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ON  THE  PROPER  TREATmENT  OF  CONSUmPTIOfl. 


BY  C.   H.  WILKINSON,  M.  D., 

Chief  Medical  Officer  and  Surgeon-in-Charge,  St.  Mary's  Hospital, 

Galveston.  Texas. 


PROBABLY,  there  is  no  disease  flesh  is  heir  to,  that,  when 
fully  under  headway,  embodies  so  many  pathological  pro- 
cesses and  other  changes  in  the  human  system,  as  does  consump- 
tion. Its  ravages  are  by  no  means  confined  to  deposits  in  the 
lungs,  nor  is  it  strictly  speaking  a  local  process,  although  in  its 
insipiency  it  may  appear  so.  There  are  carried  in  its  train 
changes  and  conditions  which  would  seem  to  entitle  it  to  the  dis- 
tinctive appellation  of  a  hydra-headed  monster  to  the  human 
family. 

Starting  in  the  lung,  as  a  general  rule,  at  least  so  in  the  south- 
ern portion  of  the  United  States,  it  speedily  involves  the  blood; 
first,  by  septic,  infection  causing  irritative  fever,  and  scondly. 
by  carbonization  of  that  fluid  (by  excluding  therefrom  the 
proper  amount  of  oxygen).  Thus  a  double  septicaemia  is  pro- 
duced which  soon  debilitates  the  cardiac  muscles  to  such  an  ex- 
tent as  to  induce  a  state  of  tachycardia  and  general  weakness  of 
the  body,  that  often  render  it  difficult  and  extremely  disagree- 
able for  a  patient  to  enjoy  even  moderate  exercise. 

Along  with  these  disorders  must  be  grouped  one  of  the  most 
discouraging  conditions,  both  to  the  physician  and  the  patient, 
namely  anorexia,  due  undoubtedly  to  gastric  catarrh,  for;  by 
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destroying  the  functions  of  the  stomach,  the  main  avenue  to- 
treatment  is  cut  off,  and  a  slow  but  certain  starvation  awaits  the 
victim,  unless  some  substitute  route  to  the  sanguineous  system 
can  be  reached  by  which  the  nourishment  can  be  introduced, 
and  waste  of  tissue  averted.  Add  to  these  degenerations  of  the 
glands  of  the  body,  as  of  the  liver,  spleen,  kidney,  etc..  and 
take  into  account  the  usually  concommittant  bronchitis,  which 

often  makes  the  waning  existence  of  the  consumptive  so  ex- 
tremely wretched:  then  add  the  sweats  and  other  colliquative 
discharges  due  to  the  disease,  and  we  will  be  able  to  appreciate 
what  we  have  to  deal  with  in  an  ordinary  case  of  phthisis. 

I  make  no  mention  of  hemorrhage  from  and  condensation 
(pneumonic  processes)  of  the  lungs,  with  collapse  of  the  air 
cells,  as  these  are  so  closely  connected,  geographically,  with  the 
initial  process  as  in  reality  to  be  a  part  and  parcel  of  its  nature. 
But  it  is  very  necessary  to  understand  that  no  treatment  can  be 
considered  successful  which  leaves  behind  any  probability  of 
the  one.  or  remnant  of  the  other:  for  so  sure  as  a  consump- 
tive is  dismissed  from  treatment  with  the  slightest  vestige  of 
tuberculosis  left  behind,  just  so  certain  will  the  disease  break 
out  with  renewed  activity  in  a  very  short  time  thereafter. 

Briefly  scanning,  then,  by  way  of  premise,  the  many  destruc- 
tive processes  at  work  in  cases  of  consumption  when  fairly 
started,  does  it  not  appear  presumptuous  and  even  unwise  to 
proclaim  "Eureka"  to  any  single  remedy  for  the  treatment  of 
such  a  disease?  It  certainly  appears  so  to  me:  and  this  fact  of 
the  utter  unreliability  of  so-called  specifics,  in  consumption  has 
been  fully  substantiated  by  my  observation  for  over  twenty 
years,  in  one  of  the  largest  hospitals  in  the  southwest.  For 
twenty-tive  years  I  have  been  a  close  observer  of  all  the  forms 
of  this  disease,  and  scarcely  anything  of  promised  merit,  as  a 
means  of  relief,  has  escaped  my  employment.  What  I  have 
not  personally  tested.  I  have  watched  its  experimentation  in  the 
hands  of  others.  As  a  result  of  such  employment  and  observa- 
tion. I  have  come  to  the  conclusion  that,  at  present,  there  is  no 
specific  known  to  our  profession  for  the  cure  of  consumption. 
This,  however,  might  reasonably  have  been  surmised  from  a 
careful  consideration  of  the  nature  and  usual  complications  of 
phthisis.  Being,  as  it  were,  a  compound  disease,  it  stands  to 
reason  that  the  remedies  for  its  relief  must  also  be  of  a  com- 
pound nature. 

For  its  relief,  I  repeat,  tor  phthisis,  in  my  judgment,  can  be 
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relieved  in  its  early  stages  just  as  readily  as  incipient  and  reach- 
able carcinoma  can.  while  on  the  other  hand,  each  is  about  as 
deadly  as  the  other  when  it  has  reached  the  latter  stage. 

Any  one  who  has  watched  the  destruction  of  vegetable  life 
by  micro-organisms,  as  for  instance,  upon  trees,  shrubs  and 
other  plants,  and  witnessed  the  counter-operation  of  germi- 
cides, must  have  'learned  an  object  lesson  which  might  easily 
be  applied  to  human  life. 

The  horticulturist  has  solved  the  problem  of  his  success  by 
using  many  of  our  most  common  remedies,  while  only  a  few 
years  since  the  application  of  such  remedies  was  unknown,  and 
thousands  upon  thousands  of  valuable  vegetable  lives  perished 
through  such  ignorance.  In  phthisis  we  have  the  micro-organ- 
isms at  their  deadly  work,  and  our  most  natural  remedy  against 
such  organisms  must  be  a  germicide  applied,  if  possible,  di- 
rectly to  them.  Which  of  them  is  the  most  applicable  is  now 
the  practical  question.  Could  we  but  spray  our  patients*  lungs 
with  Paris  Green  or  London  Purple  (in  the  iucipient  stage) 
without  killing  them,  the  question  of  curing  consumption  would 
be  solved  with  us.  \Ve  must  seek,  however,  some  other  agent, 
less  deadly  to  the  human  race,  but  equally  destructive  to  the 
bacillus  of  this  disease.  Such  an  agent  I  believe  is  found  in 
creasote. 

There  is  no  doubt  as  to  the  destructiveness  of  this  drug  upon 
the  germs  of  phthisis.  You  have  only  to  use  it  appropriately 
for  a  few  days  in  order  to  demonstrate  this  fact.  Under  the 
creasote  treatment  bronchial  irritation  is  almost  immediately 
relieved,  and  the  couofh  subsides  as  though  bv  magric.  If  vou 
examine  the  sputum  of  your  phthisis  patient  at  the  beginning 
of  your  treatment  (as  you  always  should),  and  then  again  a 
fortnight  later,  it  will  be  observed  that  the  germs  have  mark- 
edly diminished  in  number.  In  the  same  time  the  appetite  will 
have  improved,  and  the  body  weight  increased. 

Creasote  i>  a  drug  whose  virtues  I  can  not  praise  too  highly 
in  consumption.  Under  its  influence  I  have  seen  patients  raised 
up  from  what  was  honestly  believed  to  be  their  death  beds,  and 
resume  a  life  of  useful  occupation.  Surely,  any  remedy  which 
can  do  so  much  in  the  latter  stages  of  consumption,  must  be  a 
valuable  adjunct  to  other  remedies  in  the  beginning  of  that  dis- 
ease. In  order  to  obtain  its  full  effects  however,  creasote  should 
be  given  both  internally  and  by  inhalation.  There  is  a  certain 
amount  of  technique  to  be  observed  in  its  employment  which, 
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if  neglected,  will  only  lead  to  disappointment  in  treating  our 

cases. 

Given  by  inhalation,  we  should  endeavor  to  maintain  as  steady 
and  constant  a  supply  of  it  as  possible.  Its  use  by  day  and 
night  would  be  the  preferable  manner,  were  it  not  for  interfer- 
ence with  other  remedies  to  be  referred  to  presently.  One  daily 
seance  in  the  "smoke  room"  is  not  sufficient,  but  three  or  four 
should  be  submitted  to,  each  lasting  thirty  minutes.  Nor  should 
the  vapor  thereof  be  used  too  strong.  If  irritating  or  offensive 
to  the  patient  its  strength  should  be  diluted,  or  its  employment 
discontinued  for  a  few  days.  I  have  a  room  arranged  and  prop- 
erly located  where  I  have  my  patients  inhale  the  fumes  of  crea- 
sote  from  a  Coulter's  vaporizer  for  the  space  of  forty  minutes 
three  times  a  day,  and  longer  when  necesssary.  During  such 
inhalation  the  patient  should  be  made  to  take  full  and  deep  res- 
piration, otherwise  the  vapor  would  not  find  access  to  all 
the  air  cells.  An  attendant,  therefore,  should  always  be  on 
hand  to  see  that  every  minutia  of  the  inhalation  process  was  be- 
ing carried  out.  I  have  on  many  occasions  had  vaporizers 
placed  in  the  sick  rooms  of  my  cases,  and  the  odor  of  creasote 
Was  alwas  present  day  and  night.  This  is  an  excellent  method 
of  employing  it,  as  the  influence  of  the  remedy  upon  the  dis- 
ease is  practically  continuous.  But  it  must  not  be  expected  to 
cure  such  a  disease  as  consumption  by  inhalation  alone;  espec- 
ially in  a  case  where  the  advanced  stages  have  been  reached. 
This  is  obvious  from  the  fact  that  creasote  can  only  interrupt 
the  existence  of  bacilli  which  come  in  personal  contact  with  its 
fumes.  When  the  pathological  factor  is  imbeded  in  the  pul- 
monary exudates,  encysted  as  it  were  by  plastic  material,  and 
away  from  the  open  air  cells,  no  vapor  of  any  kind  can  reach 
them. 

For  this  contingency  which  exists  in  the  majority  of  cases 
which  come  under  the  observation  of  the  physicians,  I  give  cre- 
asote  internally.  Unfortunately  the  acrid  nature  of  this  drug 
precludes  its  administration  in  other  than  the  smallest  doses. 
There  is,  however,  an  excellent  preparation  of  creasote  and  car- 
bonic acid  in  combination,  upon  the  market,  which  is  acceptable 
to  patients  in  teaspoonf ul  doses,  but  this  preparation  is  costly, 
and  is  covered  by  patent,  rendering  its  use  impracticable  for 
the  majority  of  cases.  My  method  of  using  the  drug  internally 
L8  in  the  form  of  an  emulsion,  combining  it  with  whisky  and  pe- 
troleum as  follows: 
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R.    Mass.  petrolei 


±  ounces 
2+  drams 


Creasoti  opt 
Ovi  vitellus. 
Syrup  simp 


9   


1|  ounces 
•i  pint 


Spt.  framenti.  to  make 


Mix.  S.  Dose,  a  dessertspoonful  in  a  gill  of  sweet  milk  at  8, 
12,  4  and  8  o'clock  daily.    By  nurse. 

This  combination  can  be  administered  continuously  for  months 
without  detriment  to  the  patient,  and  can  be  taken  alone  or  in 
sherry,  as  desired. 

The  petroleum  used  in  this  emulsion  is  regarded  as  a  most 
valuable  adjunct.  I  have  employed  it  in  other  formulas  for 
over  twenty-five  years,  and  have  so  far  failed  to  find  a  single 
case  of  phithisis  that  was  not  benefited  by  its  use.  It  certainly 
stimulates  digestion,  aids  nutrition,  is  undoubtedly  a  germicide 
of  high  power,  and  exercises  a  marked  influence  over  respira- 
tory diseases.  Its  combination  with  the  creasote  and  other  in- 
gredients just  cited,  renders  it  an  ideal  "Lung  Food,"  and  in 
reality  I  have  found  it  such  in  every  case  so  far  using  it.  But 
a  disease  like  the  one  under  consideration  can  not  be  success- 
fully treated  by  drugs  alone.  As  stated  before,  consumption 
is  a  compound  disorder,  and  the  victims  of  which  almost  inva- 
riably perish  by  starvation.  The  proper  treatment,  therefore, 
of  such  must  be  compound  in  its  nature.  Much  stress  of  late 
has  been  placed  upon  the  k 'climatic  treatment"  of  this  disease, 
and,  indeed,  pure  air  in  a  bracing  temperature  has  often  staid 
the  ravages  of  phthisis  for  a  considerable  time.  But  you  can 
not  cure  your  consumptives  upon  air  alone.  It  is  an  indispen- 
sable auxiliary,  I  admit,  and  must  be  obtained  in  its  purest  and 
freshest  stote  in  treating  these  cases.  So  important,  indeed,  has 
this  atmospheric  element  become  of  late,  that  many  of  the  old 
time  traditions  concerning  the  climatic  treatment  of  phthisis 
have  been  brushed  away,  and  now  the  desideratum  is  that  cli- 
mate which  admits  of  the  greatest  amount  of  outdoor  exercise 
for  patients  with  consumption,  whether  it  be  mountainous  or 
seashore,  dry  or  moist. 

Besides  the  administration  of  drugs,  as  before  mentioned, 
fresh  air  and  moderate  exercise  must  be  enjoined  upon  our  pa- 
tients. They  must  be  made  to  walk,  ride,  run,  anything  to 
keep  them  going  in  the  open  air  at  all  times,  when  not  interfer- 
ing with  their  natural  rest  and  the  balance  of  their  regular  treat- 
ment. 
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Moping  is  siu*e  death  to  consumptives,  as  is  self-centered  re- 
flection. They  must  be  made  to  get  out  and  stir  in  some  sys- 
tematic manner,  and  the  three  methods  of  exercise  just  men- 
tioned are  the  most  suitable  for  such  cases. 

Pulmonary  Gymnastics. — By  this  I  mean  such  exercise  as 
will  develop  the  pectoral  muscles,  expand  the  thorax,  and  inflate 
the  air  cells.  Denison's  manometer  is  perhaps  the  most  suitable 
instrument  for  this  purpose,  on  account  of  its  cheapness  and 
simplicity;  and  also  as  it  affords  a  faithful  index  of  a  patient's 
improvement.  An  excellent  method  of  chest  exercise  is  ob- 
tained by  the  use  of  Hulbert  Bros.  &  Co.'s  "Home  Exercising 
Machine,"  which,  with  little  effort  on  the  part  of  the  patient, 
brings  into  play  all  the  muscles  of  the  upper  extremity.  The 
use  of  these  two  will  suffice  for  any  ordinary  case.  They  should 
be  used  morning  and  evening  along  with  the  inhalations  and 
medication  prescribed,  and  a  faithful  nurse  or  attendant  should 
be  charged  with  the  duty  of  seeing  that  the  entire  system  of 
treatment  is  being  punctually  carried  out. 

Feeding  in  Consumption. — I  now  arrive  at  one  of  the  most 
important  divisions  of  my  subject.  For  after  all,  no  treatment 
of  any  kind  can  succeed  in  this  disease  if  the  pabulum,  the  nour- 
ishment of  our  patients,  is  allowed  to  become  deficient.  The 
waste  of  tissue  being  rapid  and  enormous,  the  supply  of  food 
must  likewise  be  maintained  even  to  the  limits  of  toleration. 
Food,  but  suitable  food,  must  be  given,  oftener  than  usual.  I 
have  my  patients  fed  every  four  hours  in  the  day,  preferably  at 
8,  12.  ±  and  8  o'clock.  The  general  make  up  of  such  sustenance 
should  be  nutritious  and  digestible,  no  matter  what  the  special 
article  should  be.  In  this  connection,  I  will  state  that  mistakes 
have  often  been  made  by  us  in  our  early  practice,  by  sending  - 
cases  off  to  climatic  resorts,  where  air  was  plentiful,  but  beef, 
the  king  of  nutrients  in  consumption,  was  rarely  ever  seen.  The 
conset juence  has  been  that,  in  the  majority  of  such  instances, 
our  patients  have  been  starved  to  death  away  from  home.  The 
Lra>1ric  catarrh  hitherto  alluded  to,  is  the  greatest  enemy  against 
the  patient,  of  all  the  forces  arrayed  against  him,  and  requires  a 
constanl  warfare  on  our  part  to  barne  his  designs.  The  man- 
ner of  feeding  often  becomes  repulsive  when  pushed  too  far, 
therefore  change  and  delicacy  are  always  to  be  observed,  bear- 
ing in  mind  that  an  important  article  of  food  should  not  be  of- 
fered too  often,  lot  it  disgust  the  patient.  Beef,  in  some  shape 
or  other,  should  be  given  daily;  if  not  in  the  usual  dietary  form, 
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then  in  the  way  of  extracts,  etc.  I  have  often  administered 
defibronated  beef  blood  by  enema.  From  four  to  six  ounces 
can  be  given  this  way  every  night  and  morning,  and  given  in 
this  manner  proves  an  excellent  remedy.  The  blood  should  be 
first  warmed  to  about  140°  F.  and  allowed  to  cool  to  98°.  or 
thereabouts,  and  should  only  be  taken  from  healthy  animals.  I 
have  often  seen  splendid  results  from  the  use  of  such  enemas, 
the  pulse  falling  and  the  appetite  and  strength  increasing  under 
its  use  day  by  day.  until  the  patients  were  enabled  to  retain  and 
enjoy  their  usual  food. 

This.  then,  briefly  covers  my  treatment  of  consumption  as 
ordinarily  met  with  here  in  Galveston,  and  it  will  be  seen  that 
it  partakes  of  the  medicinal,  the  mechanical,  and  the  dietetic. 
My  results  have  been  so  satisfactory  under  it.  even  in  the  latter 
stages  of  the  disease,  that  I  do  not  hesitate  to  assert  that,  where 
the  plan  is  adopted  in  the  first  stage  of  phthisis,  and  persevered 
in.  the  majority  of  such  ca^es  can  be  cured. 

Unfortunately,  however,  to  carry  out  so  methodical  a  line  of 
treatment  is  practically  impossible  to  many  of  our  cases.  As  a 
rule,  patients  can  not  be  cured  at  home,  for  the  simple  reason 
that  at  home  the  discipline  so  necessary  to  be  practiced  in  their 
cases  is  rarely  ever  practicable.  They  require  system,  vigilance, 
intelligence  and  effort  in  their  treatment,  and  acknowledge 
ment  brings  me  to  the  consideration  of  the  sanitarium. 

If  you  have  carefully  followed  me  through  the  various  stages 
of  my  plan  of  treatment  in  consumption,  you  will  readily  admit 
that,  in  order  to  carry  out  its  manifold  provisions,  each  depart- 
ment of  which  is  vitally  important  in  order  to  obtain  its  bene- 
fits, some  suitable  establishment  should  be  provided  for  the  suc- 
cessful prosecution  of  the  plan.  Were  such  cases  assigned  to 
properly  constructed  and  managed  homes,  where  an  intelligent 
and  painstaking  discipline  could  be  maintained  over  them  at  all 
times,  and  where,  the  treatment  outlined  above  could  be  carried 
out  in  its  entirety,  the  mortality  of  phthisis,  which  now  excells 
that  of  any  other  ailment  on  the  face  of  the  earth,  would  be  cut 
down,  and  thousands  of  our  suffering  human  beings  would  be 
rescued  from  untimely  graves.  When  we  behold  temples 
erected  for  the  blind,  the  deaf,  the  insane,  and  the  crippled, 
does  it  not  produce  a  natural  wonder  that  consumptives,  the 
most  unfortunate,  or  rather,  the  most  universal  of  any  other 
class  of  suffering  humanity,  should  be  neglected  as  they  are 
The  sanitarium,  then,  is  the  proper  place  to  treat  consumptives, 
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where  all  the  details  of  a  special  treatment  can  be  carried  out, 
and  where  the  most  approved  methods  of  dealing  with  their 
cases  can  be  regularly  and  patiently  indulged  in.  These  sani- 
tariums should  be  constructed  all  over  the  country,  keeping  in 
mind  the  cardinal  principle  laid  down  in  the  body  of  this  article, 
that  the  place  to  have  our  patients  treated  is  where  they  can 
enjoy  the  greatest  number  of  hours  in  the  open  air,  all  the  year 
round.  Right  here  in  Texas  we  have  the  finest  climate  in  the 
world  for  consumptives,  and  Galveston,  on  account  of  her 
salubrity,  her  ephemeral  winters,  and  breeze-tempered  sum- 
mers, her  singular  freedom  from  malaria,  and  her  capacity  for 
furnishing  diversion  for  health  seekers,  is  peculiarly  fitted  for 
the  location  of  such  a  place  for  tubercular  patients.  In  fact 
any  locality  will  suffice  for  such  purpose,  whether  it  be  by  sea 
shore  or  on  mountain  top,  provided  the  regime  directed  before 
shall  be  fully  observed.  Conducted  upon  proper  principles, 
the}'  would  be  successful  in  their  mission,  and  consequently  well 
patronised  by  seekers  after  health;  for  men  will  go  anywhere, 
and  undergo  any  sacrifice,  in  order  to  stay  the  remorseless  cur- 
rent of  consumption.  I  know  of  no  better  or  wiser  use  for 
money  to-day,  than  its  investment  in  a  sanitarium,  where  so 
much  benefit  can  be  safely  guaranteed  for  phthisis  as  can  be 
done  under  the  plan  I  have  just  briefly  outlined.  Who,  then, 
will  take  the  initiative  in  such  an  enterprise  ?  Who  will  lead  in 
this  noble  work  of  charity  and  humanity  ? 


Contributed  to  the  Texas  Medical  Journal. 

THE    EFFECT    AND    RESULlT  OF  SESO~Tf4ERflPY 
IN  TUBERCULOSIS. 


BY  PAUL  PAQUIN,  M.  D.,  ST.  LOUIS,  MO. 

[Written  for  the  Texas  State  Medical  Association,  April,  1896.] 

THAT  SEROTHERAPY  in  tuberculosis  of  any  form  is 
entirely  within  scientific  bounds,  and  based  on  scientific 
and  practical  grounds,  is  clearly  demonstrated  by  the  results  ob- 
tained abroad  and  in  this  country,  both  by  experiments  and 
clinical  tests.  As  I  have  before  expressed,  the  serum  treatment 
of  tuberculosis  may  be  said  to  date  back  as  far  as  1890.  Since 
that  year.  Bernheim,  Bertin,  Picq,  Coupan,  St.  Hiliare  and 
Bahes  experimented  with  goat  blood  and  dog  blood,  and  a  little 
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with  the  serum  of  these  animals  in  the  treatment  of  pulmonary 
tuberculosis.  Maragliano  experimented  with  the  serum  of  the 
blood  of  the  ass  in  the  treatment  of  consumption.  Richet  and 
Hericourt  also  experimented  with  some  form  of  anti-tubercle 
serum,  but  with  scant  success.  It  was  reserved  for  this  country 
to  immunize  the  horse  against  tuberculosis,  and  produce  a  suc- 
cessful anti-tubercle  serum.  I  began  my  experiments  on  this 
line  long  ago,  and  applied  sero-therapy  in  man  in  1894,  pub- 
lishing my  first  results  early  in  1895.  The  immunization  con- 
sists in  rendering  the  animal  resistant  to  the  reaction  produced 
by  the  bacilli  and  their  toxine  in  his  system.  Detailed  accounts 
of  the  process  have  been  published  already.  Before  this  immu- 
nization in  1894  and  1895,  and  the  distribution  of  serum  among 
the  doctors  throughout  this  country,  there  had  never  been  any 
general  attempt  to  apply  sero-therapy  in  this  disease.  Unfor- 
tunately for  the  work  of  our  laboratory  and  our  efforts  in  estab- 
lishing the  value  of  anti-tubercle  serum  in  the  eyes  of  a  few.  the 
innovation  had  the  disadvantage  of  being  of  American  birth.  It 
is  the  sequel  to  some  years  of  laboratory  and  held  investigations 
in  bacteriology,  during  my  term  as  bacteriologist  and  patholo- 
gist of  the  medical  department  of  the  State  University  of  Mis- 
souri. Our  results  provoked  some  encouraging  comments,  con- 
siderable unkind  criticism,  and  even  denunciations,  chienV  from 
those  who  know  nothing  of  the  matter,  or  who  had  given  serum 
cursory  trials;  usually  in  hopeless  cases.  Many  critics  seem  to 
have  considered  it  impossible  for  a  general  practitioner  to  ac- 
complish anything  valuable  in  experimental  medicine,  or  to  ad- 
vance abreast  of  the  Europeans  in  the  treatment  of  pulmonary 
tuberculosis,  by  a  method  defending  on  careful  experimental 
and  clinical  labors  in  the  laboratory  and  in  the  hospital.  Now 
we  have  to  our  credit,  absolute  recoveries,  and  a  large  number  of 
improvements,  and  no  less  than  seventy-five  physicians  have 
contributed  encouraging  reports,  ranging  from  the  arrest  of  the 
active  tubercular  process  in  apparently  hopeless  cases,  to  appar- 
ently radical  cures  of  early  cases. 

The  therapeutic  influence  of  serum  seems  to  be  exercised  on 
those  cells  of  the  body  whose  duty  it  is  to  act  as  scavengers. 
The  serum,  in  a  physiologic  way,  antagonizes  the  development 
of  the  germs,  and  neutralizes  their  toxic  products  in  the  system. 
Thus  new  means  of  protection  are  created,  or  "the  natural 
means  of  defense,"  as  Bouchard  puts  it,  ''are  exalted,"  and  the 
invading  microbes  are  arrested  in  their  devastation.    In  other 
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words,  just  as  nature  does,  in  an  organism  invaded  by  infection, 
produce  in  that  organism  a  defensive  power  to  fight  the  prog- 
ress of  the  invading  germ,  by  which  power  spontaneous  recov- 
eries sometimes  occur,  so  does  an  animal  under  process  of  im- 
munization against  infectious  diseases,  produce  in  the  blood  the 
necessary  defensive  elements.  By  laboratory  processes  these 
are  filtered  out,  preserved  and  then  used  in  man;  thus  saving 
his  system  from  the  dangerous  and  usually  fatal  necessity  of 
producing  them  for  his  own  salvation. 

It  is  evident,  therefore,  that  the  anti-toxine,  or  the  therapeu- 
tic serum  of  any  kind,  produced  by  nature  in  man  or  animal,  by 
the  action  of  a  special  germ,  or  its  products,  can  be  expected  to 
neutralize  and  overcome  only  this  germ  and  this  product.  Con- 
sequently, in  any  specific  disease  with  complications  of  a  micro- 
bic  order,  the  complicating  germs  are  not  directly  affected  by  the 
specific  anti-toxine  for  the  primary  and  specific  malady.  The 
complications  subside  only  because  of  the  strength  gained  in  a 
general  way  by  the  organism  when  the  specific  germs  in  ques- 
tion are  arrested  in  their  progress.  On  the  other  hand,  in  cases 
in  which  the  lesions  have  lowered  the  vitality  of  the  nervous 
system,  and  of  the  circulation,  to  a  point  where  the  physiologic 
functions  are  very  seriously  impaired,  anti-toxines,  including 
an ti -tubercle  serum,  can  not  accomplish  as  good  results  as  in  in- 
fections without  great  encroachment.  It  is,  therefore,  in  the 
earliest  stage  of  any  infectious  malady  that  serum  must  be  used 
to  obtain  the  best  results,  although  it  should  be  used  in  any 
stage,  it  being  the  only  plank  of  salvation  even  in  most  advanced 
disorganizations.  An  early  diagnosis  is  consequently  an  obvious 
necessity  in  consumption,  which  is  so  often  complicated,  and 
must  result  in  irreparable  lesions  in  the  great  majority  of  cases. 

[f  we  study  the  results  of  sero-therapy  in  diphtheria,  in 
which  malady  it  has  given  the  most  striking  recoveries,  you  will 
notice  that  it  is  only  in  the  earlier  stage  that  the  most  radical 
and  rapid  cures  have  been  produced,  and  that  in  complicated 
cases  good  results  have  been  comparatively  meagre.  The  per- 
centage of  recovery  in  the  early  stage  of  diphtheria  is  no 
greater  than  that  of  the  early  stage  of  tuberculosis,  only,  neces- 
sarily, more  rapid.  The  Ann  Urban  Hospital,  one  of  the 
largest  of  the  hospitals  belonging  to  the  city  of  Berlin,  treated 
all  diphtheria  patients  in  the  year  1894-95,  twenty  of  whom 
were  still  in  the  hospital  at  the  end  of  that  year.  Two  hundred 
and  fifty-five  were  discharged  cured.    Of  the  245  who  were 
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treated  with  serum,  28  per  cent.  died,  while  of  the  116  who 
were  treated  otherwise,  41.9  succumbed.  Of  the  serum  cases, 
53.2  per  cent,  were  serious,  23.  T  severe,  and  the  rest  slight.  No 
injurious  sequela?  of  the  serum  were  observed,  and  its  salutary 
effect  was  proportionate  to  the  earUness  of  its  application  and  the 
strength  of  the  first  doses.  The  general  deduction  is  that  the 
serum  is  not  an  ynfaUMe^  but  a  highly  valuable,  remedy  in  such 
diseases.  So  is  anti-tubercle  serum.  As  a  matter  of  fact,  in 
the  reports  of  treatment  of  pulmonary  tuberculosis  by  the  use 
of  serum,  only  fourteen  cases,  so  far  as  I  know,  were  in  the  first 
stage  (none  in  the  incipient  stage),  and  every  one  of  those  have 
recovered;  all  the  others  were  in  an  advanced  condition  of  the 
disease,  and  the  lesions  were  such  as  to  preclude  the  proper  exe- 
cution of  the  physiological  functions  necessary  for  the  proper 
action  of  the  serum,  except  to  a  limited  degree.  And  still,  with 
all  these  drawbacks,  our  serum  has  to  its  credit  diseases  ar- 
rested, if  not  cases  of  true  recoveries,  in  which  there  was  mixed 
infection  and  even  cavities,  as  is  shown  by  the  reports. 

All  that  we  ask  of  the  physicians  in  the  use  of  the  serum  is. 
that  a  most  careful  diagnosis  be  made,  establishing  the  nature 
and  stage  of  the  disease  beyond  doubt,  thus  putting  each  case 
on  its  merits,  and  treating  each  with  a  good  knowledge  of  the 
existing  conditions.  It  must  be  understood  that  serum  is  not  a 
magic  cure;  that  it  will  not  perform  miracles.  It  is  a  rational 
remedy  for  consumption,  and  benefits  can  be  expected  chiefly  in 
pure  cases  of  tuberculosis  before  any  breaking  down  has  taken 
place.  The  results  are  best  at  the  hands  of  good,  careful  doc- 
tors, who  are  persistent,  and  watch  their  cases  steadily  and  con- 
scientiously. The  following  record  of  cases  is  self-explanatory, 
and  a  good  indication  of  the  kind  of  cases  that  can  be  treated 
with  serum  successfully: 

ACUTE  TUBERCULOSIS. 

Miss  V.  Z.  (East  St.  Louis,  111.);  physician  in  charge.  Dr.  J. 
L.  Wiggins,  East  St.  Louis.  111. ;  consultants,  Drs.  J.  R.  Le- 
men,  of  St.  Louis,  and  myself. 

Miss  V.  Z.  had  been  ill  several  months,  and  the  last  weeks 
previous  to  consultation'  she  had  been  prostrated  in  bed.  with  a 
complete  history  of  acute  pulmonary  tuberculous  pneumonia. 
The  range  of  abnormal  temperature  was  between  103°  and  104° 
continually,  for  many  weeks  prior  to  treatment.  Microscopical 
ana^sis  demonstrated  bacilli  of  tuberculosis.    Each  physician 
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consulted  diagnosed  acute  tuberculosis.  Every  ordinary  method 
of  treatment  was  pursued,  and  the  fever  remained  at  104°,  and 
even  reached  105°,  with  the  various  usual  symptoms  of  delirium, 
etc.  On  auscultation  and  percussion,  it  was  found  that  the 
lungs  were  both  largely  involved,  and  infiltration  was  nearly 
complete  in  one.  Dispcena  was  excessively  pronounced,  weak- 
ness extreme;  prognosis  fatal.  Everything  having  failed,  it 
was  decided,  after  consultation  between  Drs.  Wiggins,  of  East 
St.  Louis,  111.,  and  Lemen,  of  St.  Louis,  to  try  the  serum, 
which  I  produce.  The  treatment  began  about  the  9th  day  of 
June.  1895.  The  dose  ranged  between  20  to  40  ms.  daily,  and 
continued  some  six  weeks,  more  or  less  regularly.  The  result 
was  that  the  temperature  decreased  gradually  and  steadily  after 
seven  days  treatment,  to  normal  temperature,  which  was 
reached  on  the  22d  of  J une,  or  thirteen  days  after  the  first  in- 
jection. The  patient  rapidly  and  gradually  picked  up,  gained 
flesh  and  strength,  and  is  again  at  work.  She  is  now  healthier 
than  ever  before.  She  weighs  132  pounds,  whereas  she  was 
emaciated  to  at  least  80  pounds  before  treatment.  The  germs 
of  tuberculosis  have  disappeared  entirely,  and  every  symptom 
of  lung  trouble  is  absent. 

R.  C.  G.  (St.  Louis,  Mo.,  aged  65  years);  Dr.  Lloyd  Simp- 
son, St.  Louis,  was  physician  in  charge.  Three  consultants  were 
called;  diagnosis  of  all  was  acute  tuberculosis  and  tuberculous 
pneumonia.  Almost  complete  infiltration  of  the  left  lung,  and 
extensive  infiltration  of  the  right.  The  patient,  at  the  begin- 
ning of  treatment,  weighed  between  150  and  160.  Serum  was 
continued  three  months,  more  or  less  regularly,  everyday,  after 
which  it  was  administered  irregularly  for  about  two  months. 
This  patient  suffered,  before  the  beginning  of  treatment,  with 
imperfect  kidney  secretion,  and  had  to  be  injected  with  care  ac- 
cordingly. The  microscopical  analysis  of  the  sputum  was  made 
by  Dr.  Ravold,  bacteriologist  of  the  St.  Louis  Medical  College, 
Dr.  Geo.  W.  (  'ale,  of  the  Woman's  Medical  College,  before  and 
at  the  beginning  and  during  the  course  of  treatment,  and  in 
every  instance,  until  after  some  weeks  of  treatment,  the  bacilli 
of  tuberculosis  were  found  in  quantities  more  or  less  profuse. 
The  patient  received  injections  of  serum  almost  daily,  in  doses 
varying  from  1<»  to  40  ms.,  for  about  three  months,  and  irregu- 
larly thereafter  for  a  month  or  more.  At  the  end  of  three 
months,  no  bacilli  were  to  be  found  in  the  sputum.    The  pa- 
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tient.  who  at  the  beginning  of  the  treatment  was  in  bed,  picked 
up  in  flesh,  and  now  weighs  224  pounds,  and  feels  strong. 

CHRONIC  TUBERCULOSIS. 

Mrs.  H.  R.  (St.  Louis.  Mo.)  consulted  me  in  February.  1S95. 
She  had  been  ill  two  years,  had  had  slight  hemorrhages,  was 
coughing  very  severely,  expectorated  mucopurulent  material, 
occasionally  tinged  with  blood.  The  sputum  was  profuse,  and 
full  of  bacilli  of  tuberculosis.  At  the  beginning  of  treatment, 
she  evidenced  infiltration  in  the  apex  of  the  right  lung,  between 
the  third  and  fifth  rib.  There  was  softening  and  mucus  rales 
about  the  middle  of  this  area,  and  very  pronounced  interrupted 
breathing  in  both  luugs.  Weighed  90  pounds.  On  the  regular 
dose  of  30  ms.  a  day  for  four  months,  and  then  irregularly  every 
third  or  fourth  day.  with  a  loss  of  three  weeks  one  time,  cover- 
ing a  period  of  six  months,  all  told.  Mrs.  R.  improved  in  flesh 
to  the  weight  of  132  pounds,  and  became  strong  accordingly, 
developed  a  splendid  appetite,  and  for  the  last  three  months  her 
sputum,  which  is  exceedingly  scarce  now  and  comes  only  when 
she  is  affected  by  cold,  exhibits  no  bacilli  of  tuberculosis.  She 
Buffered  a  miscarriage  and  six  weeks  illness  recently,  but  her 
lungs  remain  apparently  sound.  The  physical  lung  symptoms 
which  have  existed  at  the  beginning,  have  disappeared.  The 
patient  has  recovered. 

Mr.  E.  D.  (St.  Louis.  Mo.),  age  3*3:  occupation,  shipping 
clerk:  history  of  glandular  tuberculosis  dating  back  eleven 
years.  Had  pneumonia  four  years  previous  to  his  examination 
at  my  office.  May  16th.  1895.  Had  been  declining  six  months: 
had  had  night  sweats  and  fever,  pain  in  left  lung,  back  and 
front:  pulse  10S  at  the  time  of  examination:  abnormal  tempera- 
ture ranged  from  99  3-5  to  101:  coughed  chiefly  in  the  morning: 
expectorated  a  slight  yellowish  matter:  slept  fairly  on  the  right, 
but  could  not  sleep  on  the  left  side:  was  too  weak  to  attend  to 
his  duties  constantlv.  There  was  a  marked  dullness  in  the  left 
lower  lobe  and  crepitus  of  the  left  apex  over  a  lateral  area  of  4", 
extending  3"  downward.  There  was  interrupted  breathing 
both  sides.  All  these  symptoms  disappeared  almost  entirely  in 
four  months  of  treatment,  consisting  of  15  to  30  ms.  of  serum  a 
day.  Examination  of  the  sputum  made  since,  revealed  no  ba- 
cilli. Mr.  D.  is  at  work  from  twelve  to  fifteen  hours  per  day. 
Sunday  included,  and  feels  strong,  and  is  in  good  health. 
Weighs  now  148  pounds,  a  gain  of  at  least  twenty-four  pounds. 
He  has  recovered. 
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Mr.  S.  (St.  Louis,  Mo.)  came  to  me  to  be  examined  in  Feb- 
ruary, '95.  He  weighed  about  145  pounds  at  the  time.  Had 
had  very  profuse  hemorrhages  at  Hot  Springs;  had  lost  about 
sixty  pounds  from  his  regular  weight,  which  was  above  normal 
for  his  size;  was  coughing  a  great  deal  night  and  day;  expec- 
torated a  thick,  yellowish  matter,  loaded  with  bacilli  of  tuber- 
culosis and  other  microbes,  and  was  rapidly  declining  and 
weakening.  He  was  unable  to  perform  any  of  his  duties  as  a 
groceryman.  His  physical  condition  evidenced  tuberculous  af- 
fection of  both  lungs,  particularly  in  the  right.  The  lower  half 
of  the  lung  exhibited  moist  rales.  The  left  was  slightly  in- 
volved in  the  same  manner.  These  symptoms,  after  seven 
months  of  more  or  less  regular  treatment,  which  consisted  of 
20  ms.  in  the  beginning  and  was  increased  to  30  and  40,  and 
once  in  a  while  to  60  ms.,  almost  entirely  disappeared,  with  the 
exception  of  a  slight  interrupted  breathing.  Flesh  was  gained 
to  the  extent  of  17 0  pounds,  and  strength  seems  now  to  be  as 
good  as  ever.  Mr.  S.  is  now,  and  has  been  for  the  last  six 
months,  attending  to  his  usual  duties,  working  hard  every  day, 
and  complains  of  nothing.  He  expresses  the  opinion  that  he  is 
free  from  disease.  He  has  recovered  as  much  as  any  one  with 
such  lesions  can  expect  to.  He  is  as  much  cured  as  nature  can 
effect  a  cure  of  such  a  case. 

Mr.  F.  B.  (St.  Louis,  Mo.);  occupation,  railroad  clerk,  work- 
ing at  night;  had  had  bronchitis  at  the  age  of  14;  had  suffered 
from  night  emissions  from  early  puberty.  Previous  health, 
cough,  scarce;  pain  in  the  lower  lobe  of  the  left  lung;  tempera- 
ture, 99  to  100.  Physical  examination  evidenced  dullness  of  the 
lower  lobe,  beginning  at  a  line  drawn  below  the  nipple  and  ex- 
tending down  towards  the  base.  Microscopical  examination  re- 
vealed the  bacilli  of  tuberculosis.  Mr.  B.  was  treated  from 
May  27th ,  L895,  to  the  middle  of  September,  practically  four 
mouths.  All  physical  symptoms  and  evidences  of  tuberculosis 
have  disappeared.  He  is  now  at  work  as  before,  and  in  good 
health.  No  bacilli  have  been  found  in  the  examination  made 
since. 

Mr.  (i.  N.  F.  (St.  Louis,  Mo.);  examined  April  29th,  1895; 
age,  45;  occupation,  bookbinder.  Has  had  a  dry,  hacking 
cough  tor  two  years;  had  had  pneumonia  at  age  of  18;  conges- 
tion of  lungs  two  years  previous  to  his  examination.  February 
7th,  L895,  lie  had  a  hemorrhage  which  dragged  him  to  bed,  and 
at  the  beginning  of  the  treatment  he  weighed  130  pounds;  ex- 
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pectoration  thick  and  yellowish;  bacilli  of  tuberculosis  numer- 
ous. Abnormal  temperature,  99  3-5  to  101,  infiltration  of  the 
left  apex  below  second  rib  about  3"  downward  and  1"  across, 
evidenced  both  anterially  and  posterially.  Mr.  F.  was  treated 
with  tubercle  anti-toxine  from  the  beginning  of  May  until  the 
beginning  of  October  almost  every  day,  at  the  dose  of  30  to  40 
ms.  Since  then  several  examinations  have  been  made,  and  no 
germs  of  consumption  are  to  be  found.  On  the  other  hand, 
physical  symptoms  have  entirely  disappeared.  The  patient 
weighs  116  pounds,  has  resumed  work,  and  has  entirely  re- 
covered. 

Miss  S.  (Nashville,  Tenn.)  was  admitted  to  the  Sanitarium  in 
May,  1895,  and  remained  under  treatment  some  three  months. 
She  came  with  a  written  diagnosis'  'of' pulmonary  tuberculosis 
from  her  family  physician,  which  was 'substantiated  by  micro- 
scopic and  physical  examination.  The  bacilli' of;  tuberculosis 
were  found  in  .large  numbers,  and  the  patient  was  rapidly  losing 
ground  oolh' in  weight  and  strength;1  couching  considerably, 
particularly  at  nlglit*  ^n,d  e'ypec'^rating  occasionally  a  yellow- 
ish matter,  and  sometimes  a  greenish  matter.  Night  sweats  had 
existed,  and  fever  ranged  from  99°  to  102°  F.  She  was  treated 
with  serum  at  doses  ranging  from  20  to  35  ms.  After  three 
months,  she  had  gained  ten  pounds.  She  then  migrated  to  Las 
Vegas,  N.  M.,  where  she  continued  the  treatment  under  Dr. 
Shaw,  of  the  Santa  Fe  Railroad  Hospital  there,  and  her  im- 
provement continued.  She,  at  first,  lost  flesh,  but  again  in- 
creased, and  every  vestige  of  symptom  seems  to  have  disap- 
peared, if  I  may  judge  from  the  reports  sent  me.  The  bacilli, 
and  all  the  physical  signs  of  lung  disease,  disappeared  some 
months  ago.    She  has  recovered. 

Miss  G.  A.  (St.  Louis,  Mo.),  age  19  years.  Occupation, 
music  and  vocal  student;  had  had  influenza  in  Memphis  six 
years  before;  dry,  hacking  cough  for  a  year:  weighed  123 
pounds;  hemorrhage  four  years  previous  to  examination,  Septem- 
ber 26,  1895;  larynx  infiltrated;  abnormal  temperature,  from 
99i°  to  101°  F. ;  coughing  considerable,  and  expectorated  a  yel- 
lowish matter.  Bacilli  of  tuberculosis  quite  numerous.  Heart 
disease  evidenced  by  regurgitation.  Treatment  begun  the  last 
day  of  September,  1895.  Injected  very  small  doses,  on  account 
of  her  heart  condition,  that  is,  10  to  20  ms.  daily.  At  this  time 
Miss  A.  weighed  132  pounds.  The  bacilli  of  tuberculosis  are 
seldom  present  in  her  weekly  examination,  and  when  they  ap- 
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pear  they  are  very  scarce,  there  being  one  or  two  in  the  field 
once  in  a  while.  Strength  has  been  regained,  and  appetite  is 
splendid.  The  patient  is  considered  as  having  almost  recovered, 
as  there  exists  no  longer  the  physical  signs  of  intiltration  and 
the  first  signs  of  breaking  down,  which  existed  at  the  beginning 
of  treatment. 

Mrs.  N.  (Chicago,  111.),  age  33,  married,  has  a  family  of  six 
or  seven  children;  began  treatment  at  the  sanitarium  May  19, 
1895,  and  continued  at  the  institution  under  the  treatment  for  a 
period  of  two  months,  after  which  time  she  went  away,  and 
later  reported  as  being  free  from  disease.  Her  expectoration 
having  ceased  and  cough  being  nil.  The  patient  had  been  ill 
two  years,  had  had  pneumonia  following  an  operation  for  hem- 
orrhoids. Having  'had  n«o  -Opportunity  q?  making  an  examina- 
tion since  this  repWt,  I  am  unable  to°^er.if$'it  with  personal 
data.         '«  t  * "  «« j  *•  '••\<  /  , 

Mr.  Y: '(employee  at  our  institution),  age  31,  a'^atient  under 
the  charge*  of  Dr/L/zhavl  laFyhgei'l  &nd- pplyponary*. tuberculo- 
sis. His  condition  "had'  been  'declared',  in  wrrfriug.  hopeless  by  a 
number  of  specialists  in  St.  Louis,  including  all  the  leading  ones. 
He  has  been  treated  under  the  special  care  of  Dr.  L.  and  myself 
for  a  period  of  about  ten  months,  having  received  from  30  to 
120  ms.  a  day.  At  the  beginning  of  his  treatment  there  existed 
infiltration  and  other  lesions  of  the  larnyx.  He  had  lost  his 
voice,  weight  and  strength.  He  was  in  a  hospital,  unable  to 
perform  any  work.  He  is  now  assisting  in  the  care  of  some 
twenty-two  horses  in  company  with  another  man,  working  many 
hours  every  day  in  water  and  dust,  and  his  appetite  has  im- 
proved and  his  strength  keeps  good.  He  is  sensitive  and  sus- 
ceptible to  colds,  but  under  the  treatment  with  serum  he  has 
gained  a  condition  which  permits  him  to  do  all  the  labor  that 
can  be  asked  of  almost  any  man. 

Mrs.  A.  ('.,  age  26,  married,  has  had  three  children  and  two 
miscarriages,  one  recently.  At  the  age  of  14,  she  received  a 
kick  in  the  chest,  at  which  point  pain  appeared  frequently,  and 
whenever  the  patient  contracted  cold.  At  her  examination,  in- 
tiltration was  discovered  over  an  area  of  about  three  inches  in 
diameter  on  the  right  side  below  the  breast,  also  a  dullness  in 
the  left  lung  between  the  second  and  third  ribs,  extending  about 
two  inches  downwards  and  two  laterally.  She  had  had  the  va- 
rious symptoms  of  tuberculosis  for  some  years,  and  dated  the 
accidental  racipiency  of  it  fourteen  years  previous.    She  had 
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had  several  hemorrhages.  The  active  development  of  the  disease 
dated  three  years  previous  to  my  examination,  which  occurred 
June  7,  1895.  At  that  time  she  weighed  115  pounds;  to-day 
she  weighs  135  pounds.  She  had  dispoena,  expectorated  a  great 
deal,  coughed  almost  unceasingly,  had  a  very  poor  appetite. 
Now  all  these  symptoms  have  disappeared,  and  her  strength  has 
increased  so  that  she  is  able  to  perform  her  daily  duties.  The 
physical  signs  above  mentioned  have  disappeared  as  completely 
as  nature  can  heal  such  a  case. 

John  H.,  age  48.  Pulmonary  tuberculosis  two  years.  Pros- 
trated in  bed  at  city  hospital.  Cavity,  contracted  lung,  bacilli 
numerous.  Mother  died  of  phthisis;  cough  aggravating.  In- 
jections 30  ms.  daily;  begun  December  1,  1894;  continued  for 
three  months  regularly.  Weight  increased  6+  pounds  first  two 
months.  Has  since  been  under  treatment  irregularly.  Has 
been  at  work  over  a  year,  grooming  from  twelve  to  twenty 
horses,  ploughing  and  farming  generally  part  of  the  time.  Ba- 
cilli absent  at  present.  Recovery. 

Miss  Y.,  age  18.  Pulmonary  tuberculosis,  first  stage.  Lost 
ten  pounds.  Infiltration  in  and  dullness  over  area  of  about 
three  inches  in  diameter  between  second  and  sixth  ribs,  in  right 
lung.  Cough  persistent  at  night  and  expectoration  profuse  in 
the  morning;  bacilli  present. 

Miss  Y.  was  treated  over  four  months  almost  daily,  at  a  dose 
of  30  ms.,  hypodermically.  To-day  she  has  more  than  gained 
her  normal  weight,  is  absolutely  free  from  cough,  and  the  last 
symptom  of  pulrnonaiy  tuberculosis  has  disappeared.  Bacilli 
absent. 

SURGICAL  TUBERCULOSIS. 

B.  McG.,  age  18  years  3  months,  had  been  suffering  with 
joint  and  bone  tuberculosis  for  seven  years,  and  had  ten  opera- 
tions performed  on  different  parts  of  his  body  to  open  abscesses 
and  to  open  necrosed  bone.  The  seat  of  his  trouble  was  the 
right  hip-joint,  but  was  giving  him  trouble  on  every  limb.  The 
left  tibia  was  much  involved,  having  at  one  time  eight  openings 
discharging  a  tubercular  pus.  The  hip  had  three  openings  that 
would  heal  and  open  alternately,  and  one  that  was  open  contin- 
tinually  for  seven  years.  He  had  an  abscess  on  each  arm,  one 
of  the  sterum,  one  of  the  index  finger  of  the  right  hand,  a  tuber- 
cular nodule  in  the  skin  of  the  scrotum,  an  abscess  near  the  apex 
of  the  left  scapula  and  two  on  the  lower  jaw.  After  the  con- 
tinued efforts  of  Dr.  J.,  of  Waverly,  Ky.,  who  had  for  consult- 
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ants  two  physicians  of  the  same  State,  to  cure  the  patient  had 
failed,  it  was  decided  to  let  nature  take  its  course.  He  was 
without  aid  for  two  years.  In  the  fall  of  1894  he  was  put  in 
care  of  Dr.  B.,  of  St.  Louis,  who  performed  an  operation  to  re- 
move necrossed  bone  from  the  thigh  and  tibia,  thinking  these 
openings  would  heal.  This  having  failed,  he  decided  to  try  the 
serum  treatment,  and  was  taken  in  charge  by  Dr.  G.  W.  C. ,  of 
St.  Louis,  Mo.  He  began  the  treatment  in  March,  1895,  at 
which  time  he  had  four  abscesses  discharging  a  characteristic 
tubercular  pus,  and  two  places  that  afterwards  opened.  He  had 
daily  injections  of  serum  in  doses  of  20  to  30  ms.,  and  at  the 
close  of  six  month's  treatment  five  of  these  abscesses  had  closed, 
he  had  gained  10  pounds,  and  was  without  temperature.  He  is 
working  steadily,  and  is  still  gaining  weight,  and  hopes  for  a 
cure.  The  last  and  only  opening  is  on  the  thigh,  and  dead  bones 
have  been  located,  which  is  the  cause  of  its  remaining  open.  Up 
to  the  present  date  he  has  gained  16  pounds,  has  a  good  appe- 
tite,  and  is  enjoying  good  general  health. 


For  the  Texas  Medical  Journal. 

HVPERTHOPHV  OF  THE  PHARVfiGHALi  TONSILi. 


H.  L.  HILGARTNER,  M.  D. ,  AUSTIN,  TEXAS. 

[Bead  before  the  Texas  Medical  -Association,  Fort  Worth,  Texas> 

April  29,  1896.] 

THE  subject  I  desire  to  broach  for  your  consideration,  "The 
Hypertrophy  of  the  Pharyngeal  Tonsil,"  while  it  is  one  of 
particular  interest  to  the  specialist,  is  also  one  of  practical  inter- 
est to  the  general  practitioner.  It  seemed  to  me,  therefore,  pre- 
eminently fitted  for  discussion  before  this  body.  It  is  one  of 
those  diseases  which  comes  so  frequently  under  the  notice  of  the 
physician  in  general  practice  as  to  make  it  peculiarly  in- 
cumbent upon  him  to  master  its  general  theory,  and  to 
prepare  himself  to  deal  with  its  more  usual  symptoms  and 
sequelae.  It  has  been  the  custom  of  specialists,  when  giving 
advice  to  the  medical  profession  upon  every  topic,  to  indulge  in 
:i  tew  glittering  generalities  about  paliative  treatment,  but 
promptly  to  wind  up  with  the  caution  to  the  general  physician, 
utter  having  acted  upon  these  superfluous  suggestions,  to  refer 
the  patient  to  the  specialist  as  the  only  hope  of  a  permanent 
cure.    I  take  the  position  that  in  this,  as  in  other  cases,  the  gen- 
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eral  practitioner  is  abundantly  able  to  deal  personally  with  the 
great  mass  of  diseases  of  the  kind  referred  to,  and  that  if  so,  it 
is  his  duty,  not  only  to  himself,  but  to  his  patrons,  to  provide 
the  treatment,  which  the  specialist  would  arrogate  to  himself  as 
his.  sole  and  individual  prerogative.  This  is  certainly  a  matter 
which  the  medical  man  in  general  practice  is  frequently  called 
on  to  handle,  and  with  regard  to  which  it  can  not  be  maintained 
that  any  specialist  training  is  prerequisite  to  an  adequate  and 
satisfactory  treatment.  The  duty  on  the  part  of  the  general 
physician  to  meet  this  demand  is  all  the  more  imperative  when 
we  consider  the  fact  that  the  consequences  of  failure  to  provide 
timely  treatment  leads  often  to  serious,  and  it  may  prove,  irreme- 
diable consequences.  It  is  a  common  experience  of  the  medical 
man  who  comes  in  contact  in  the  larger  communities  with  a 
wider  circle  of  patronage,  to  find  especially  in  our  public  hos- 
pitals and  asylums  innumerable  instances  of  the  sad  consequences 
which  arise  from  allowing  hypertrophy  of  the  pharyngeal  tonsil 
to  go  too  long  unattended  to.  We  find  these  unfortunate  con- 
sequences in  their  most  pitiable  shape  in  a  total,  or  practically 
total,  deafness.  I  therefore  deem  it  appropriate  to  ask  your 
indulgence  while  I  undertake  to  outline  the  best  results  of 
modern  theory  and  practice  in  this  important  and  practical 
field. 

To  begin  with,  let  us  define  the  disease  in  question.  It  may 
be  stated  as  follows:  Hypertrophy  of  the  pharyngeal  tonsil  is 
a  true  hypertrophy  of  the  lymphoid  structures  found  in  the 
pharyngeal  vault.  The  disease  has  been  recognized  since  the 
days  of  William  Hunter,  and  first  fully  described  by  Wilhelm 
Meyer,  of  Copenhagen,  since  whose  exhaustive  investigations 
little  or  nothing  has  been  added  to  our  knowledge  of  the  disease 
or  its  treatment.  It  should  be  noted,  however,  that  Czermiak 
both  recognized  and  described  the  disease  with  considerable  ac- 
curacy, but  failed  to  discern  its  clinical  seriousness. 

Etiology. — It  is  well  known  to  the  profession  that  the  disease 
is  essentially  incident  to  child  life,  being,  perhaps,  in  the  ma- 
jority of  cases,  if  not  all,  according  to  the  best  opinion,  con- 
genital. It  tends  to  show  itself  on  the  wane  as  puberty  ad- 
vances, often  disappearing  after  that  time.  As  would  naturally 
be  expected,  the  lowered  vitality  which  results  from  such  causes 
as  scrofula,  syphilis  or  tuberculosis  and  the  like,  may  predispose 
to  this  as  to  other  similar  affections.  We  may  state  that  the 
immediate  cause  is  to  be  found  in  the  inflammatory  changes  su- 
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perinduced  most  commonly  by  repeated  colds  upon  the  lining 
membrane  of  the  air  passages  and  their  appendages. 

The  pathology  of  our  subject  I  am  compelled  by  limit  of  time 
to  pass  over  rather  hurriedly.  The  pharyngeal  tonsil  resembles 
very  closely  that  of  the  fauces.  It  is  composed  of  lymphatic 
and  adenoid  tissue,  made  up  of  stroma  and  lymph  cells,  the  sur- 
face of  which  is  covered  with  columnar,  generally  ciliated 
epithelium.  The  entire  structure  is  quite  vascular  and  like  the 
faucial  tonsil,  has  follicles. 

Symptomatology. — The  symptoms  to  which  I  propose  to  invite 
your  attention,  may  be  classified  under  six  heads,  the  sixth  of 
which  is  a  general  head,  involving  sundry  symptomatic  phe- 
nomena: 

1.  Excessive  discharge  of  mucus  and  muco-pus. 

2.  The  alteration  in  the  vocal  character,  which  may  be  sim- 
ply defined  as  that  incident  to  a  cold  in  the  head. 

3.  Ear  complications,  upon  which,  as  I  suggested  in  my 
opening  remarks,  special  stress  should  be  laid,  for  here,  per- 
haps, the  importance  of  remedial  treatment  is  more  urgent  than 
elsewhere,  since  it  involves,  in  many  cases,  the  hearing  of  the 
patient.  Chronic  catarrhal  otitis  and  chronic  purulent  otitis  are 
the  two  aural  conditions  met  with  in  adenoid  disease.  It  is 
usually  held  that  the  ear  complications  are  due  to  extension  of 
the  inflammatory  conditions,  or  to  pressure  on  the  Eustachian 
orifice  by  masses  of  adenoid  tissue. 

4.  Nasal  stenosis  with  noisy  respiration. 

5.  The  peculiar  facial  appearance,  consisting  essentially  in  a 
broadening  and  flattening  of  the  bridge  and  root  of  the  nose.  To 
this  must  be  added  the  open  mouth,  caused  by  the  nasal  steno- 
sis. 

6.  A  general  head  under  which  I  include  various  minor 
symptoms  not  elsewhere  classified,  viz:  cough,  headache,  asth- 
ma, epistaxis,  nightmare,  etc. 

Diagnosis, — There  are  four  recognized  methods  of  diagnosis: 
1,  the  rhinoscopic  mirror;  2,  the  nasal  probe;  3,  digital  explora- 
tion: 4,  the  use  of  a  spray  of  cosmoline  or  sweet  oil,  a  method 
the  \  :iluc  of  which  I  would  especially  emphasize  for  the  follow- 
ing reasons:  Cosmoline  or  sweet  oil,  as  you  know,  when 
sprayed  into  one  nostril,  the  nasal  passage  and  naso-pharynx 
being  clear,  will  emerge  from  the  opposite  side  in  a  stream.  If, 
on  the  other  hand,  the  naso-pharynx  is  obstructed,  the  spray 
either  fails  entirely  to  emerge  from  the  other  side,  or  escapes 
in  a  feeble  stream. 
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Prognosis. — Prognosis,  on  the  whole,  is  favorable. 

Treatment. — As  a  general  measure,  of  course,  emphasis 
should  be  laid  upon  tonic  treatment  for  the  building  up  of  the 
system,  in  which  connection  cod  liver  oil  and  general  tonics  are 
to  be  recommended.  As  to  sprays,  it  will  be  found  that  little 
advantage  results  from  their  use,  and  that  in  no  case  will  radical 
relief  be  secured  thereby. 

The  preferable  method  of  treatment  is  complete  extipiration 
of  the  grotoths,  a  mode  of  procedure  sure  of  permanent  and  sat- 
isfactory results  in  every  case,  when  properly  taken  in  hand. 
For  this  purpose  three  means  are  available — the  unarmed  finger, 
the  forceps  or  the  curette.  Of  these  methods,  either  the  use  of 
the  long-handled  curette  or  the  index  finger  will  commend  itself 
to  the  unpracticed  operator,  or  the  physician  not  expert  in  throat 
diseases. 

Hemorrhage  occurs  rarely  in  a  degree  sufficient  to  demand 
interference.  When  it  does  occur,  a  tampon  inserted  into  the 
phar}rngeal  vault  is  usually  sufficient  to  control  it. 

Mr.  President  and  gentlemen,  I  have  aimed  to  present  the 
salient  points  on  the  subject  as  clearly  and  succintly  as  the  time 
allotted  to  such  a  paper  would  permit.  Many  interesting  facts 
and  ramifications  of  the  topic  have,  of  necessity,  been  passed 
over  in  silence,  but  I  feel  sure  1  can  count  upon  your  indulgence 
under  the  circumstances,  if  through  hurry  or  inadventence  I  have 
omitted  anything  which  you  would  have  cared  to  have  discussed 
in  your  hearing.  # 
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ANNOUNCEMENT  OF  OFFICERS  OF  SECTIONS  FOR  1896-7.* 

The  committee  consisting  of  the  President  and  the  Vice-Presi- 
dents of  the  State  Medical  Association,  has  made  the  following 
appointments: 

SECTION  ON  GENERAL  MEDICINE. 

Chairman,  Dr.  L.  Ashton,  Dallas;  Secretary,  Dr.  H.  L. 
Tate,  Lindale. 

*The  Secretary,  Dr.  H.  A.  West,  has  kindly  furnished  the  Journal 
with  the  list  of  appointments  of  Section  officers,  just  completed. — Ed.] 
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SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Chairman,  Dr.  A.  M.  Douglas,  Osceola;  Secretary,  Dr.  R. 
L.  Miller,  Denton. 

SECTION  ON  SURGERY. 

Chairman,  Dr.  Bacon  Saunders,  Fort  Worth;  Secretary,  Dr. 
A.  C.  Scott,  Temple. 

SECTION  ON  MEDICAL  JURISPRUDENCE. 

Chairman,  Dr.  T.  J.  Bennett,  Austin;  Secretary,  Dr.  F.  S. 
White,  Terrell. 

SECTION  ON  STATE  MEDICINE  AND  PUBLIC  HYGIENE. 

Chairman,  Dr.  T.  M.  Cline,  Galveston;  Secretary,  J.  A. 
Mullen,  Houston. 

SECTION  ON  GYNECOLOGY. 

Chairman,  Dr.  R.  R.  Walker,  Paris;  Secretary,  Dr.  J.  B. 
Kirkpatrick,  Comanche. 

SECTION  ON  OPHTHALMOLOGY  AND  OTOLOGY. 

Chairman,  Dr.  Van  H.  Hulen,  Galveston;  Secretary,  Dr.  R. 
F.  Miller,  Sherman. 

SECTION  ON  DERMATOLOGY. 

Chairman,  Dr.  Geo.  H.  Lee,  Galveston;  Secretary,  Dr.  W. 
M.  Yates,  Grand  view. 

SECTION  ON  MICROSCOPY  AND  PATHOLOGY. 

Chairman,  Dr.  W.  R.  Blailock,  McGregor;  Secretary,  Dr. 
W.  F.  Starley,  jr.,  Galveston. 

COMMITTEE  ON  STATE  BOARD  OF  HEALTH. 

Chairman,  Dr.  E.  A.  Woldert,  Tyler;  Secretary,  Dr.  F.  A. 
Young,  Navasota. 

COMMITTEE  ON  NECROLOGY. 

Chairman,  Dr.  F.  E.  Daniel.  Austin;  Secretary,  Dr.  B.  F. 
Brittain,  Arlington. 

COMMITTEE  OF  ARRANGEMENTS. 

Chairman,  Dr.  R.  R.  Walker,  Paris. 

The  President  has  appointed  the  following: 

COMMITTEE  ON  MEDICAL  SOCIETIES. 

\Y.  R.  Blailock,  McGregor,  Chairman;  E.  A.  Woldert,  Tyler; 
L.  L.  Shropshire,  San  Antonio;  Joe  D.  Becton,  McKinney;  S. 
E.  Hudson,  Austin. 

As  regards  delegates  to  the  Pan-American  Medical  Congress, 
at  the  City  of  Mexico,  in  November,  those  who  wish  to  attend 
will  be  appointed  on  making  application  to  the  President  or 
Secretary.  H.  A.  West,  Sec'y. 
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Mississippi  Valley  Medical  Association. 

H.  O.  Walker,  M.  D.,  President,  Detroit,  Mich.;  Merrill  B. 
Ricketts,  M.  D.,  First  Vice  President,  Cincinnati,  O. ;  Williaro 
F.  Barclay,  M.  D.,  Second  Vice  President,  Pittsburg,  Penn. ;  H. 
W.  Loeb,  M.  D.,  Secretary,  3559  Olive  St.,  St.  Louis,  Mo.; 
Harold  N.  Mover,  M.  D.,  Treasurer,  Chicago,  Ills.:  C.  A. 
Wheaton,  M.  D.,  Chairman  Committee  of  Arrangements,  St. 
Paul,  Minn. 

Executive  Committee. — Wm.  N.  Wisbard,  M.  D.,  Indian- 
apolis; X.  C.  Scott,  M.  D.,  Cleveland;  Geo.  J.  Cook,  M.  D., 
Indianapolis;  J.  M.  Mathews,  M.  D.,  Louisville;  I.  N.  Love, 
M.  D.,  St.  Louis;  A.  M.  Owen,  M.  D.,  Evansville;  Wm.  T. 
Belfield.  M.  D.,  Chicago;  C.  S.  Cole,  M.  D.,  New  York;  C.  A. 
L.  Reed,  M.  D.,  Cincinnati;  R.  Stansbury  Sutton,  M.  D..  Pitts- 
burg. 

The  Twenty-second  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  will  be  held  at  St.  Paul,  Minn.,  October  20, 
21,  22  and  23,  1896.    You  are  cordially  invited  to  attend. 

The  meeting  promises  to  be  the  largest  in  the  history  of  the 
Association.  Many  valuable  papers  will  be  presented,  and  wre 
hope  that  you  may  find  time  to  prepare  a  paper.  If  you  con- 
clude to  do  so,  please  send  the  title  to  H.  W.  Loeb,  M.  D., 
3559  Olive  Street,  St.  Louis,  Mo.,  or  myself,  at  an  early  date. 

Yours  truly, 

*  H.  O.  Walker,  President. 

H.  W.  Loeb,  Secretary. 

P.  S. — We  hope  to  get  one  fare  for  the  round  trip.  Write  to 
X.  C.  Scott,  M.  D.,  Chairman  of  Committe  on  Transportation, 
457  Prospect  Street,  Cleveland,  Ohio. 

Texas  State  Medical  Association. 


One  of  the  most  sensible  things  done  by  the  State  Association 
at  the  recent  meeting  at  Fort  Worth,  was  the  adoption  of  a  plan 
whereby  all  members  of  local  societies  are  brought  into  affilia- 
tion with  the  State  Association,  membership  in  the  home  society 
virtually  making  them  members  of  the  State  Association, 
merely  upon  the  payment  of  the  yearly  dues.  This  enables  one 
to  become  an  active  member  of  the  State  Association  without 
being  compelled  to  be  present,  or  to  even  submit  diploma  (which 
<can  be  done  only  once  a  year)  at  the  annual  meeting.  In  other 
words,  there  is  but  one  gate  of  admittance  to  membership. 
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Upon  making  application  for  membership  in  his  home  society, 
it  is  presumed  that  one's  credentials  are  carefully  examined,  and 
that  due  regard  has  been  had  to  the  character  and  standing  of 
the  applicant;  that  the  censors  of  the  local  society  are  always 
competent  to  pass  on  qualifications  for  membership,  and  that 
they  observe  proper  care  in  so  doing;  and  in  that  way  it  is  con- 
cluded that  no  unworthy  person  is  admitted.  Upon  this  as- 
sumption, a  certificate  of  membership  in  any  county  or  district 
society  will  admit  a  person  to  full  fellowship  in  the  State  Asso- 
ciation at  any  time.  It  is  practically  the  same  plan  that  is  in 
operation  with  the  American  Medical  Association — membership 
in  a  State  organization  entitling  a  person  to  membership  in  the 
National  Association  upon  the  payment  of  the  dues.  The 
zealous  Secretary,  Prof.  H.  A.  West,  of  the  Medical  Depart- 
ment, University  of  Texas,  Galveston,  is  sending  out  slips,  of 
which  we  give  a  copy  below. 

This  is  a  "step  in  the  right  direction,"  and  calculated,  we 
hope  and  believe,  to  add  greatly  to  the  membership  and  useful- 
ness of  the  Association.  There  is  one  precaution  to  be  observed, 
however.  A  circular  should  be  issued  to  local  societies  enjoin- 
ing them  to  be  strict  in  the  observance  of  the  necessary  precau- 
tions before  admitting  an  applicant.  In  a  great  majority  of 
cases  a  diploma  is  the  only  requisite,  and  unworthy  men  are 
often  admitted.  Once  in,  it  is  difficult  to  get  them  out,  as  the 
State  Association  realizes  by  now.  Not  only  unworthy  men,  but 
illiterate  men  are  admitted.  Men  almost  wholly  without  liter- 
ary education  may,  and  often  do,  obtain  medical  education  more 
or  less — and  are  granted  a  diploma.  The  writers  of  those  letters 
published  elsewhere  in  this  issue,  are  graduates  of  reputable 
medical  schools.  It  is  "a  mystery  how  they  do  it,  yet  they  do;" 
how  the  colleges  granting  a  diploma  to  such  men,  get  over  or 
around  the  requirement,  "evidences  of  a  good  English  educa- 
tion." 

Office  of  the  Secretary,  ) 
Galveston,  Texas.  j 
Dear  Doctor: — In  the  interest  of  a  united  profession  you 
arc  earnestly  solicited  to  become  a  member  of  the  State  Medi- 
cal Association.  The  initiation  fee  has  been  dispensed  with,  and 
yon  may  now  secure  membership  without  attendance  upon  the 
meetings,  by  the  payment  of  $5  and  returning  this  slip  to  the 
Treasurer.  You  will  receive  the  transactions  if  enrolled  by  the 
first  of  July. 

Fraterally, 

H.  A.  West,  Secretary. 
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EXPEDIENCY  VS.  PRINCIPLE. 

In  the  matter  of  seeking  medical  legislation,  the  Texas  State 
Medical  Association  has  not  only  given  up  the  fight  against 
homeopaths,  so  long  and  so  vigorously  waged  at  the  hands  of 
able  committees,  but^as  will  be  seen  by  its  action  at  Fort  Worth 
in  adopting  a  bill  which  provides  almost  equal  representation 
for  them  on  a  board  of  medical  examiners,  it  has  unconditionally 
surrendered  to  them.  The  Association  now  proposes  to  take 
them  into  loving  embrace  as  friends  and  allies;  and  thus  rein- 
forced, to  continue  the  war  against  all  other  quacks. 

Year  after  year  every  effort  at  medical  legislation  has  been 
defeated,  as  we  have  before  stated,  and  as  is  well  known,  by 
these  people.  They  have  cried  "persecution,"  and  managed  to 
get  the  sympathy  of  the  law  makers.  The  war  was  long  and 
bitter,  but  the  white  flag  has  been  run  up  by  the  "regulars." 

For  our  part — regarding  them  as  I  do,  as  outside  of  the  pro- 
fession, as  not  being  physicians  in  any  sense  of  the  word — I  do 
not  concede  to  homeopaths  the  right  to  be  considered  at  all  in 
the  framing  of  such  a  law  as  is  needed  and  heretofore  sought; 
and  this  position  should  have  the  support  of  all  who  recognize 
the  code  of  ethics  as  their  guide.  The  code  does  not  recognize 
any  "school  of  medicine,"  and  especially  forbids  consultation 
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with  those  "adhering  to  any  dogma,  and  calling  themselves  any- 
thing but  physicians." 

The  Association  now  comes  out  and  not  only  openly  recog- 
nizes these  people  as  a  separate  "school  of  medicine,"  thereby 
tacitly  consenting  to  the  stigma  fixed  upon  us  by  Hahneman,  as 
ua  school"  of  "allopaths;"  recognizing  them  as  physicians,  hav- 
ing equal  rights  with  physicians;  as  legitimate  competitors  for 
practice;  not  equal,  but  superior  in  sagacity  and  influence  to 
the  medical  profession  of  Texas  (as  far  as  represented  by  the 
State  Association),  but  acknowledges  that  they  are  "too  much" 
for  them,  notwithstanding  the  relative  strength,  numerically,  of 
the  homeopaths;  and  admits  that  there  is  no  use  in  fighting  lon- 
ger for  medical  legislation,  so  long  as  they,  the  homeopaths,  are 
opposed  to  it.  And  the  Association  now  proposes,  as  stated,  to 
join  forces  with  them,  and  attempt  to  secure  with  their  aid  what 
they  have  not  been  able  to  get  with  their  opposition, — a  bill  to 
" suppress  quackery." 

And  the  Texas  Medical  News,  edited  by  two  of  the  signers  of 
the  address  alluded  to  in  our  June  number  (two  of  the  signers 
being  at  the  time  on  the  State  Association's  Committee  on  Leg- 
islation), now  backs  the  proposition,  and  makes  a  special  plea 
for  the  homeopaths — on  the  score  of  "justice"  and  "expedi- 
ency." 

There  is  one  thing  in  being  defeated;  one  can,  without  humil- 
iation, lay  down  arms,  and,  even  with  dignity  and  self-respect, 
surrender  to  superior  skill,  tactics  or  numbers,  but  it  is  quite 
another  thing  to  truckle  to  the  enemy  and  lick  the  hand  that 
smote  you. 

The  State  Association,  and,  in  this  instance,  its  mouthpiece, 
the  Texas  Medical  News,  have  not  only  given  up  the  tight,  but 
have  surrendered  the  principle  upon  which  it  was  made.  They 
have  done  more: — by  the  action  of  the  former,  and  the  humiliat- 
ing confessions  made  in  the  May  number  of  the  News,  they  have 
given  courage  and  moral  support  to  the  homeopaths  which  will 
render  them  still  more  blatant  and  presumptuous;  and  having 
obtained  now  the  recognition  they  have  so  long  fought  for,  their 
next  demand  will  be  equality  and  full  fellowship  in  consultation 
room  and  in  Association  meetings. 

It  is  very  desirable  to  have  a  law  that  will  prevent  the  igno- 
rant and  unqualified,  of  whatever  class,  from  attempting  to  prac- 
tice medicine  as  well  as  the  shrewd  imposter,  and  according  to 
the  writer  s  way  of  thinking,  there  are  more  ignorant  pretend- 
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ers  and  well  posted  frauds  sailing  under  the  guise  of  "homeo- 
pathic physicians," — a  misnomer, — a  moral  impossibility, — a 
contradiction  in  terms,  in  fact, — than  all  others  combined;  but  if 
we  can  not  have  it  without  the  aid  of  those  whom  it  would,  in  a 
large  measure,  if  properly  enforced,  exclude:  if  we  cannot  have 
it  without  surrendering  the  fundamental  principles  upon  which 
are  based  the  very  idea  and  object  of  the  law  (to  suppress  quack- 
ery), without  the  aid  and  co-operation  of  the  largest  element  of 
quacks  known  to  the  profession,  let  us,  in  the  name  of  consis- 
tency, reason  and  common  decency,  cease  all  efforts  in  that  di- 
rection. For  what  kind  of  a  law  to  "suppress  quackery"  would 
one  be  which  places  upon  an  equal  footing  with  the  cultivated 
physician  a  lot  of  more  than  quacks? — men  totally  uneducated  in 
the  principles  of  rational  medicine,  and  who  practice  upon  a 
theory  long  since  exploded,  which  is  contrary  to  reason,  com- 
mon sense  and  e very-day  experience  \  Not  only  have  they  not 
studied  medicine,  and  are,  therefore,  totally  ignorant  of  its  prin- 
ciples and  of  rational  therapeutics,  but  they  have  studied  an  ab- 
surd doctrine  or  theory,  which  inculcates  the  very  opposite 
of  such  principles.  Yet.  the  majority  of  them,  as  stated  in  a 
former  article,  while  calling  themselves  *  •homeopaths,"  will 
prescribe  the  medicines,  and  employ  the  methods  in  use  in  the 
practice  of  rational  medicine.  In  this,  then,  they  are  more  than 
quacks;  they  are,  knowingly,  frauds.  If  there  are  any  calling 
themselves  homeopaths,  and  practicing  exclusively  as  such;  who 
do  not  resort  to  wha*t  they  call  '•allopathic"  medicines  and  treat- 
ment, thus  abandoning  the  very  principle  upon  which  they 
claim  their  theory  is  founded,  and  attempt  its  very  opposite  (of 
which  they  are  confessedly  ignorant  and  untaught),  let  them 
consider  themselves  as  excepted  from  this  category;  but  so  far 
as  our  knowledge  extends,  they  all  give  up  homeopathy  when 
they  encounter  a  serious  case. — at  least  one,  the  tendency  of 
which  is  to  fatal  termination,  and,  therefore,  requires  skill  and 
knowledge,  and  resort  to  "strong  medicine."  as  they  call  it. 

The  other  kind  of  quack. — the  man  who  has  not  studied  med- 
icine at  all:  or.  take  the  one  who  has  studied  at  it.  and  having 
obtained  a  smattering  of  knowledge,  essays  to  practice:  he  is. 
at  least,  not  a  willful  deception.  He  may  be  conceited  enough 
to  think  he  knows  something  about  medicine,  and  may  honestly 
do  his  best:  in  other  words,  he  does  not  know  he  is  an  ignor- 
amus: the  other  fellow  does.  To  seriously  propose,  therefore, 
to  form  an  alliance  with  the  horde  of  homeopathic  pretenders, 
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is  to  sacrifice  every  principle  to  a  mistaken  expediency.  It  is 
the  strangest  argument — if  so  it  may  be  called — that  I  ever 
heard  emanating  from  a  body  of  educated  men,  who  notwith- 
standing,  reiterate  and  affirm  their  allegiance  to  the  code  by  a 
resolution  which  is  puerile  and  contradictory.  In  their  zeal  to 
protect  the  people  from  quackery,  everything  else  is  lost  sight 
of,  and  they  will  carry  the  point  at  any  odds  and  by  any  means 
and  at  any  sacrifice,  even  to  getting  the  quacks  to  help  them  do 
it!  Why  not  absorb  all  other  opposition,  and  thus  have  a  clear 
held  \  Let  the  gap  down  to  admit  one  kind  of  cattle,  and  you 
will  not  be  able  to  bar  out  any  of  the  others. 

It  is  because  the  writer  is  a  friend  of  the  Association,  and  in 
all  earnestness  desires  to  see  it  prosper;  because  he  reverences 
its  traditions  and  great  truths, — respects  the  memory  of  its  de- 
parted great — the  fathers  in  medicine — the  f ramers  of  the  code 
— that  one  Palladium  of  the  profession's  honor, — that  he  antag- 
onizes this  measure.  We  earnestly  protest  against  the  step  it 
has  taken:  we  believe  it  is  a  mistake;  one  which,  in  later  years> 
will  be  painfully  recalled.  It  is  a  departure  from  its  time- 
honored  custom — a  revolution  in  sentiment;  and  while  it  may 
be  urged,  as  has  been  done,  in  extenuation  of  this  step,  that 
ideas  are  progressive,  and  that  sentiment  has  changed  (since  the 
meeting  of  1877,  for  instance,  when  the  Association  went  on 
record  as  taking  an  ethical  stand  against  affiliating  with  homeo- 
paths or  medical  frauds),  we  should  remember  that  the  code  has 
not  changed,  and  the  spirit,  if  not  the  letter  of  the  code,  clearly 
forbids  it. 

*     *  * 

Let  us  abandon  all  idea  of  "regulating  the  practice,"  and  ask 
for  a  law  to  fix  a  standard  of  requirements  for  medical  practi- 
t  i< mens,  or  to  restrict  the  privilege  of  practicing  medicine  to 
th<  >se  who  can  show  to  the  proper  authorities — and  those  authori- 
ties should  be  physicians,  and  there  should  be  one  standard  for 
'ill  that  they  are  qualified  to  exercise  the  grave  prerogative,  it 
matters  not 'when,  where  nor  how  that  qualification  was  ob- 
tained: make  a  knowledge  of  medicine,  and  a  good  moral  char- 
acter the  requisite  to  the  privilege.  Let  us  simply  ask  for  a 
hill  to  make  quackery  a  penal  offense;  and,  if  we  can  not  get  it 
without  the  assistance  of  the  homeopaths,  why,  give  it  up;  but, 
for  decency's  sake,  do  not  compromise  the  profession  by  extend- 
ing to  these  people  the  long  sought  for  recognition  as  physi- 
cians.   (A  physician  is  described  as  one  skilled  in  the  use  of 
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medicines, — and  the  most  ardent  admirer  of  the  sect  could 
hardly  contend  that  prescribing  infinitesimal  doses  of  inert  sub- 
stances, with  a  view  of  meeting  symptoms  by  producing  similar 
symptoms,  is  skill.)  Else,  if  we  do.  let  us  extend  the  same 
recognition  to  the  Christian  Scientists  ( ?)  and  all  other  like  ab- 
surdities, and  no  longer  make  a  pretense  of  observing  the  Code 
of  Medical  Ethic-. 


The  Ethics  of  a  Mixed  Board:  Father  Davis'  Opinion. — 
It  will  be  remembered  that  in  the  May  number  of  the  Terns 
Medical  News,  Dr.  McLaughlin,  the  editor,  who  is  an  ex-presi- 
dent of  the  Texas  Medical  Association,  says:  "We  do  not  con- 
sider it  any  more  unethical  to  co-operate  with  homeopaths  on  a 
medical  board  than  we  do  on  a  church  or  school  board."  On 
this  issue,  the  writer,  the  senior  editor  of  the  "Red  Back.v  took 
issue  with  him.  and  held  that  the  former  association  is  in  a 
professional  capacity,  and  the  latter  a  social  or  political  function: 
and  that  as  the  Code  is  intended  to  regulate  the  conduct  and  in- 
tercourse of  a  professional  man  in  his  every  professional  rela- 
tion— to  serve  on  a  medical  board  with  those  whose  "sectarian 
calling  makes  them  quacks"  is  a  breach  of  the  spirit,  if  not  of 
the  letter  of  the  Code. 

As  it  is  a  matter  of  grave  importance  to  the  medical  profes- 
sion, we  appealed  to  Dr.  N.  S.  Davis,  the  father  of  the  Ameri- 
can Medical  Association,  who  is  generally  regarded  as  an  ex- 
emplar of  both  the  letter  and  spirit  of  the  Code,  and  a  wise  and 
just  expounder  of  its  principles.  Dr.  Davis  did  us  the  honor  to 
very  promptly  and  very  kindly  give  us  his  views,  and  it  affords 
us  much  satisfaction  to  present  his  letter,  herewith,  as  written, 
and  with  his  permission: 

Chicago,  III..  June  16,  1896.  I 
65  Randolph  Street.  ) 

F.  E.  Daniel,  31.  D.,  Editor: 

Dear  Sir: — Your  letter  asking  my  opinion  whether  the  re- 
strictions on  the  conduct  of  physicians  imposed  by  the  Code  of 
Medical  Ethics,  prohibited  a  physician  from  serving  on  a  State 
board  of  health,  or  on  a  State  board  of  medical  examiners  for 
license  to  practice,  with  homeopathic,  eclectic,  or  other  irregu- 
lar practitioners,  is  received.  I  think  a  careful  reading  of  the 
entire  Code  will  find  nothing  in  it  directly  or  fairly  applicable  to 
this  question.  The  restrictions  in  Section  1.  under  the  head  of 
'•Duties  in  Regard  to  Consultations."  certainly  apply  only  to 
consultations  concerning  the  sick  and  their  management.  The 
restrictions  in  Section  2.  under  the  head  of  "Duties  for  the  Sup- 
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port  of  the  Professional  Character,"  apply  only  to  the  examina- 
tion and  the  signing  of  certificates  or  diplomas  to  facilitate  the 
graduation  of  medical  students  intending  to  practice  some  ex- 
clusive or  irregular  system  of  medicine,  either  by  private  pre- 
ceptors or  professors  in  medical  schools.  State  boards  of  health 
and  State  boards  of  medical  examiners  are  created  and  their 
duties  defined  by  State  laws,  and  I  find  nothing  in  the  Code  of 
Medical  Ethics  either  restricting  or  regulating  the  conduct  of 
their  members.  Indeed.  I  think  no  such  State  boards  were  in  ex- 
istence when  the  Code  of  Ethics  was  framed.  The  proper  pub- 
lic duties  of  members  of  such  boards  do  not  necessitate  the 
discussion  of  exclusive  medical  theories  or  dogmas,  and  conse- 
quently no  ethical  barriers  have  been  erected  against  the  accept- 
ance of  membership  by  any  regular  physician  without  regard 
to  the  medical  creed  of  other  members.  The  Illinois  State 
Board  of  Health,  created  in  1877,  is  also  the  State  Board  of 
Medical  Examiners,  and  has  always  been  composed  of  four 
regular  physicians,  two  homeopaths  and  one  eclectic.  And 
similarly  mixed  boards  exist  in  several  other  States,  while  oth- 
ers have  three  State  boards,  one  for  each,  so-called,  school  of 
medicine.  While  I  thus  find  nothing  in  the  existing  Code  of 
Ethics  prohibiting  a  regular  physician  from  acting  as  a  member 
of  a  mixed  board  of  medical  examiners.  I  certainly  do  not 
think  it  wise  or  proper  for  a  physician  or  a  medical  society  to 
ask  for,  or  in  any  way  advocate  the  enactment  of  any  law 
founded  on  the  assumption  that  the  great  body  of  the  medical 
profession  constitute  a  school  of  medicine,  to  be  designated  as 
Allopathy.  First,  because  no  such  school  exists,  and  never  has 
existed,  except  in  the  fanciful  mind  of  Hahneman  and  his  fol- 
lowers. Consequently,  its  use*  in  the  enactment  of  laws  is  a 
misrepresentation  of  the  profession,  and  strongly  calculated  to 
perpetuate  the  popular  errors  of  past  centuries.  Second,  be- 
cause the  only  legitimate  object  of  State  boards  of  medical  ex- 
aminers is  to  secure  for  the  people  competent  and  skillful  prac- 
titioners of  medicine  and  surgery. 

Consequently  such  boards  should  recognize  but  one  standard 
of  qualification  for  all  applicants  of  whatever  '•school,''  and  the 
appointing  power  should  select  the  members  solely  on  account 
of  their  known  integrity  and  high  professional  attainments,  and 
not  because  they  belonged  to  this  sect  or  that.  For  there  is 
certainly  no  more  propriety  in  making  laws  recognizing  sec- 
tarianism in  medicine  than  there  is  in  religion.  The  title,  Doctor 
of  Medicine,  is  broad  enough  and  definite  enough  to  cover  the 
widest  scope  of  personal  liberty  in  medical  practice,  and  every 
intelligent  practitioner  should  promptly  resent  being  called  or 
classed  as  an  Allopath  or  any  other  path. 

Yours  truly, 

N.  S.  Davis. 

Notwithstanding  there  is  nothing  in  the  letter  of  the  code 
prohibiting  it.  — for  the  reason— as  suggested,  that  at  the  time 
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there  were  no  examining  boards  for  license,  it  is  a  fair  assump- 
tion, and  a  legitimate  deduction  that  if  it  is  contrary  to  the  let- 
ter and  spirit  of  the  code  to  examine  a  person  and  sign  a  cer- 
tificate of  qualifications  to  enable  him  to  graduate  in  homeop- 
athy, it  certainly  does  violence  to  the  spirit  of  the  code  for  a 
physician  to  "examine  a  person  and  sign  a  certificate  of  qualifi- 
cation** to  practice  homeopathy.  That  conclusion  can  hardly  be 
avoided:  if  the  act  mentioned  is  unethical,  to  examine  and  license 
this  same  student  to  practice,  after  he  has  graduated,  can  be  no 
less  unethical!  That  is  a  proposition  which  requires  no  de- 
fense. 

The  position  of  the  editor  of  the  uRed  Back"  on  the  ethics  of 
a  mixed  board  is  thus  sustained  and  endorsed  by  the  highest  and 
most  distinguished  authority,  as  well  as  the  position  that  it  is  un- 
becoming the  dignity  of  the  medical  profession  to  ask  for  such 
legislation,  involving  as  it  does,  the  recognition  of  homeopathy 
and  the  confession  that  we  accept  the  designation  derisively  be- 
stowed by  Hahneman — "allopathic  school  of  medicine."  AVe 
are  much  gratified  to  be  permitted  to  lay  the  views  of  this  ven- 
erable Father  in  Medicine  before  our  readers  for  their  guid- 
ance. 

The  bill  providing  for  a  mixed  board  of  medical  examiners 
should  not  be  presented  to  the  legislature/  it  \§&stvltifimtion,  and 
we  trust  that  every  physician  who  reads  this — who  has  proper 
regard  for  the  honor *and  dignity  of  his  profession  will  work 
to  accomplish  its  suppression  or  withdrawal. 


REMINISCENT— 1877  vs  1896. 

Hocu  are  the  JVIighty  Fallen! — Some  Interesting 

History. 

A  propos  of  the  recent  action  of  the  Texas  State  Medical 
Association  in  adopting  the  draft  of  a  bill  to  regulate  the  prac- 
tice of  medicine,  prepared  by  a  special  committee  to  be  pre- 
sented to  the  legislature  as  expressing  the  sentiments  (  ?)  of  the 
medical  profession  of  the  State,  which  bill  provides  for  a 
board  of  medical  examiners,  to  be  composed  of  six  physicians, 
four  homeopaths  and  two  eclectics,  it  is  recalled  that  this  same 
Association — some  of  the  same  members  now  leading  in  the 
new  departure,  (1877)  took  strong  ground  against  affiliation 
with  homeopaths,  and  by  resolution  in  effect  denounced  it  as 
unethical,  and  beneath  the  dignity  of  a  physician. 
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Judge  Turner,  of  this,  the  Travis  county  district,  appointed 
a  district  board  of  medical  examiners,  consisting  of  one  homeo- 
path, one  eclectic  and  one  regular  physician.  The  regular  physi- 
cian was  Dr.  J.  M.  Ross,  of  Brenham — a  distinguished  physician 
and  a  prominent  member  of  the  State  Medical  Association.  He 
accepted  the  appointment  and  served  on  the  board.  This  action 
brought  down  upon  the  head  of  the  honorable  judge  the  male- 
dictions of  the  medico;  they  were  indignant  beyond  the  power 
of  words  to  express — and  as  regards  the  erring  brother,  who 
had  so  "lowered  the  dignity  of  his  noble  profession  as  to  fra- 
ternize with  quacks  on  a  medical  board,"  it  found  expression  in 
a  red  hot  resolution  before  the  Travis  County  (this  county) 
Medical  Society,  of  which  Ross  was,  I  believe,  a  member. 
Whether  or  not  Drs.  McLaughlin  and  Wooten  were  the  authors 
of  the  resolution  is  not  recalled,  and  the  record  can  not  be 
found,  but  it  is  known  that  they  took  active  part  in  the  move, 
and  were  amongst  those  who  brought  the  matter  before  the 
State  Association  at  Galveston.  The  Travis  County  Medical 
Society  denounced  the  action  of  Dr.  Ross  in  serving  on  the 
boaid,  as  unethical.  The  State  Medical  Association  met  shortly 
afterwards  at  Galveston,  and  the  matter  of  the  resolution 
adopted  by  the  Travis  County  Medical  Society  was  brought  up, 
and  the  State  Association  asked  to  endorse  and  sustain  their  ac- 
tion. There  was  a  bitter  fight  made  over  it.  Dr.  Ross  had  the 
late  venerable  Ash bel  Smith  and  Dr.  Jno.  H.  Pope  to  defend 
him.  Dr.  Swearingen  who,  it  seems,  had  been  appointed  with 
McLaughlin  and  Wooten,  a  committee  from  Travis  County 
Medical  Society,  to  present  the  matter,  but  who  did  not  go 
down  with  the  other  delegates,  was  telegraphed  for  by  them, 
and  went  down,  and  as  will  be  seen,  participated  in  the  contro- 
versy. 

Here  is  the  record:  We  have  before  us  the  Transactions  of 
the  Texas  State  Medical  Association,  ninth  annual  session,  1877. 
Held  in  Galveston,  April  3,  4,  5  and  6,  and  extract  from  the 
minutes  made  by  the  then  Secretary  Dr.  W.  A.  East: 

The  President  stated  that  a  resolution,  handed  in  }resterday, 
endorsing  and  approving  the  action  of  the  Travis  County  Medi- 
cal Society  in  refusing  to  treat  with  irregular  practitioners, 
could  be  read: 

Resolved.  That  the  State  Medical  Association  approve  of  the 
action  of  the  Travis  County  Medical  Society,  in  refusing  to  co- 
operate, in  any  professional  manner  whatever,  with  irregular 
practitioners  in  establishing  a  mixed  Board  of  Medical  Exami- 


TEXAS  MEDICAL  JOURNAL- 


33 


ners  to  regulate  the  practice  of  medicine  and  surgery  in  the 
State. 

Dr.  J.  B.  Robertson  addressed  the  Convention  on  the  resolu- 
tion. He  had  hoped  that  the  members  of  the  Convention  would 
have  givea  the  subject  serious  study  before  taking  hnal  action 
upon  it.  That  the  adoption  of  the  resolution  would  array  the 
State  Medical  Association  against  the  Constitution  and  laws  of 
the  State.  That  to  pass  the  resolution  would  be  to  warn  the 
district  judges  that  they  must  either  obey  the  laws  they  had 
sworn  to  enforce,  or.  ignoring  them,  fall  back  upon  the  Medical 
Society  of  the  State  for  instruction  and  guidance  in  the  dis- 
charge of  their  duties.  That  whenever  and  wherever  attempts 
were  made  to  suppress  irregulars,  they  had  been  strengthened  in 
their  claims  for  support. 

Dr.  T.  D.  Wnoten  said  he  was  surprised  at  the  position  taken 
by  Dr.  Robertson.  His  convictions  and  understanding  of  the 
issue  raised  induced  him  to  believe  that  all  the  district  judges, 
except  one  or  two.  were  in  sympathy  with  the  stand  taken  by 
the  Travis  County  Medical  Society.  His  argument  in  vindica- 
tion and  support  of  the  course  taken  by  the  Society,  of  which 
he  was  a  member,  was  read.  He  said  he  had  been  an  active 
participant  in  the  matter  under  discussion  from  its  beginning, 
and,  in  doing  so.  was  prompted  by  no  other  motive  than  that 
having  for  its  object  the  elevation  of  legitimate  medicine. 

Dr.  J.  H.  Sears,  of  Waco,  said  he  bad  hoped  the  resolution 
would  pass  without  trouble,  and  thereby  maintain  the  honor  of 
the  profession,  and  advance  its  cause.  He  regarded  the  organi- 
zation as  being  based  upon  the  high  desire  to  elevate,  rather  than 
degrade,  the  standard  of  the  profession.  Thought  it  was  be- 
neath the  dignity  oi  the  profession  to  treat  with  an  error  of 
any  kind,  and  particularly  an  error  that  aimed  its  consequences 
against  the  safety  and  well  being  of  the  human  race — that  a  de- 
feat of  the  resolution  would  result  in  the  disintegration  of  the 
Medical  Association.  Hoped  that  the  resolution  would  pass — 
its  defeat  would  invite  popular  disgust  rather  than  excite  popu- 
lar confidence  in  the  dignity  and  honOr  of  the  profession. 

[Drs.  Ashbel  Smith  and  J.  H.  Pope  defended  Dr.  Ross.  Re- 
marks omitted  on  account  of  length.] 

Dr.  Greenville  Dowell  read  a  resolution  passed  at  the  Phila- 
delphia convention,  touching  the  question  under  discussion. 

Dr.  Cupples  said  the  question  was  one  of  vast  importance  to 
the  profession,  and  condemned  the  sentiment  that  would  defer 
it  to  a  future  time  for  adjudication.  He  complimented  Dr. 
Ross  for  the  manly  stand  he  had  taken;  believed  that  he  had 
acted  conscientiously  in  all  he  had  done.  Would  vote  for  the 
resolution.  Said  the  light  of  truth  and  irresistible  principles, 
that  govern  the  regular  practice,  could  never  be  eclipsed  by  the 
energies  and  efforts  of  all  its  enemies  combined.  Could  see  no 
excuse  now  for  the  Convention,  in  the  shape  the  question  had 
taken,  to  evade  its  adjudication,  and  concluded  by  saying  that  if 
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the  relationship  with  the  American  Medical  Association  was 
to  be  kept  up,  the  Convention  was  bound  to  sustain  the  resolu- 
tion. 

Dr.  Swearingen  said  that  Dr.  Pope's  distinctions  were  too 
line  for  his  comprehension,  but  that  Dr.  Robertson's  position 
was  easily  understood.  The  general  was  afraid  that  the  Con- 
vention would  precipitate  a  revolution  upon  the  State.  He  had 
passed  through  one  revolution  and  came  out  of  it  badly,  and 
evidently  dreaded  a  repetition  of  his  past  experience.  That 
Dr.  Ross,  in  his  explanation  of  his  position,  had  shown  the  pa- 
triot. He  loved  a  patriot,  but  he  regretted  that  Dr.  Ross  had 
forgotten  that  he  was  a  physician  when  he  assumed  that  charac- 
ter in  the  Travis  county  affair.  He  knew  Dr.  Ross  well,  and 
deep  down  in  his  heart  he  knew  that  none  but  the  keenest  in- 
stincts of  gentlemanly  feeling  had  a  place.  Had  none  but  feel- 
ings of  regret  when  he  saw  Dr.  Ross  on  the  examining  board. 
He  could  not  rejoice  when  such  men  as  Dr.  Ross,  upon  w  hose 
head  the  wings  of  time  had  already  began  to  scatter  its  silver 
dust,  and  around  whose  brow  honor  had  entwined  its  wreaths, 
went  into  the  midst  of  the  enemies  of  truth  and  aided  them  in 
carrying  on  a  warfare  with  virtue. 

Dr.  Dowell  said,  in  voting  for  the  resolution,  the  Convention, 
opposes,  not  the  law,  but  the  unjust  judge  who  had  improperly 
executed  it. 

Dr.  Smith  moved  that  the  resolution  be  postponed  for  six 
months.    Motion  sustained  by  a  vote  of  39  yeas,  to  35  nays. 
Adjourned  until  2:30  o'clock,  p.  m. 

[On  the  third  day  the  subject  was  reconsidered,  and]  Dr.  Den- 
ton said  the  vote,  yesterday,  postponing  for  six  months,  the  con- 
sideration of  the  resolution  endorsing  the  action  of  the  Travis 
County  Society  was  simply  to  set  the  time  of  its  hearing  at  a 
period  when  there  would  be  no  one  to  hear  it.  He  favored  ac- 
tion that  would  do  justice  to  that  society,  which  simply  asked  to 
have  the  ethics  of  the  profession  sustained  and  vindicated.  That 
what  these  gentlemen  had  done  was  in  strict  conformity  with 
the  rulings  of  the  highest  medical  authority  in  the  land.  The 
talk  of  Hying  in  the  face  of  judiciary  power  and  raising  a  revo- 
lution was  devoid  of  argument.  There  were  but  two  judges  of 
the  twenty-seven  in  the  State,  who  had  overridden  the  wants  of 
the  people,  and  placed  irregulars  on  the  examining  boards;  and 
said,  to  postpone  action  for  six  months  would  do  the  State  As- 
sociation more  barm  than  to  act  on  it  promptly  and  at  once. 

Dr.  Wboten  said  it  was  not  the  Travis  County  Society  who 
were  moving  for  a  reconsideration  of  the  vote.  They  had 
come  before  the  Convention  conscious  of  the  rectitude  of  their 
<  :nisc.  and  had  simply  asked  to  be  vindicated  or  condemned  in 
what  they  had  done,  to  resist  all  infractions  of  the  rules  of  the 
profession. 

Dr.  Dowell  said  if  the  Convention  endorsed  Dr.  Ross  it  could 
secure  no  recognition  by  the  American  Medical  Association,  and, 
turt her,  if  the  resolution  did  not  pass,  there  would  be  a  new 
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State  organization  formed  which  would  pass  it.  Asked  the 
Convention  for  God's  sake  to  pass  the  resolution. 

Dr.  Denton  moved  that  the  substitute  of  Dr.  Robertson,  and 
the  amendment  by  Dr.  Trueheart,  be  laid  on  the  table. 

Dr.  Robertson  called  for  the  veas  and  nays: 

Dr.  Smith  said  a  straight  vote  would  speedily  reach  the  sense 
of  the  Convention. 

Dr.  Robertson  withdrew  his  call. 

Vote  taken,  and  motion  to  table  carried. 

Dr.  Truehart  called  for  a  division. 

Motion  again  carried,  on  division. 

Dr.  Do  well  moved  that  the  original  resolution  (endorsing 
Travis  County  Society)  be  passed. 
Carried  amid  applause. 

The  writer,  as  is  wTell  known,  has,  for  years,  through  the 
Journal,  and  in  every  legitimate  way,  advocated  organization 
of  the  medical  profession  of  Texas,  and  a  higher  standard  of 
education  and  of  professional  character.  He  has  a  deep  and 
abiding  interest  in  the  advancement  and  welfare  of  the  State  As- 
sociation,  as  well  as  a  conviction  that  it  will,  despite  numerous 
obstacles,  yet  become  representative  of  the  great  body  of 
rational  practitioners,  and  that  membership  will,  in  time,  be  an 
honor  to  be  coveted;  that  it  will  be  what  its  founders  intended 
— a  grand  body  of  scientific  and  ethical  physicians.  It  is  for 
this  reason,  as  stated  elsewhere,  that  we  protest  against  the  step 
it  has  taken  in  its  zeal  to  secure  medical  legislation,  as  unwise 
and  unethical.  It  is  an  error  of  judgment.  We  protest  in  the 
name  and  in  the  interest  of  the  great  body  of  physicians  in  this 
State,  for  it  must  be  borne  in  mind  that  perhaps  nine-tenths  of 
them  are  not  yet  members  of  the  State  Medical  Association. 
We  do  not  believe  they  will  endorse  the  action  of  that  body  in 
asking  to  be  associated  with  irregulars  on  a  medical  board  I 
say  "irregulars,"  for  I  honestly  believe  that  there  is  not  one 
amongst  even  the  strongest  advocates  of  this  measure  but  who 
will  admit  that  he  considers  homeopaths  as  irregulars, — as 
quacks;  that  "their  sectarian  title  makes  them  quacks,"  and 
knowing  that  they  only  pretend  homeopathy,  and  really  essay 
the  regular  practice  without  preparation,  pronounce  them,  as 
we  do,  "frauds."  Yet,  how  inconsistent!  they  are  willing  to  be 
placed  in  this  relationship  with  them  as  equals, — as  representa- 
tives of  three  "respective  schools."    It  is  stultification! 

The  Pretext.— As  desirable  as  it  is  that  the  confiding,  and  too 
often  ignorant  and  credulous,  should  be  protected  from  the  dan- 
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gers  of  the  doctor,  for  it  is  not  alone  the  ignorant  practitioner  who 
constitutes  the  danger,  but  the  well  educated  fraud,  I  contend 
that  the  State  Medical  Association,  representing  as  it  does  as 
yet  only  about  ten  per  cent,  of  the  profession  of  the  State,  has 
no  authority  to  assume  the  guardianship  of  the  public  health, 
and  are  not  responsible  for  it.  They  have  done  their  duty  in 
this  connection  as  they  conceived  it,  and  have  earnestly  sought 
to  get  legislative  protection  thrown  around  the  public  health. 
But  it  has  been  refused,  and  the  Association  should  wash  its 
hands  of  the  matter;  and  in  future,  when  the  people  see  and 
realize  the  danger  we  have  in  vain  sought  to  point  out  and  guard 
against,  they  will  petition  for  the  protection  so  often  refused  at 
the  request  of  the  Association. 

It  is  urged  that  the  step  now  proposed  to  be  taken  is  de- 
manded by  the  situation,  that  it  is  done  as  a  matter  of  "expe- 
diency." I  contend  that  the  emergency  does  not  exist;  the  re- 
sponsibility of  the  regular  profession  for  the  public  safety  is  not 
so  great  as  to  justify  the  sacrifice  the  State  Association  proposes 
to  make  to  compass  it;  and  being  "compassed,"  the  end  and  ob- 
ject are  only  partially  attained;  the  people  are  not  protected; 
but  left  exposed  to  the  dangers  of  a  large  number  of  the  most 
dangerous  element,  the  alleged  homeopaths.  If  the  people  are 
to  be  "protected,"  let  them  be  protected  from  all  quacks;  do 
not  let  us  take  the  biggest  half  of  the  biggest  element  of  quacks 
into  co-partnership  with  us  in  the  protecting  business 


"Expediency." — It  is  a  specious  plea.  Almost  any  absurdity, 
a  crime  even,  can  be  excused,  but  not  justified,  upon  the  plea  of 
"expediency."  The  tramp  is  hungry;  he  has  no  money;  he  will 
not  work;  he  must  eat.  He  steals  a  loaf;  it  is  expedient;  there 
is  no  other  alternative,  except  starvation.  The  State  Associa- 
tion is  "hungry,"  but  we  hold  there  are  other  alternatives;  the 
emergency  does  not  drive  them  to  commit  this  crime  against 
rrii  dicine. 


Th  a  i-  Resolution. — Shades  of  our  departed  great,  hide  your 
diminished  heads.  What  would  the  lamented,  the  great  Cup- 
PLE8  (peace  to  his  ashes  and  all  honor  to  his  memory)  say  to  the 
proposition  to  put  four  homeopaths  and  two  eclectics  on  a  board 
of  medical  examiners  with  six  members  of  the  beloved  State 
Association  to  the  welfare  and  honor  of  which  he  devoted  his 
life?     What  would  he  say  could  he  be  here  and  read  that  puerile 
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"Resolution?"  He  would  hang  his  head  in  shame,  and  blush 
for  the  departed  greatness  of  the  Texas  State  Medical  Associa- 
tion.   The  "•Resolution" — we  reproduce  it, — says: 

"Whereas,  The  Texas  State  Medical  Association  adopted  the 
report  of  the  committee  wherein  it  was  recommended  that  the 
homeopaths  and  eclectics  be  recognized  in  the  law  [bill]  in  order 
to  get  a  constitutional  law  passed,  governing  the  practice  of 
medicine,  and  as  some  uninformed  persons  may  construe  this 
into  an  endorsement  of  the  homeopaths  and  eclectics; 

"Therefore,  we  positively  declare  that  we  do  not  recognize 
them  only  so  far  as  they  are  recognized  by  statutes  and  consti- 
tution of  the  State  of  Texas  to  enable  us  to  have  a  medical  law 
passed  in  the  State,  but  that  we  stand  by  the  Code  of  the  Ameri- 
can Medical  Association,  and  will  expel  any  doctor  of  the  State 
of  the  Texas  Medical  Association  who  will  lower  the  dignity  of 
regular  medicine  as  to  meet  them  in  consultation." 

Of  all  the  ambiguous,  senseless,  stupid  productions — attempts 
to  justify  a  mistake — the  above  is  the  worst  we  have  ever  seen. 
It  reflects  no  credit  upon  the  author,  and  certainly  none  on  the 
Association.  In  the  first  place,  the  recognition  by  the  statutes 
or  the  constitution  of  the  State  is  complete,  unqualified.  In  the 
law  the  homeopaths  and  eclectics  and  all  other  paths  are  recog- 
nized as  "schools  of  medicine,"  an  absurdity  on  its  face,  for 
there  are  no  "schools  of  medicine,"  as  Dr.  Brittain,  the  author 
of  the  resolution,  and  e^very  member  knows  full  well.  To  so 
recognize  them  ourselves  is  to  tacitly  admit  that  we — the  regu- 
lar medical  profession,  are  the  other  "school" — an  admission 
that  involves  for  us  acceptance  of  the  name  "allopaths,"  and  puts 
us  on  an  even  and  exact  footing  with  all  other  "pathies!"  The 
writer  repudiates  it,  and  will  not  accept  it.    *    *  * 

Again,  some  "uninformed  persons  may  construe  this  into  an 
endorsement  of  the  homeopaths  and  eclectics."  We  do  not  see 
how  even  the  best  informed  persons  can  escape  the  conclusion 
that  it  is  a  "recognition;"  (no  one  has  ever  accused  the  Associa- 
tion of  "endorsing"  the  homeopaths  and  eclectics)  and  indeed, 
it  is  declared  in  the  next  breath  that  "we  do  recognize  them" — 
"to  enable  us  to  have  a  medical  law!"  Here  is  an  affirmation 
and  a  denial  in  the  same  breath.  "We  declare  we  do  not  rec- 
ognize them."  "We  recognize  them" — "to  enable  us  to  have  a 
medical  law," — "so  far  as  they  are  recognized  by  statutes  and 
constitution," — which  is  entire,  complete  recognition  as  "schools 
of  medicine."    *    *  * 

But  the  climax  of  absurdity  is  reached  when  the  resolution 
affirms  that  we  "stand  by  the  Code  of  the  American  Medical 


38 


TEXAS  MEDICAL  JOURNAL. 


Association'1 — after  having  committed  a  gross  breach  of  the 
spirit  if  not  the  letter  of  that  Code.  It  is  like  "standing  by"  a 
man — after  spitting  in  his  face.  *  *  *  And  in  the  fullness 
of  his  wrath — the  Association's  wrath — we  "will  expel  any  doc- 
lor^  *  *  *  "who  will  lower  the  dignity  of  regular  medi- 
cine as  to  meet  them  [homeopaths  and  eclectics]  in  consultation.11 
This,  after  "lowering  the  dignity  of  regular  medicine"  to  the 
last  notch ;  lowered  it  to  the  extent  of  asking  to  be  put  in  affilia- 
tion with  the  other  tvjo  schools,  (?)  both  of  which  we  denounce 
as  quacks.    Could  stultification  be  more  complete  ? 

The  Constitution  of  the  State,  it  is  claimed,  says  "no 
preference  shall  ever  be  shown  by  law  to  the  several  schools  of 
medicine."  This  was  clearly  intended  to  apply  to  the  distribu- 
tion of  patronage,  and  has  reference  to  the  appointments  to  the 
various  government  positions,  the  officers  of  the  State  institu- 
tions, etc.  I  do  not  see  how,  in  the  making  of  a  law  at  the  re- 
quest of  the  medical  profession,  defining  the  qualifications  of 
those  entrusted  with  the  privilege  of  practicing  medicine,  the 
objection  could  possibly  be  wrung  in  that  a  preference  is  made 
for  any  "schools."  Yet  the  State  Association,  in  framing  this 
bill  which  asks  for  a  board  composed  of  representatives  of  the 
"three  schools,"  seems  to  anticipate  such  objection  on  the  part 
of  the  legislature;  it  suggests  it,  really,  when,  if  left  alone,  and 
simply  asked  for  such  a  proper  bill,  it  perhaps  would  never  have 
occurred  to  them.  Suppose  the  State  Medical  Association  should 
send  in  a  bill  to  define  the  qualifications  of  practitioners  of  med- 
icine, and  state  that  by  "practice  of  medicine"  is  meant  only 
what  is  understood  by  laymen  as  the  "regular  profession,"  and 
by  some  as  "allopathy";  that  it  is  sought  only  to  fix  a  standard 
of  qualifications  for  those  who  essay  the  practice  of  regular 
medicine,  and  has  no  reference  whatever  to  the  practice  of  any 
"sect"  or  "pathy,"  it  is  hard  to  conceive  wherein  any  "prefer- 
ence would  be  involved  in  the  granting  of  such  request.  The 
proposition  of  the  State  Association  to  have  a  mixed  board  is 
entirely  gratuitous  and  unnecessary.  It  is  a  most  unfortunate 
mistake,  and  we  sincerely  hope  it  may  be  reconsidered  before 
the  matter  noes  to  the  legislature. 


Anothek  Clincher.  Apropos  of  "that  resolution"  which 

gives  as  a  pretext  for  recognizing  homeopathy  the  fact  that  the 
Btate  Constitution  sayfc  "no  preference  shall  ever  be  given  by 
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law  to  any  school  of  medicine,1'  and  therefore  it  is  necessary  to 
recognize  them  "in  order  to  get  a  constitutional  law  passed," 
it  is  recalled  that  under  the  present  law, — the  act  of  1879,  the 
only  law  we  have  on  the  subject  of  regulating  the  practice,  and 
which  law  was  secured  through  the  efforts  of  the  State  Medical 
Association, — it  is  stipulated  that  all  diplomas  recognized  by 
examining  boards  under  that  law  must  emanate  from  colleges 
recognized  by  the  American  Medical  Association  !  If  this  is  not 
a  "preference,"  we  hardly  see  how  a  straight  out  bill,  as  advo- 
cated by  the  writer,  providing  for  a  board  of  regular  physi- 
cians, could  be  so  construed,  it  being  for  the  purpose  of  ex- 
amining physicians  only,  and  not  homeopaths  (unless  they  at- 
tempt to  practice  medicine).  The  present  law  (of  1879)  clearly 
"gives  preference  the  Americal  Medical  Association"  (composed 
entirely  of  what  is  derisively  called  allopaths)  contrary  to  the 
constitution  (?);  and  yet  it  is  constitutional;  has  been  so  pro- 
nounced by  the  courts.  We  quote  the  language  of  Judge  Fly, 
Associate  Justice  of  the  Court  of  Appeals,  in  the  case  of  Ken- 
nedy vs.  Schidtz.  This  case  was  decided  by  Judge  King,  of  the 
Bexar  County  Court,  and  an  appeal  on  writs  of  error  taken; 
one  of  the  errors  assigned  being  that  "the  articles  3625  to  3638, 
inclusive,  are  unconstitutional,  and  do  not  impose  the  same  ob- 
ligations or  burdens  eo/ially  and  uniformly  upon  the  same  class 
of  citizens,  because  the  same  [articles  3625  to  3638  inclusive] 
are  in  conflict  with  that  article  in  the  State  Constitution  which 
declares  that  "The  legislature  may  pass  laws  prescribing  the 
qualifications  of  practitioners  of  medicine  in  this  State,  and  to 
punish  persons  for  malpractice:  but  no  preference  shall  ever  be 
given  by  law  to  any  school  of  medicine."  (See  Texas  Medical 
Journal,  January,  1896,  pages  386  and  387.) 

Justice  Flv  said:  "There  can  be  no  question  of  the  constitu- 
tionality of  the  statute.  *  *  *  We  can  see  no  conflict  be- 
tween the  statute  and  the  constitution.  The  conflict  set  up  is, 
that  the  statute  provides  that  the  board  of  examiners  must  be 
graduates  of  some  medical  college  'recognized  by  the  American 
Medical  Association,'  and  that  this  Association  is  composed  en- 
tirely of  adherents  to  the  allopathic  school  of  medicine.  This 
court  can  not  possibly  know  that  to  be  a  fact,  and  can  not,  of 
course,  go  out  into  the  field  of  speculation  in  connection  with 
that  subject." 

Now,  what  becomes  of  the  pretext  that  a  law  would  be  un- 
constitutional unless  it  provided  for  recognition  of  homeopaths? 
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It  is  all  bosh;  there  is  no  kind  of  justification  of  or  excuse  for 
the  action  of  the  Texas  State  Medical  Association  in  suggesting 
this  to  the  Legislature;  suggesting  that  it  is  best  to  have  these 
fellows  stack  on  to  us.  Here  is  proof  that  the  courts  would  not 
regard  such  a  law  as  we  want,  and  should  have,  as  unconstitu- 
tional ;  this  case  makes  the  precedent.  The  bill  should  be  sup- 
pressed. 

Not  Bound  by  Its  Action. — The  Texas  State  Medical  Asso- 
ciation numbers  some  four  hundred — less  than  five  hundred. 
The  number  of  physicians  in  the  State  is  estimated  at  between 
four  thousand  and  five  thousand.  There  were  not  exceeding 
one  hundred  and  fifty  members  present  at  the  meeting  at  Fort 
Worth,  and  the  adoption  by  them  of  the  draft  of  the  bill  recog- 
nizing homeopaths  ean  not  be  taken  as  an  expression  of  the 
sentiment  of  the  profession  of  the  State,  any  more  than  the  dec- 
laration of  the  three  tailors  of  Threadneedle  street  that  "we  are 
the  people"  can  be  accepted  as  the  vox populi.  The  State  Med- 
ical Association  is  not  fairly  representative  of  the  profession,  in 
as  much  as  the  profession  is  not  fully  organized  locally,  and 
members  do  not  represent  a  constituency,  and  speak  for  them, 
as  is  done  in  political  bodies,  where  no  one  but  delegates  are  al- 
lowed a  voice.  On  behalf  of  the  great  body  of  the  profession, 
and  of  himself,  the  writer  repudiates  the  action  of  that  body. 

We  Want  to  Kkow. — When  a  homeopath  undertakes  to 
practice  medicine;  when  he  abandons, — as  they  nearly  all  do, 
in  a  tight  place, — their  ridiculous  theory  and  little  pills, — why 
should  he  not  be  examined  by  a  medical  board?  What  claim 
has  he  to  be  examined  on  therapeutics  and  practice  by  a  homeo- 
path ? 


Why  have  a  homeopath  on  an  examining  board  at  all?  If 
they  practice  homeopathy,  we  have  nothing  to  do  with  them; 
homeopathy  is  no  part  of  medicine,  and  nobody  cares  how  much 
they  "practice,"  so  long  as  they  stick  to  their  "little  truck." 
"It  is  harmless,"  they  admit,  and  "can't  hurt  anybody":  so — 
w  hy  mention  them?  But,  when  they  attempt  to  practice  medi- 
cine— that  is  a  gray  horse  of  another  color,  and  they  should 
come  up  to  the  standard  of  requirements  for  a  medical  practi- 
tioner. 
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"Let  him  that  is  without  six  cast  the  first  stone." — It  is 
with  surprise  and  regret  that  we  notice  in  the  June  number  of  the 
Tr.ni s  Medical  News  our  long- time  friend,  Dr.  J.  W.  McLaugh- 
lin, one  of  the  editors,  apparently  loses  his  temper.  He  says 
some  very  ugly  and  spiteful  things  of  us,  a  part  of  it,  too, — oh 
my! — in  bad  English.  To  be  sure,  they  are  not  true;  but  when 
defeated  in  argument  some  men  get  rattled,  and  become  reck- 
less. The  resort  to  personalities  and  abuse  is  not  the  methods 
usually  employed  by  gentlemen:  they  are  coarse  and  vulgar, 
and  should  put  one  beyond  the  pale  of  recognition  as  a  legiti- 
mate controvertist.  When  our  esteemed  contemporary  applies 
to  us  such  epithets  as  "fool  or  enemy  to  the  Association,"  "sore- 
head," "chronic  kicker,"  etc.,  he  forgets  himself,  and  we  decline 
to  meet  him  on  that  level. 

Boasting  of  having  "demolished"  our  argument,  and  of  hav- 
ing "shown  the  fallacy"  of  our  position,  the  doctor  should  be 
happy;  yet,  notwithstanding  that  triumph  (?),  he  seems  very 
much  piqued.  It  is  unpleasant,  Ave  know,  to  have  the  inconsist- 
encies of  one's  public  professional  record  shown  up  and  clinched 
by  indubitable  proofs,  but  it  does  not  warrant  the  resort  to  per- 
sonalities and  epithets.  We  submit  there  is  nothing  in  what  we 
have  written  about  the  doctor  during  the  discussion  of  the  quar- 
antine question  and  the  mixed  board  that  is  personal  in  the  sense 
of  applying  to  his  private  professional  life,  and  certainly  noth- 
ing that  was  intended  to  be  offensive:  hence  the  doctor's  flying 
off*  in  this  unbecoming  manner  is  a  matter  of  both  surprise  and 
deep  regret,  and  is  unjustifiable.  A  man's  public  professional 
record  and  his  published  utterances,  i.  e.,  as  officer,  member  or 
committee  man  of  an  association  are  legitimate  matter  for  edi- 
torial criticism,  and  we  certainly  have  confined  ourself  to  these. 
We  have  made  a  logical  argument,  and  in  every  instance  have 
presented  facts  in  support  of  it,  and  our  readers  are  interested 
in  a  discussion  of  matters  so  deeply  affecting  their  profession; 
but  to  single  out  some  one  act  of  indiscretion  in  the  private  pro- 
fessional life  of  an  opponent,  or  some  error  of  judgment,  and 
hold  it  up  for  ridicule  before  ones*  readers  in  default  of  argu- 
ment or  reply,  is  a  species  of  meanness  of  which  we  had  not 
thought  our  distinguished  and  dignified  friend  and  contemporary 
capable.  We  could,  as  the  doctor  well  knows,  retaliate  in  kind, 
and  make  it  a  little  embarrassing;  but  there  is  something  about 
the  role  of  informer  that  is  despicable,  and  we  will  not.  To  fight 
the  devil  with  fire  is  not  always  good  policy. 
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The  Doctor  should  have  obeyed  the  Scriptural  injunction  at 
the  head  of  this  article.  He  is  not  without  sin, — who  of  us  is? 
— and  yet  he  has  hurled  this  ugly  projectile, — harmless  to  us,  it 
is  true,  but  which,  like  the  bushman's  brutal  weapon  in  unskill- 
ful hands,  will  surely  rebound  upon  his  own  head.  Those  who 
reside  in  vitreous  structures  should  be  careful  in  the  handling 
of  missiles. 

What  is  referred  to  above  is  the  Doctor's  request  for  Dr. 
Daniel  to  ''define  the  ethics  of  a  physician  serving  on  a  pension 
board  with  an  irregular."  *    (Texas  Medical  News,  June,  1896.) 

We  answer  with  pleasure:  pleased  to  be  .considered  authority 
on  ethics.  For  a  physician  to  serve  on  a  pension  board  with  an 
irregular, — or  any  other  board — in  his  professional  capacity,  is 
decidedly  unethical:  from  Dr.  McLaughlin's  standpoint  at  pres- 
ent, it  is  ethical;  from  his  former  record  (see  "1877  vs.  1879" 
herewith)  it  is  decidedly  and  flagrantly  unethical;  sufficiently  so 
to  make  a  fuss  about;  ethical  or  permissible  from  the  State 
Medical  Association's  present  point  of  view;  violently  and  un- 
pardonably  unethical  and  beneath  the  dignity  of  a  physician, 
accoding  to  its  position  in  1877,  and  to  the  present  time,  when 
"expediency"  seems  to  have  outweighed  all  ethical  considera- 
tions.   Opinions  differ.    See  letter  from  Dr.  Davis  herewith. 

The  unkindest  thing  our  old  friend  and  long-time  sympathiser, 
in  the  matter  referred  to,  has  said,  though,  is  that  "the  Asso- 
ciation concluded  it  could  dispense  with  Dr.  Daniel's  services  as 
secretary,"  and  "the  Association  failed  to  show  appreciation  of 
his  services  as  secretary."  Dr.  McLaughlin  must  have  been 
very  much  rattled  and  unguarded  to  make  such  statement.  The 
doctor  knows  that  the  Association  did  not  conclude  it  could  dis- 
pense with  Dr.  Daniel's  services,  and  he  knows  that  the  Asso- 
ciation  did  not  fail  to  show  appreciation  of  his  services,  and  he 
nn ist  be  aware  that  every  old  member  knows  that  such  state- 
ly The  incident  so  ungenerously  referred  to  by  Dr.  McLaughlin  is 
this:  Dr.  Daniel  was  refused  position  on  pension  board  because  he 
bad  been  m  Confederate  surgeon  and  a  Confederate  private.  Hede- 
termined  to  secure  it  or  know  why  he  was  disfranchised.  He  suc- 
ceeded.  Shortly  afterward  a  homeopath  was  appointed— completing 
the  number.  They  met  and  organized  and  examined  one  man.  Dr. 
Daniel  resigned  without  having  served,  or  served  further,  if  you  pre- 
fer, and  wit  hout  having  received  any  compensation.  It  was  an  error 
Into  which  we  were  unwit  t  ingly  led;  freelj  confessed  and  regretted. 
The  Doctor  can  make  the  most  of  it— we  hereby  assist  him,  by  giving 
his  unkind  insinuat  ions  the  benefit  of  this  journal's  large  circulation.] 
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merit  is  not  in  accord  with  the  facts.  It  is  a  matter  of  record. 
The  doctor  knows  that  Dr.  Daniel  resigned  in  direct  opposition 
to  the  wishes  of  the  majority.  Through  the  Journal  he  had 
offended  certain  favorites  by  showing  up  certain  acts  of  quack- 
ery, and  they  were  clamoring  for  his  scalp.  He  resigned  in  tne 
interest  of  harmony  and  pacification,  an  act  characterized  as 
*  •magnanimous."  and  as  testifying  his  devotion  to  the  Associa- 
tion's progress  and  advancement:  and  he  was  immediately  re- 
elected, and  resigned  a  second  time  a  year  later.  Just  why  the 
doctor  should  make  the  above  statement,  therefore — one  calcu- 
lated to  convey  a  false  impression,  and  do  me  an  injury — is  in- 
explicable: it  must  be  ascribed  to  pique  or  injudicious  haste  and 
want  of  proper  care.  I  feel  well  assured  the  doctor,  who  is. 
and  for  so  long  a  time,  has  been  my  friend,  would  not  inten- 
tionally do  me  an  injury  or  injustice. 

It  is  unfortunate  that  the  discussion  of  subjects,  in  which  nei- 
ther of  us  has  any  personal  interest,  can  not  be  carried  on  without 
acrimony.  The  doctor  is  new  to  the  editorial  harness,  or  he 
would  be  able  to  give  and  take  in  a  more  fraternal  spirit.  We 
drop  the  subject  of  quarantine  transfer.  Further  discussion 
would  be  bootless,  as  it  can  not  be  decided  which  of  us  is  right, 
till  the  test  is  made.  \Ve  would  rather  the  doctor  would  •"trans- 
fer" all  the  quarantines  in  Christendom  than  to  feel  that  we 
had  wounded  his  amour propre  or  alienated  his  kindly  regard. 


Abstracts  and  Selections. 


Farewell  Remarks  to  the  Class  of  '96. 


The  following  are  the  farewell  remarks  delivered  at  the  an- 
nual banquet  to  the  alumni  of  the  Marion-Sims  C  ollege  of  Medi- 
cine, at  the  St.  Nicholas  Hotel.  St.  Louis.  Mo..  April  2nd,  1896, 
by  Prof.  A.  C.  Bernays: 

Gentlemen: — Permit  me  to  read  you  the  following  quota- 
tions and  thoughts  that  1  have  put  together  for  you  instead  of 
making  an  attempt  to  respond  to  the  toast  proposed,  which  I 
feel  unable  to  do: 

Remember  that  "having  tine  sentiments  is  a  poor  substitute 
for  being  a  man!" 

Remember  that  "•dignity  i>  no  more  the  sign  of  wisdom  than 
a  paper  collar  is  of  a  shirt."    All  quacks  wear  silk  high-hats  and 


44 


TEXAS  MEDICAL  JOURNAL. 


make  a  show  of  dignity.  The  scientific  attainments  of  doctors 
are  almost  exactly  in  the  inverse  ratio  to  their  show  of  dignity 
and  pose.  Ignorance  is  most  easily  hidden  under  the  cloak  of 
dignity  and  by  keeping  a  close  mouth. 

"Remember  to  judge  people  by  what  they  do,  not  by  their 
sentiments — especially  yourself. " 

Remember  that  in  order  to  freely  and  cheerfully  recognize 
merit  in  others,  you  must  be  worthy  and  meritorious  yourself. 

"Remember  that  you  may  have  your  best  friends  among  those 
who  disagree  with  you.  Men  can  disagree  with  their  heads  and 
agree  in  their  hearts." 

"Remember  that  prejudice  hurts  the  one  who  cherishes  it 
much  more  than  the  one  against  whom  it  is  aimed." 

Remember  that  it  makes  no  difference  at  all  what  a  man  be- 
lieves but  a  great  deal  what  he  knows. 

Remember  that  the  way  to  conquor  prejudice  is  to  live  it 
down.  Do  not  discuss  it  with  others,  waste  no  thought  on  it 
yourself. 

Remember  that  it  is  brave  to  be  in  the  minority.  That  is 
where  the  strong  usually  are.  Weak  natures  can  not  stand  alone, 
but  must  lean  on  the  majority. 

Remember  that  it  is  the  nature  of  science  to  ignore  authority, 
to  look  away  from  it,  to  pursue  its  own  course  in  order  that  it 
may  arrive  at  the  highest  and  most  important  truths  without 
prejudice. 

"In  your  lives  follow  nothing  but  the  beacon  light  of  reason. 
It  will  lead  you  to  the  truth." 

"Remember  that  schools  are  the  churches,  universities  the 
cathedrals  where  the  only  true  religion  can  be  found,  and  that 
the  only  possible  savior  of  the  human  race  is  science." 

Remember  that  after  to-night  you  must  give  up  text-books  in 
order  to  study  nature.  The  only  way  in  which  you  will  be  able 
to  advance  the  interests  of  our  profession  will  be  by  adding  to 
our  knowledge;  the  only  way  in  which  you  will  be  able  to  do 
that,  will  be  by  using  your  trained  senses  in  observing  facts  and 
by  recording  your  observations  and  reflections  in  a  scientific 
medical  journal. 

Finally,  gentlemen,  remember  "there  is  no  darkness  but  ig- 
norance," and  remember  in  your  toilsome  professional  career  to 
shed  ;is  much  light  along  your  course  as  you  may  be  able  to 
create  or  to  reflect.  Remember  my  oft-repeated  commandment: 
Scientific  truths  must  be  freely  given  away,  they  are  priceless, 
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and  one  who  trades  in  them  is  unworthy  of  the  ware.  Give 
them  to  others  just  as  you  have  received  them  from  me  at  this 
college  from  which  you  have  graduated  to-night.  I  hope  that 
the  wants  of  your  bodies  and  the  hunger  of  your  minds  may  be 
satisfied,  so  that  you  will  be  happy  enough  to  make  others 
happy. 

THE  JOURNAL'S  OWN  PAGE. 

Boom!  Boom!    How  the  ;*Red  Back"  booms: 
"I  want  to  say,  your  June  number  contains  more  good,  solid, 
logical  food  than  I  have  lately  seen  within  so  small  a  compass." 

Sam  R.  Burroughs,  M.  D. 


The  June  number  of  the  "Red  Back"  received;  and  while 
eagerly  devouring  its  contents,  I  came  across  your  request  to 
physicians  to  send  you  the  name  and  address  of  all  persons  prac- 
ticing by  virtue  of  Texas  Health  College  diplomas.  *  *  * 
May  the  Texas  Medical  Journal  grow  in  greatness  and  use- 
fulness, as  it  deserves,  and  the  profession  of  medicine  will  con- 
tinue to  have  a  friend  who  will  watch  and  protect  their  every 
interest.    With  kindest  regards, 

#     T.  P.  Davis,  M.  D.,  Canton,  Texas. 

Another. — Dr.  J.  H.  Evans,  the  physician  to  the  State  Peni- 
tentiary at  Huntsville,  in  sending  $4  for  two  years  subscription, 
says:  "I  can  not  get  along  without  the  'Red  Back,'  money  or  no 
money."    (But  the  doctor  always  sends  the  money.) 


Our  Twelfth  Voyage. — (Excuse  us  while  we  do  a  little  crow- 
ing.) Eleven  years  ago,  10th  July,  1885,  the  Texas  Medical 
Journal, — then  * 'Daniel's  Texas  Medical  Journal,"— a  little 
unpretentious  5x8  pamphlet  of  48  pages,  all  told,  made  its  first 
venture.  It  was  a  timid  venture:  but  it  told.  It  met  with  an 
almost  unhoped  for  reception  at  the  hands  of  the  best  men  of 
the  Texas  medical  profession,  who  cordially  gave  it  their  sup- 
port, moral  and  financial.  Thus  encouraged,  it  developed  a 
plucky  spirit:  buckled  on  its  armor  and  went  into  the  fight 
against  quackery  of  every  kind,  in  and  out  of  the  profession, 
making  orga7iization  of  the  rank  and  file  of  the  profession  its 
key-note,  and  advocating,  first,  last,  and  all  the  time,  a  higher 
standard  of  medical  education  and  morals.    It  has  devoted  its 
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}>est  energies,  for  these  eleven  years,  to  the  accomplishment  of 
these  aims — meantime  growing  in  strength  as  it  grew  in  years 
and  patronage,  till  now,  it  is  conceded  to  be  the  foremost  medi- 
cal journal  in  all  the  Southwest,  including  Texas,  Louisiana, 
Arkansas  and  Oklahoma  (see  statement  to  that  effect,  voluntary, 
from  the  American  Newspaper  Directory),  and  its  circulation 
rating  is  the  highest  of  any  similar  publication  in  that  territory. 

The  Journal  is  now  a  recognized  power, — a  valuable  prop- 
erty which  money  couldn't  buy, — and  its  influence  is  felt  and 
acknowledged  throughout  the  United  States,  it  being  oftener 
quoted  or  referred  to,  it  is  said,  by  contemporaries,  than  any 
journal  published.  It  has  an  individuality;  it  is  mi  generis;  it 
wages  war,  as  the  schoolmaster  said,  upon  the  individuality  of 
its  own  personal  curve;  i.  e.,  in  the  vernacular — its  own  hook. 
The  policy — heretofore — "free  lance,"  its  motto,  "see  a  (quack's) 
head  and  hit  it,"  have  cost  its  owner  and  engineer — yours,  truly — 
a  good  deal  of  money — in  one  way  and  another,  which  it  is  un- 
necessary to  mention  (we  have  "piped,"  while  others  danced, 
and,  of  course,  have  made  some — many — enemies.)  But  it  must 
be  a  very  poor-spirited  creature,  indeed,  who  could  go  through 
this  world — a  poor  journal,  indeed,  that  could  go  into  and 
through  the  controversies  which  the  Red  Bach  has  engaged  in, 
without  making  enemies.  It  would  be  a  poor  compliment  to 
any  man  to  say,  "he  has  not  an  enemy."  We  love  to  have  some 
men  for  enemies;  we  love  to  hate  them  (but  oh,  how  much  bet- 
ter we  love  to  love  our  friends). 

In  short,  resting  on  our  oars,  and  taking  a  short  breathing 
spell,  after  the  completion  of  our  eleventh  voyage,  we  have  in- 
dulged in  the  above  retrospect;  now  to  the  future. 

The  demand  for  the  Journal  has  been  such  as  to  compel  the 
management — very  reluctantly — to  cut  off  about  one-half  its 
exchanges;  and  necessitate  the  addition  of  twenty  per  cent,  to 
its  regular  monthly  issue  (since  the  publication  of  the  statement 
by  the  American  Newspaper  Directory  above  referred  to). 
Everybody  has  wanted  to  see  the  Red  Back,  that  they  have 
heard  so  much  talk  about.  We  want  to  spread  ourselves  still 
more  and  with  this  increased  circulation,  we  are  going  to  reach 
mil  for  new  territory.  The  circulation  of  the  Journal  is  bona 
fide.  Of  course,  wo  send  out  some  sample  copies,  but  not  as  a 
rule,  and  our  circulation  is  not  a  sample  copy  circulation. 

We  want,  and  hereby  solicit,  the  influence  and  co-operation 
of  every  reputable  physician  who  reads  this.    The  Journal  is 
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engaged  in  a  mission  almost  holy;  and  in  the  fight  against  hum- 
buggery,  and  the  demand  for  a  higher  standard  of  education 
and  professional  character,  it  should  have  the  cordial  support  of 
all  good  men.  We  ask  our  friends — our  old,  tried  and  true 
supporters,  who  even  in  the  darkest  hour  never  once  flickered  in 
their  allegiance  to  the  little  Red  Back,  the  exponent  of  rational 
medicine  and  ethical  deportment — to  talk  some  for  us.  Show 
your  copy  to  "some  forlorn  brother,"  ship- wrecked  or  not,  on 
whose  dark  mind  the  light  of  the  Red  Back  has  not  before 
fallen;  and  tell  him  what  a  good  thing  it  is;  how  much  solid 
comfort  and  useful  information  you  have  gotten  out  of  it,  and 
how  many  chuckles  you  have  had  at  some  of  its  uget-off*s";  in 
brief — get  his  subscription. 

All  aboard  now  for  the  twelfth  trip.  We  set  sail  with  a  stout 
heart,  and  a  strong  hope,  and  with  a  determination  not  the  least 
diminished,  to  get  there;  to  get  where  we  started.  Having 
made  the  Journal  what  it  is,  to  keep  it  at  the  top  notch  of  ex- 
cellence, and  to  give  to  our  readers  the  best  two  dollars'1  worth 
(in  monthly  installment)  the}T  ever  had  in  the  way  of  a  medical 
journal.    So  long! 


Medical  News  and  Miscellany. 


A  small  announcement  in  our  May  number,  that  a  sober  physi- 
cian could  find  employment  at  a  certain  small  station  in  Harris 
county  brought  nineteen  inquiries,  some  from  well  known  phy- 
sicians.  Among  them  were  two  which  we  copy  below,  as  show- 
ing that  the  ignorant  and  uneducated  are  not  alone  amongst  the 
quacks.  These  men  have  diplomas  from  reputable  colleges,  and 
one  of  them  is  in  affiliation  with  the  Texas  State  Medical  Asso- 
ciation. Names,  of  course,  are  suppressed.  How  the  college 
got  over  that  clause  requiring  as  conditions  to  matriculation, 
''evidences  of  a  good  English  education,"  is  a  mystery.  We 
need  something  more  than  a  bill  to  regulate  the  practice.  We 
need  a  higher  standard  of  education  on  the  part  of  those  who 
are  given  diplomas.  The  attention  of  the  Medical  College  As- 
sociation is  called  to  the  fact  that  meu  who  can  not  write  the 
English  language  correctly  are  matriculated  and  allowed  to 
graduate: 
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 ,  Tex 

June  5th,  '96 

Dear  sir  I  notic  in  Danels  Tex  Medical  Journal  that  a  physi- 
cian is  wanted  at  ,  hence  I  rite  the  ask  in  regard  to  the  loca- 
tion and  what  the  population  of  the  place  and  surounding  coun- 
try has,  and  do  you  think  the  it  will  support  a  Dr,  and  give  me 
any  othe  information  you  have 

I  am  Respectfuly,  — .  — .  ,  M  D. 


,  CO 

Tex 


— —  tex 
may  21-96 


Harris  Co  tex 

Dear  Sur  I  notice  in  the  texas  medical  Journel  that  ther  is  want- 
ed a  Dr  of  medicin  at  tex  on  the  m.  K.  x  T.  R  R  I  want 

a  Location  of  that  Kind 

and  would  Like  to  Have  all  of  the  Details  of  the  Place  and 
Country  Round  there.  Will  Be  Pleased  to  Hear  From  you 
Soon  yours 

Respectfullev 

— .  — .  m  D. 

 ,    Co  tex 

P.  S.    I  wille  Give  Referance  if  Desired 


The  Medical  Department  of  the  University  of  Texas,  at  Gal- 
veston, contains  the  following  notable  nest  of  graduates  of  the 
Medical  School  (University  of  Pennsylvania):  Allen  J.  Smith, 
'86,  Professor  of  Physiology  and  Clinical  Lecturer  on  Mental 
and  Nervous  Diseases;  Edward  Randall,  '83,  Professor  of  The- 
rapeutics and  Materia  Medica;  David  Cerna,  '79,  Demonstrator 
of  Physiology  and  Lecturer  on  the  History  of  Medicine.  Dr.  J. 
F.  Y.  Paine,  Professor  of  Obstetrics,  took  his  first  year  at  our 
Medical  School,  but  withdrew  at  the  opening  of  the  civil  war, 
and  received  his  degree  from  what  is  now  Tulane  University, 
La.  Professor  Smith  and  Dr.  Cerna  are  connected  with  the 
editorial  staff  of  the  Texas  Medical  Journal,  the  most  promi- 
nent medical  journal  in  that  State,  published  at  Austin. — Alumni 
Ri  gister. 
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A  Warning  to  Druggists. 

New  York.  June  12,  1896. 

FA 'dor  Terns  Medical  Journal: 

Dear  Sir: — A  paragraph  is  going  the  rounds  of  the  medical 
journals,  giving  a  formula  for  making  palatable  castor  oil. 

This  formula  is  patented  by  a  long  list  of  patents  [list  omitted], 
and  if  druggists  are  induced  to  prepare  this  article  themselves, 
it  will  lead  to  a  multitude  of  law  suits  like  those  instituted  in 
the  '  'Drive  Well"  case. 

Some  scheming  lawyer  would  like  to  take  up  this  case  tor  one- 
half  the  profits,  and  I  think  journals  should  warn  the  druggists 
so  that  the}'  may  not  be  caught  in  a  trap. 

Yours  truly, 

A.  J.  White. 


Ownership  of  the  Prescription. — The  question  has  been  asked 
us  what  has  been  the  decision  of  the  courts  as  to  the  ownership 
of  a  prescription,  and  not  recalling  any  decision  on  the  subject, 
we  sought  information  of  Mr.  Carleton,  President  of  the  Phar- 
macy Board.  He  says  that  the  decision  in  several  States  has 
been  that  the  property  of  the  prescription  resides  in  the  patient; 
the  one  who  paid  for  it  and  for  whom  it  was  written.  In  Texas, 
there  has  been  no  decision  of  any  court,  so  far  as  his  knowledge 
extends.  We  will  thank  any  one  of  our  readers  to  cite  us  to 
any  decision  on  the  subject,  should  any  of  them  be  in  possession 
of  the  information, — if  there  has  been  any  decision  in  this  State. 

Dr.  R.  M.  Swearingen,  State  Health  Officer  of  Texas,  an 
A.  M.  of  Centenar}r  College,  Louisiana,  by  invitation,  delivered 
the  annual  address  before  the  Literary  Societies  of  the  Uuiver- 
>ity  of  Texas,  at  the  commencement,  held  at  the  close  of  the  ses- 
sion of  1S95  and  '96,  June  14th  to  18th.  His  subject  was  "Life: 
The  Indestructability  of  Matter  a  Basis  for  Belief  in  a  Future 
State."  A  large  and  appreciative  audience  assembled  to  hear 
the  noted  orator,  and  for  an  hour  gave  him  a  breathless  atten- 
tion. It  was  a  splendid  effort,  and  worthy  of  his  reputation. 
Delivered  ex  tempore,  his  oratory  was  grand, — and  some 
thoughts,  glowingly  expressed,  almost  touched  the  sublime. 

Dr.  Sam  R.  Burroughs'  correspondents  will  please  take  notice 
of  his  change  of  address  from  Raymond.  Leon  county,  to  Buf- 
falo, Leon  county.  See  his  advertisement  in  this  issue  of  place 
to  sell  at  a  big  bargain. 
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The  Texas  Medical  Windmill.— The  Texas  Medical  News  says 
Dr.  Daniel  is  lighting  a  windmill.  As  the  Texas  Medical  M  ws 
is  the  only  thing  we  have  been  lighting,  having  knocked  the 
wind  out  of  the  mixed-board-bill,  we  suppose  that  publication 
was  intended  as  referred  to;  an  apt  designation. 

In  a  private  letter  to  the  editor,  Dr.  Bibb,  of  the  City  of 
Mexico,  extols  oxygen  inhalations  in  the  treatment  of  typhus 
fever,  pneumonia,  and  in  the  graver  forms  of  malarial  fevers  as 
a  tonic,  a  stimulant  and  as  a  powerful  antiseptic  in  these  dis- 
eases. 


Hymeneal.— On  20th  of  June  (ult.),  Dr.  R.  L.  Miller  was 
married  to  Miss  Lena  May  York,  daughter  of  Dr.  W.  L.  York, 
all  of  Decatur,  Texas.  The  Journal  extends  its  congratula- 
tions. 


Dr.  J.  T.  Musick  has  moved  from  Pittsburg,  Texas,  to  Quin- 
tana,  Texas. 

  » 

Dr.  S.  H.  Stout,  now  of  Dallas,  the  well  known  Medical  Di- 
rector of  Hospitals  of  the  late  Confederate  States,  has  been  ap- 
pointed Assistant  Surgeon-General  on  the  stall'  of  General  Gor- 
don, Commander-in-Chief  of  the  Association  of  United  Confed- 
erate Veterans,  with  the  rank  of  general.  Dr.  Stout  succeeds 
Dr.  C.  H.  Thebault,  who  was  promoted  to  the  position  of  Sur- 
geon-General upon  the  death  of  Surgeon-General  Joseph  Jones. 
Many  of  Dr.  Stout's  friends  thought  he  should  have  been  Sur- 
geon-General, but  as  the  organization  is  historical,  benevolent 
and  social,  considering  the  doctor's  age,  and  his  remoteness 
from  headquarters,  as  well  as  Dr.  Thebault's  familiarity  with 
the  position,  it  is  eminently  more  fitting  that  it  should  be  as  it 
is.  Dr.  Stout  takes  that  view  of  it.  We  extend  to  the  doctor 
our  congratulations. 

Location  Exchange. — Every  physician  who  is  seeking  a  loca- 
tion in  Texas,  is  requested  to  communicate  with  the  Journal, 
stating  what  he  wants;  and  every  physician  who  wants  to  sell 
out  and  move,  is  requested  also  to  write  us,  giving  full  informa- 
tion of  what  he  has  to  sell.  We  will  endeavor  to  effect  sales 
and  secure  locutions,  eharcrinor  a  small  agent's  fee  where  a  trade 

'  ft       ft  ft 

Is  made.  We  have  a  list  now  of  some  practices  for  sale,  and 
there  are  several  prospective  buyers  corresponding  with  us. 
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1  'The  Doctor  in  Politics."— Dr.  W.  R.  Harden,  of  Bedford 
Springs,  Mass.,  the  venerable  physician  and  President  of  the 
New  York  Pharmaceutical  Co.,  has  been  elected  to  the  Massa- 
chusetts Legislature — standing  in  the  House  of  Representatives 
— for  the  historic  towns  of  Concord.  Lexington,  Lincoln,  Bur- 
lino-ton  and  Bedford — a  most  distinguished  constituencv.  He 
is  the  oldest  man  in  the  assembly  and  is  recognized  as  the 
"Father  of  the  House."  We  are  pleased  to  learn  that  the  Doc- 
tor's health  is  very  good,  and  we  hope  that  he  will  be  spared 
for  many  more  years  of  usefulness.  He  is  an  honor  to  the 
Legislature.  The  Doctor  renews  the  advertisement  of  the 
celebrated  Hayden's  Viburnum  Compound  for  the  twelfth  con- 
secutive year  in  the  "Red  Back."    See  it. 


The  Doctor  to  the  Front.— It  is  said  that  Dr.  A.  W.  Fly.  the 
up-to-date  mayor  of  Galveston,  is  likely  to  be  the  choice  of  the 
gold  wing  of  the  Democratic  part}'  for  governor,  when  they 
hold  their  nominating  convention  in  Waco.  August  IT,  prox. 
Dr.  Fly  is  a  vigorous  man,  a  man  of  great  versatility  of  talent. 
He  would  make  a  good  anything  where  sense  and  strength  of 
character,  i.  e.,  backbone — are  required.  As  mayor  of  Galves- 
ton he  has  given  evidence  ^f  both  administrative  and  executive 
talent  of  high  order.  As  governor,  we  are  sure  he  would  make 
a  record,  and  a  rattling  good  one. 

The  Journal  will  be  pleased  to  have  the  physicians  of  Texas 
give  their  views,  through  its  columns,  upon  the  subject  dis- 
cussed in  this  issue.  Our  Austin  contemporary  says  Dr.  Daniel 
is  playing  solitaire.  We  do  not  believe  we  are  alone  in  object- 
ing to  our  State  Association  asking  for  a  mixed  board,  and  we 
ask  for  an  expression  on  the  subject,  by  all  who  feel  sufficiently 
interested  to  drop  us  a  line. 

Von  Boeckmann  gets  the  Transactions.  He  will  print  550 
copies,  in  paper  binding,  for  *363,  or  6(3  cents  per  copy.  Told 
you  so.  This  will  save  the  Association  something  like  $200. 
Dr.  Daniel's  "criticisms"  have  taken  effect  at  last,  and  to  some 
purpose. 

A  Rare  Opportunity  is  offered  a  competent  and  energetic 
physician  to  secure  one  of  the  best  locations  to  practice  to  be 
found  anywhere.  Dr.  Sam  R.  Burroughs,  who  has  held  the 
practice  of  the  larger  part  of  East  Leon  County  for  twenty- 
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five  pears,  has  been  induced  to  go  to  the  railroad  (Buffalo)  for 
convenience  of  patients,  and  offers  for  less  than  cost  of  resi- 
dence, his  home,  consisting  of  a  well  improved  farm  of  206 
acres,  with  growing  crops,  seven-room  residence  nearly  new, 
out  houses,  bath  house,  milk  house,  stables,  three  tenant  houses, 
tine  orchard,  his  office  and  equipments  — all  for  *1500.  His 
practice  and  good  will  go  to  the  purchaser.  Churches  and 
schools;  healthy  home  beautifully  improved.  Here  is  a  rare 
chance  to  secure  a  lovely  home  and  paying-  practice  for  a  small 
consideration.  Address  Dr.  Burroughs,  at  Buffalo,  Leon  Co., 
Tex.,  or  this  journal. 

National  Conventions. — The  International  and  Great  North- 
ern railway  will  sell  round  trip  tickets  at  one  fare  rate  for  the 
following  national  conventions: 
Democratic — Chicago,  July  7. 
Populist — St.  Louis,  July  22. 
Call  on  agent  for  full  particulars. 

D.  J.  Price,  A.  G.  P.  A., 

Galveston,  Texas. 


Book  Notices. 


Twentieth  Century  Practice.     An  International  Encyclo- 
pedia of  Modern  Medical  Science.    By  Leading  Authors  of 
Europe  and  America.    Edited  by  Thomas  L.  Stedman,  M.  D., 
New  York  City.    In  Twenty  Volumes.    Volume  V.  "Dis- 
eases of  the  Skin."    New  York:  William  Wood  &  Co.  1896. 
It  is  with  pleasure  that  we  announce  to  our  readers  the  pub- 
lication of  volume  V.  of  the  Twentieth  Century  Practice.  This 
volume  contains  more  than  nine  hundred  pages,  and  treats  en- 
tirely of  diseases  of  the  skin.    The  contributors  to  it  are  a  num- 
ber of  the  leading  dermatologists  of  the  world — among  them 
being  Dr.  (  has.  W.  Allen,  of  New  York;  Dr.  John  T.  Bowen, 
of  Boston;  Dr.  L.  Brocq,  of  Paris;  Dr.  L.  Duncan  Bulkley,  of 
New  York:  Dr.  H.  Radcliffe  Crocker,  of  London;  Dr.  James 
Ncv'ms  Hyde,  of  Chicago;  Dr.  Moriz  Kaposi,  of  Vienna;  Dr. 
H.  Leloir,  of  Lille,  France;  Dr.  Douglass  W.  Montgomery,  of 
San  Francisco;  Dr.  Arthur  Van  Harlingen,  of  Philadelphia; 
and  Dr.  Henry  H.  Whitehouse,  of  New  York.    As  would  be 
expected  from  such  a  list  of  contributors,  this  volume  covers 
the  entire  range  of  diseases  of  the  skin  in  an  exhaustive,  yet 
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concise  arid  practical  way.  No  branch  of  medicine  is  more  im- 
portant than  the  one  here  considered,  and  with  all  the  splendid 
volumes  which  have  preceded  it.  none  are  better  or  of  more 
worth  to  the  physician  than  this  one.  H. 


Publishers'  Notes. 


The  Journal  acknowledges,  with  thanks,  a  copy  of  the  re- 
vised price  list  of  Sharp  &  Dohine  for  1896.  In  this  list  will 
be  found  every  combination  that  the  most  advanced  physicians 
are  using,  put  up  in  elegant  form  of  granule  and  compressed 
tablets,  etc.  S.  &  D.  pharmaceuticals  are  standard  as  to  purity 
and  exactness  of  close.  Send  for  a  copv — free.  Mention  Red 
Back. 


"One  of  the  Certainties  of  Medicine."— Belcher  Hyde,  M.  D., 
of  Brooklyn,  X.  Y.,  writes:  uAntikamnia  is  an  American 
product,  and  conspicuous  on  this  account  and  because  of  the  im- 
mense popularity  which  it  has  achieved.  The  literature  is  vo- 
luminous, and  clinical  reports  from  prominent  medical  men, 
with  society  proceedings  and  editorial  refer encs.  attest  its  value 
in  actual  practice  in  an  endless  variety  of  diseases  and  symto- 
matic  affections.  The  facus  stands  incontrovertible  that  anti- 
kamnia  has  proven  an  excellent  and  reliable  remedy,  and  when 
a  physician  is  satisfied  with  the  effects  achieved  he  usually  holds 
fast  to  the  product.  Antikamnia  is  one  of  the  certainties  of 
medicine.    This  is  the  secret  and  main  spring  of  its  success.'' 


Alabama  Medical  College,  Mobile. — The  Journal  every  year, 
for  the  three  summer  months,  has  the  announcement  of  nearly 
every  reputable  medical  college  in  the  South.  The  competi- 
tion for  the  rich  Texas  patronage,  something  like  live  hun- 
dred students,  increases  each  year;  and  amongst  all  the 
well-known  competitors  represented  in  our  pages,  there  is  none 
more  popular  nor  more  successful  in  securing  these  students 
than  the  well-known,  solid  and  reliable  Alabama  Medical  Col- 
lege. Dr.  Ketchunrs  name  alone  seems  to  have  a  talismanic 
power;  the  Alabama  Medical  College  and  its  able  and  distin- 
guished faculty  are  deservedly  popular  with  both  preceptor  and 
student.  In  a  brief  note  like  this  it  is  impossible  to  present  the 
claims  or  advantages  of  any  college.  For  full  information  as 
to  this  school,  apply  to  Dr.  Geo.  A.  Ketchum,  Dean.  Mobile,  and 
investigate  well  before  deciding,  stating  you  saw  this  notice. 
Mobile  offers  many  attractions,  and  no  school  can  teach  medi- 
cine better  than  the  Alabama  Medical,  on  the  lovelv  Mobile 
Bay. 


The  Louisville  Medical  College — For  the  twelfth  year,  con- 


54 


TEXAS  MEDICAL  JOURNAL. 


secutively,  we  have  the  satisfaction  of  placing  before  our  large 
circle  of  readers  the  announcement  of  that  famous  Southern 
favorite,  the  Louisville  Medical  College.  In  a  short  notice 
like  this  little  more  can  be  done  than  to  call  the  attention  of 
preceptors  and  students  to  the  claims  of  this  College  and  let 
them  investigate  for  themselves.  We  can  only  say  the  L.  M. 
C.  is  not  only  in  the  swim,  but  is  away  up  front,  kicking  spray 
into  the  face  of  some  of  the  less  energetic  plungers,  with  a 
prospect  of  "getting  there"  entirely.  Fully  appreciating  the 
requirements  for  an  advanced  medical  education,  this  college  is 
equipped  with  all  the  latest  attributes  for  imparting  knowledge, 
for  teaching  the  young  medical  ideas  how  to  shoot— (we  hope, 
not  to  kill,  however).  The  faculty  comprises  much  of  the  best 
teaching  talent  to  be  found  in  the  South.  Send  for  catalogue 
and  mention  "Red  Back." 


Tulane. — New  Orleans  Medical  College,  Medical  Department, 
Tulane  University.  The  name  is  a  household  word.  If  there 
is  a  doctor,  or  even  a  medical  student  who  is  not  familiar  with  it 
he  must  be  a  backwood's  man.  Of  course — the  Tulane  knows 
how  to  reach  the  students  and  their  teachers;  knows  that  they 
all  read  the  famous  "Red  Back,"  and  so,  addresses  them  through 
its  pages;  has  done  so  every  year,  without  a  skip  since  1885, 
since  we  were  born  (if  we  were  born),  and  that  accounts  for  the 
fact,  admitted  to  be  a  fact,  that  the  Tulane  has  a  larger  repre- 
sentative of  Texas  students  on  its  list  of  matriculants  and  alumni 
than  almost  any  other  college.  There  are  in  Texas,  of  our  ac- 
quaintance, three  generations  of  Texas  graduates  of  this  college. 


by  any  superflous  attempt  to  paint  the  lily.  Write  to  Prof. 
Chaille  for  a  catalogue. 


Georgetown  University  School  of  Medicine. — It  is  with  much 
satisfaction  that  we  direct  the  attention  of  students  and  precep- 
tors to  the  announcement,  in  our  pages,  of  the  above  old  and 
famous  College  of  Medicine.  Appreciating  the  fact  that  in 
these  days  of  enterprising  activity,  and  the  free  use  of  printers' 
ink,  a  college  can  no  longer  rely  for  patronage  upon  its  fame  and 
past  record,  but  that  competition  is  necessary,  even  to  hold 
ones'  own,  the  faculty  have  very  wisely  addressed  the  "Red 
Back's"  thousands  of  readers  on  the  subject — presenting  their 
claims  through  its  columns,  and  showing  upon  what  they  are 
based.  It  were  superfluous  for  us  to  say  a  word  in  praise  of  an 
institution  so  well  know.  But  we  do  urge  upon  our  readers  to 
investigate  fully  the  advantages  offered  by  this  school  before 
making  a  selection.  Students  have,  amongst  numerous  other 
advantages  the  great  public  library  and  the  army  and  navy 
medic  al museum — the  Smithsonian  Institute,  etc.  Very  great 
desiderata.    Mention  the  Journal. 


We  will  not  stultify  ourselves 
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Not  medicine  alone  is  needed  in  the  treatment  of  disease. 
Success  depends  always  upon  environment.  Quiet,  cheerful 
surroundings,  mild  climate,  and  things  and  objects  that  arouse 
hope,  are  amongst  the  most  important  factors  in  the  cure  of  dis- 
ease, especially  chronic  diseases  of  the  nervous  system,  and  in- 
sanity in  its  various  phases.  Hence  the  sanitarian  idea.  The 
"Retreat";  the  "Morningside  Retreat,"  is  an  ideal  Sanitarium, 
and  the  only  one  of  its  kind  in  the  South;  a  home-like  institu- 
tion where  a  patient  has  the  benefit  of  all^  the  adjuncts  to  skill 
in  medical  treatment,  and  they  are  many/  Prof.  Callender  is  a 
famous  alienist  and  neurologist.  The  very  name  is  inspiring 
— "Morningside  Retreat."  It  suggests  repose  and  comfort; 
that  dolce  fqmimte,  that  Southerners'  love;  and  one  can  almost 
suppose  it  would  be  a  luxury  to  be  sick — not  much  sick — in  a 
place  where  it  is  cool,  shady,  breezy; — with  the  odor  of  spring 
blossoms,  wafted  in  the  windows  on  the  wiugs  of  gentle  breezes 
— such,  at  least,  ye  writer  imagines  exists  at  the  Morningside. 
See  advertisement,  and  write  to  Prof.  J.  H.  Calender,  Resident 
Superintendent,  or  Dr.  S.  S.  Crockett,  the  Associate  Physician 
and  Surgeon,  for  full  information. 


Chattanooga  Medical  College;  Medical  Department,  Grant  Un- 
iversity. This  college  is  deservedly  popular  with  Texas  stu- 
dents and  preceptors,  and  Texas  is  always  well  represented  in 
its  list  of  matriculants  and  graduates.  It  is  a  high-grade  school. 
(••Toneyf  Oh,  no!  it  was  the  very  first  medical  institution  in 
the  South  to  adopt  the  Oxford  cap  and  gown;  Texas  followed 
suit  only  last  year.)  Its  graduates  take  high  rank  everywhere; 
its  diplomas — after  three  years'  graded  course — being  a  high 
honor.  One  rinds  study  a  luxury  in  that  delightful  spot.  He 
finds  in  the  magnificent  surroundings,  every  inch  of  which  is 
redolent  of  history  and  romance,  inspiration  to  noble  deeds; 
besides  the  bracing  effect  of  the  pure  mountain  atmosphere  en- 
ables one  to  burn  the  midnight  oil  without  fatigue.  Chatta- 
nooga is  easily  accessible  from  all  points;  the  college  is  fully  up 
to  the  last  requirement  in  equipment,  prepared  to  teach  medi- 
cine thoroughly  in  all  branches.  What  more  can  be  said?  See 
advertisement.    Write  for  catalogue  to  Prof.  Cobleigh,  Dean. 


The  medical  student  may  just  as  well  combine  pleasure  with 
his  school  life,  and  when  the  pleasure  is  really  profitable,  there 
is  greater  reason  why  he  should  take  advantage  of  it.  Now  a 
residence  in  Washington  City,  with  its  beautiful  streets,  parks 
and  drives,  its  public  buildings,  libraries  and  museums,  its  cul- 
tured society,  great  institutions  and  great  men,  is  an  ideal  place 
of  residence,  and  one  of  the  best  for  the  medical  student.  The 
national  libraries  and  museums  have  been,  by  act  of  Congress, 
opened  to  the  use  of  students.  The  Columbian  University  ex 
tends,  through  the  columns  of  this  Journal,  an  invitation  to 
the  student  to  investigate  the  merits  of  the  medical  department 
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of  this  institution.  They  have  all  the  necessary  equipments, 
including  buildings,  laboratories,  etc.,  and  this,  together  with 
an  able  faculty,  enables  them  to  offer  all  that  can  be  desired. 
Write  to  the  Secretary,  Dr.  A.  E.  de  Schweinitz,  1325  H.  St., 
N.  W.,  for  all  the  particulars. 


Cod-Liver  Oil  in  Summer  Diarrhoea  and  Cholera  Infantum. 


BY  JOSEPH  L.  BAUER,  M.  D. ,  ST.  LOUIS,  MO. 

[Late  Professor  of  Genito-Urinary  Surgery  Materia  Medica  and  Thera- 
peutics.] 

It  is  not  my  purpose  to  place  cod-liver  oil  in  the  all-saving 
armory  of  medicinal  aids,  nor  is  it  necessary  to  exaggerate  its 
properties  in  order  to  emphasize  its  utility  in  many  cases  of  the 
disease  I  am  considering.  I  am  aware  of  the  fact,  unfortunate 
though  it  be,  that  we  must  look  for  its  panegyric  to  the  au- 
thorities of  a  past  decade.  Like  many  valuable  adjuncts,  it  has, 
to  a  certain  extent,  been  misplaced  by  the  novelties  of  an  ex- 
perimental age,  yet  it  has  virtue  of  a  superior  quality  which 
leads  to  prompt  response,  if  applied  at  the  proper  time,  in 
proper  manner,  and  effective  quantity. 

In  presenting  a  good  word  for  an  old  remedy,  I  call  to  mind 
the  case  of  my  children,  that  proved  extremely  susceptible  to 
the  influences  of  inclement  weather  of  her  second  summer. 
Diarrhoea  and  vomiting  had  reduced  her  to  a  skeleton,  despite 
the  most  painstaking  nursing,  hygiene  and  artificial  feeding  of 
varied  character;  indeed,  almost  the  entire  category  of  reme- 
dies had  been  exhausted,  when  I  requested  the  aid  of  a  neigh- 
boring physician.  I  was  asked  if  I  had  tried  small  doses  of 
cod-liver-oil,  often  repeated,  or  if  I  had  ever  massaged  children 
with  cod-liver  oil.  I  responded  that  I  had  a  deep-rooted  preju- 
dice against  the  vile  stuff,  but  would  waive  the  feeling  if  he 
advised  the  treatment.  For  a  period  of  three  weeks  this  treat- 
ment was  pursued  zealously,  without  the  intervention  of  any 
other  remedy,  and  the  most  successful  result  achieved.  Since 
this  time  1  have  made  frequent  use  of  the  remedy  in  cases  char- 
acterized by  rapid  and  sustained  debility,  and  have  found  that 
its  advantages  are  signal  and  permanent. 

The  objection  to  cod-liver  oil  lies  in  its  taste  and  general  de- 
fectiveness of  the  average  emulsion  of  the  drug.  Through  the 
energies,  however,  of  Mr.  Ha^ee,  of  this  city,  the  profession 
has  secured  a  cordial  of  the  oil,  containing  all  the  essential  in- 
gredients, less  the  offensive  one  (the  grease),  and  thus  giving  us 
a  therapeutic  aid  in  convenient  and  palatable  form,  against 
which  no  possible  objection  can  be  raised.  The  usual  dose  to 
an  infant  child  is  a  half  teaspoonful  every  two  or  three  hours. 
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BY  N.  A.  OLIVE,  M.  D. .  WACO,  TEXAS. 


Read  before  Waco  Medical  Association,  April  14th.  1896. 

Synonyms. — Catarrhal  Pneumonia^  Lobular  Pneumonia. 

DEFINITION :    A  catarrhal  type  of  inflammation  generally, 
at  first,  of  scattered  patches  of  lung  tissue;  or  a  pneu- 
monic process  of  one  or  more  lobules  of  one  or  both  lungs. 

The  frequent  association  of  this  form  of  pneumonia  with 
bronchial  catarrh  is  said  to  explain  the  terms  hroncko  and  catar- 
rhal applied  to  it.  As  the  disease  advances,  or  at  a  later  pe- 
riod of  the  disease,  the  morbid  process  which,  at  first,  is  limited 
to  scattered  groups  of  air  vessicles,  attacks  a  wider  area  of  lung 
tissue  as  a  result  of  coalescence  of  the  inflammatory  nodules, 
producing  more  extended  patches  of  consolidation. 

The  inflammatory  products  which  fill  the  alveoli  and  produce 
the  consolidation,  are  the  epithelial  cells  of  the  alveoli  them- 
selves, and  the  bronchial  tubes,  and  the  exudation  consequent 
on  the  pneumonic  process. 

Cause. — Age  is  prominent  among  the  causes  which  superin- 
duce the  things  antecedent  to  or  leading  up  to  broncho-pneu- 
monia. Old  age,  with  an  enfeebled  circulation,  a  damming  up  of 
the  blood  in  the  bronchial  mucous  membrane,  with  a  sub-acute 
or  chronic-congestive  process,  and  a  consequent  bronchial  ca- 
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tarrh,  with  shedding  of  the  epithelial  coating  and  exudation, 
more  or  less  profuse,  often  lead  to  an  aggravated  form  of  the 
disease. 

Infancy,  with  a  circulatory  apparatus,  more  imperfectly  under 
the  control  of  the  central  nervous  system  than  at  a  later  period 
of  life,  with  its  alternate  period  of  excitement  and  depression, 
the  arterioles  now  almost  empty,  and  the  next  moment  at  flood 
tide;  the  tissues  overflown;  the  nervous  system  unmindful  of 
the  peril,  and  if  mindful,  in  a  state  akin  to  fright,  and  unable  to 
respond  to  the  demand  made  upon  her,  she  is  minus  resources. 
This  change  of  condition  may  not  all  take  place  in  the  short 
time  I  have  taken  to  tell  it,  and  the  extreme  opposites  of  the 
circulation  may  not  occur  in  the  short  space  of  a  moment.  The 
language  is  simply  employed  to  illustrate  the  conditions  follow- 
ing opposite  extremes  that  are  so  great  a  menace  to  the  con- 
tinuation of  the  vital  processes  during  the  period  of  infantile 
life. 

Septic  disease  of  the  schneidarian  or  buccal  mucous  mem- 
branes of  the  pharynx,  larynx  or  trachea,  and  the  bronchial  dis- 
orders, have  been  mentioned.  All  these  are  causes  of  the  ut- 
most importance.  One  of  the  most  severe  cases  I  ever  saw  re- 
cover was  due  to  an  aggravated  case  of  aphthous  stomatitis. 
Noxious  gases  may  cause  it,  as  also  may  smoke  and  other  bron- 
chial irritants  act  with  other  contributory  causes  and  produce 
the  disease.  The  accidental  inhalation  of  foreign  substance  or 
particles  of  any  kind  may  have  a  marked  effect  as  an  etiological 
factor.  Extremes,  with  respect  to  climatic  changes,  are  of  no 
small  import  among  the  causative  factors.  Cold  and  damp 
weather  is,  perhaps,  the  most  important. 

The  specific  diseases,  as  measles,  whooping  cough,  diphtheria, 
small-pox,  and  influenza,  are  frequently  followed  by  broncho- 
pneumonia, and  it  is  certainly  the  most  important  sequel  of 
many  of  these  cases.  These,  however,  should  have  been  men- 
tioned as  among  the  bronchial  causes. 

Physical  condition  is  responsible  to  a  certain  extent.  For 
instance,  a  depraved  condition  of  the  system,  or  a  general  lower- 
ing of  all  the  vital  forces,  debility,  from  any  cause,  is  important 
as  a  contributory  cause  of  broncho-pneumonia.  This,  of  course, 
s\c,ik(Mis  the  muscles  taking  part  in  the  respiratory  act,  thus 
favoring  pulmonary  collapse,  which  leads  to  this  condition. 

Invasion.— This  disease,  unlike  lobar  pneumonia,  which  is 
generally  ushered  in  with  a  chill,  a  severe  tit  of  vomiting,  con- 
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vulsion,  or  other  unusual  disturbance,  is  generally  more  or  less 
insidious  in  its  invasion,  approaching  with  muffled  step  and 
stooping  figure,  endeavoring  to  hide  its  deadly  mission.  As 
before  stated,  the  trachea,  the  larger  bronchi,  and  the  capillaries, 
may  be  successively  affected  in  the  approach  of  the  disease  to 
the  pulmonary  alveoli.  It  is,  perhaps,  doubtful  if  we  ever  have 
broncho-pneumonia  without  a  capillary  bronchitis  ante-dating 
it.  And  some  of  the  most  able  clinicians  doubt  the  existence  of 
a  capillary  bronchitis  without  its  attendant  broncho-pneumonia, 
and  class  them  all  under  the  head  of  broncho-pneumonia.  The 
differential  diagnosis,  at  least,  is  sometimes  one  of  the  most 
difficult  things  with  which  we  come  in  contact.  Especially  is 
this  the  case  in  infancy. 

Symptoms. — The  premonitory  symptoms  depend  greatly  upon 
the  cause.  When  the  disease  is  developing,  or  developed,  the 
severity  depends  upon  the  extent  of  lung  tissue  involved,  and 
nature  of  the  disease  to  which  it  is  due,  and  state  of  vitality  of 
the  subject  attacked.  Cough  frequent  and  distressing,  a  rise  of 
temperature,  rapid  respiration,  more  or  less  movement  of  the 
aire  nasi,  dyspnoea,  restlessness,  violent  effort  of  all  the  respira- 
tory muscles,  etc.,  are  among  the  most  common  early  symp- 
toms of  the  disease. 

During  the  course  of  a  bronchitis  of  ever  so  mild  a  type,  a 
rise  of  temperature,  running  up  to  103-104,  or  104^  or  105,  is 
to  be  looked  upon  suspiciously,  as  it  generally  is  present  with 
the  invasion  of  the  lung  tissue.  It  is  the  sign  board  marking 
the  course  of  the  disease.  It  is  the  beacon  that  bids  us  avoid 
breakers  ahead.  The  rise  of  temperature  is  generally,  however, 
gradual  and  goes  on  and  up,  reaching  varying  degrees  of  an  ab- 
normal height,  depending  upon  various  causes,  the  most  promi- 
nent of  which  is  amount  of  lung  involved,  the  disease  to  which 
it  is  due,  and  rapidity  of  invasion.  The  fever  runs  an  eccentric 
course,  the  hour  of  maximum  being  indefinite  and  may  occur  in 
the  morning  hours,  or  any  time  during  the  day. 

The  pulse,  which  is  frequently  at  first  full,  strong,  tumultu- 
ous, soon  becomes  quick,  small  and  feeble.  Respiration  is  shal- 
low and  the  cough  generally  painful.  The  sputa  is  more  or  less 
bronchial  in  character;  thick,  tenacious,  stringy  mucuous,  some- 
times streaked  with  blood.  In  children  under  the  fifth  year 
there  is  seldom  any  sputa  raised.  The  digestive  apparatus 
often  shares  the  general  disturbance.  There  may  be  diarrhoea, 
and  vomiting  is  occasionally  a  distressing  symptom  some  time 
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during  the  course  of  the  disease.  These  things  may  supervene 
on  looseness  or  indifference  as  to  the  character  of  food  given. 

The  respiration,  at  first  rapid  and  shallow,  may  develop  from 
bad  to  worse.  And  the  child  may  pass  hours  in  a  laborious 
struggle  for  its  life.  The  picture  is  sad  to  the  point  of  painful- 
ness.  The  scene  is  distressing  to  the  family  and  friends;  and 
often,  death  in  his  mercy  is  welcome  to  close  the  scene,  to  mark 
a  period  of  rest  from  the  agony,  the  fearful  torture  of  these 
long,  anxious  hours.  When  the  darkness  seems  darkest,  a  faint 
ray  of  hope  may  yet  steal  in,  which  at  first  unrecognized,  un- 
determined; only  a  short  period  of  rest,  a  little  while  the  patient 
seems  better,  but  too  soon  lapses  into  its  former  condition. 
Now,  another  and  somewhat  longer  period  of  rest  and  more 
marked  relief.  With  this  thing  oft  repeated,  each  period  of  rest 
longer  and  that  of  distress  shorter  and  milder,  the  patient  may 
finally  be  pronounced,  usually,  convalescent.  He  recovers,  to 
the  utter  amazement  of  family  and  friends  and  surprise  of  the 
doctor.  Before  leaving  the  symptoms,  we  will  recall  the  voice 
and  cough.  The  voice,  when  the  strength  is  sufficient  to  cry,  is 
sometimes  husky  and  the  cough  croupy,  so  much  so,  indeed, 
that  you  are  unable  to  convince  some  knowing  (?)  ones  that  you 
are  dealing  with  anything  but  a  case  of  croup,  either  true  or 
false. 

PROGNOSIS. 

This  depends  on  cause,  amount  of  lung  tissue  involved,  pre- 
vious physical  condition,  age,  former  habits,  any  cachexia  pres- 
ent, etc. ,  etc.  It  is  said  that  from  infancy  to  the  fifth  year  of 
life  20  per  cent  of  those  attacked  die.  In  elder  persons,  those 
of  broken  constitutions  and  of  vicious  habits  suffer  most.  They 
are  not  only  more  likely  to  contract  the  disease,  but  are  more 
liable  to  weaken  and  give  down  at  the  perilous  moment.  With 
the  class  of  subjects  generally  attacked,  the  prognosis  is  not  the 
least  encouraging. 

TREATMENT. 

In  treatment  we  are  to  bear  in  mind  that  the  fever  is  not  the 
disease  by  any  means.  It  is  simply  an  index  to  the  severity  of 
the  pneumonic  process.  If  need  be  treated  the  temperature  is 
perhaps  best  controlled  by  the  application  of  water  suitable  for 
the  individual  ease.  Cold  water  may  be  used  fearlessly  in  con- 
servative hands.  There  is  no  agent  of  more  merit  than  this 
when  properly  administered.  It  ofttimes  seems  to  arrest  the 
progress  of  the  disease,  and  it  frequently  obviates  the  necessity 
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of  giving  opiates  and  other  tranquilizing  agents.  And  for  my 
part  I  think  there  is  seldom  any  indication  for  the  coal  tar  de- 
rivatives in  this  class  of  disease.  There  is  no  doubt  but  they 
have  killed  many  patients,  and  I  have  not  seen  evidence  of  any 
having  been  cured  by  them.  There  is  not  the  least  doubt,  in 
my  mind,  that  the  profession  has  sinned  greatly  in  the  adminis- 
tration, the  fearfully  reckless  administration,  of  these  drugs 
during  the  past  few  years.  No  one  would  doubt  their  efficacy 
for  good  in  some  cases  of  disease,  but  I  challenge  any  man  to 
deny  their  equal  potency  for  evil.  Their  analgesic  effect,  their 
exceedingly  tranquilizing  effect,  render  them  the  more  popular, 
the  more  seductive,  the  more  destructive. 

This  criminal  negligence  in  the  reckless  administration  of 
these  drugs  is  censurable  to  an  extreme  degree  and  should  be 
frowned  down  by  the  better  class  of  our  profession.  The 
more  culpable  is  he  who  pajs  obeisance  to  the  secret  form- 
ulary of  whose  proportions  he  knows  nothing.  Away  with 
such  an  unscientilic  practice,  such  a  rotten  habit  in  the  ad- 
ministration of  drugs.  And  may  the  gods  shower  their  wrath 
upon  the  college  professor  who  signs  a  certificate  attesting  their 
merit.    Now  back  to  the  If  eatment. 

Husband  the  strength  of  the  patient.  Give  good,  nutritious 
diet;  the  mother's  milk  for  a  nursing  babe  can  not  be  excelled. 
Alcoholic  stimulants,  too,  are  important.  The  malted  milk,  pre- 
digested  milk,  beef  extract,  etc. ,  are  among  the  various  articles 
of  diet  that  may  be  mentioned.  Above  all,  give  the  patient 
plenty  of  fresh  air,  admit  abundance  of  it;  but  maintain  an 
equitable  temperature  at  from  65°  to  to  70°  F.  Avoid  draughts 
of  air  striking  the  patient,  "especially  if  the  skin  is  moist  and 
temperature  low.  Keep  the  room  clear  of  chatter  boxes.  Gos- 
sip is  not  essential  to  the  patient's  recovery.  Most  of  us  like  to 
have  a  chance  for  our  lives.  Some  people  are  foolish  enough 
to  become  offended  when  asked  to  retire  from  the  sick  room; 
but  that  is  all  right,  if  the  patient's  interests  are  involved,  I  do 
not  think  there  is  a  member  of  this  society  who  would  hesitate 
to  perform  the  delicate  task  of  removing  the  oxygen-consumers 
When  there  is  accumulation  of  mucus,  etc.,  in  the  trachea, 
with  an  inability  to  throw  it  off  and  threatened  suffocation,  an 
emetic  is  used.  Cardiac  tonics  or  sedatives  may  be  employed  as 
demanded.    Both  are  useful,  but  either  can  be  terribly  abused. 

The  ammoniacal  preparations  are  generally  useful  as  curative 
agents.    Their  use  is  too  well  understood  to  require  comment. 
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Counter  irritation,  or  blisters,  I  think,  may  be  employed  with 
benefit  sometimes.  However,  their  use  is  not  to  be  generally 
recommended,  and  they  should  be  dispensed  with  as  much  as 
possible. 

This  states  the  case  briefly,  and  many  important  suggestions 
have  been  avoided,  in  deference  to  my  hearers,  as  we  hope  not 
to  be  tedious,  and  some  important  points  can  be  brought  more 
forcibly  out  in  the  discussion. 


For  the  Texas  Medical  Journal. 

THEATJVlEttT  OF  ABORTION- 


BY  S.  W.  LONG,  M.  D.,   PROFESSOR  OF   DISEASES  OF  WOMEN  AND 
CHILDREN,  MEDICAL  COLLEGE  OF  VIRGINIA,  RICHMOND,  VA. 


Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Feb- 
ruary 25,  1896. 

A CONSIDERATION  of  this  subject  involves  many  inter- 
esting questions.    Of  these  I  will  discuss  but  a  few,  and 
briefly. 

1.  When  is  Abortion  Inevitable? — This  question  settled, 
the  course  to  be  pursued  will  be  clear.  Uterine  pains  and 
hemorrhage  have  been  considered  as  sure  evidences  that  abor- 
tion will  occur.  That  this  is  not  always  true  is  easily  proven. 
I  recall  one  case  that  bled  from  the  first  till  after  the  third 
month  (with  recurring  pains),  that  went  the  term.  Scanzoni 
reports  a  case  in  which  occurred  profuse  hemorrhages  in  the 
third  month,  and  in  spite  of  ergot,  the  tampon,  use  of  the  ute- 
rine sound,  and  an  intra-uterine  injection  of  solution  of  per- 
chloride  of  iron,  the  case  went  on  to  term.  Noble*  was  called 
to  a  case  that  resisted  the  repeated  applications  of  pure  carbolic 
acid  to  the  endometrium.  Better  indications  that  abortion  is 
inevitable  are:  dilatation  of  the  os,  and  descent  of  the  ovum. 
Escape  of  the  liquor  amnii,  or  septic  infection,  may  be  consid- 
ered a  positive  proof  that  the  expulsion  of  the  fetus  is  inevit- 
able. 

Treatment  when  Abortion  is  not  Inevitable. — Rest, 
quiet,  and  opium  are  the  sovereign  remedies.  A  friend  of  mine 
kepi  a  patient  under  the  influence  of  opium  the  entire  last  seven 


*  A  consideration  of  certain  doubtful  points  in  the  management  of 
abort  ion.    Dr.  ('has.  V.  Noble. 
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months  of  her  pregnancy.  Pains  would  begin  whenever  the 
drug  was  discontinued;  nor  did  she  become  an  opium  habitue! 

3.  Inevitable  Abortion. — The  plain  indication  here  is  to 
empty  the  uterus,  which,  according  to  the  classic  maxim,  is  not 
complete  until  the  fetus,  placenta,  membranes,  and  all  clots  are 
removed.  Many  times  nature  herself  is  able  to  do  this,  and 
only  when  she  fails,  are  we  to  interfere. 

By  far  the  best  instrument  for  removing  the  products  of  con- 
ception is  the  finger,  aided  by  the  other  hand,  depressing  and 
steadying  the  fundus  from  above.  In  those  cases  where  the 
cervix  is  not  patulous,  it  becomes  necessary  to  dilate  the  cervix 
with  a  steel  dilator.  Then  the  cavity  is  to  be  explored  by  the 
ringer  or  curette,  followed  by  a  copious  irrigation,  and  a  pack 
of  iodoform  gauze. 

Sometimes  one  is  in  doubt  as  to  whether  or  not  the  uterus  is 
empty.  Especially  is  this  true  of  abortions  in  the  third  and 
fourth  months.  The  ovum  passed  intact,  is  evidence  that  the 
uterus  is  empty.  A  patulous  cervix  and  continued  bleeding  in- 
dicate that  something  yet  remains  in  the  uterus. 

4.  Septic  Abortion. — In  cases  of  this  kind  delay  is  inex- 
cusable. Man}-  deaths  rna*'  be  put  down  to  the  credit  of  the 
let-alone,  waiting,  non-interference  policy.  The  products  of 
conception  broken  up  and  infected,  as  in  criminal  abortion, 
present  the  ideal  condition  for  producing  general  sepsis.  Not 
only  should  the  products  of  conception  be  removed,  but  also  the 
infected  maternal  membranes.  The  gaping  lymphatics  and  open 
fallopian  tubes  will  continue  to  spread  the  infection  as  long  as 
any  remains  in  the  uterus.  Therefore  the  necessity  for  a  thor- 
ough cleansing.  In  most  instances  this  can  be  done  only  by  the 
curette.  In  more  advanced  cases  the  ringer  is  a  safe  guide,  be- 
cause sentient.  Thorough  irrigation  and  packing  are  also  es- 
sential. 

I  have  not  stated  that  all  operative  or  explorative  procedures 
in  the  uterus  must  be  done  under  strict  antiseptic  precautions, 
as  this  goes  without  saying,  and  is  hardly  pertinent  to  the  ques- 
tion under  consideration. 

I  doubt  that  it  is  justifiable  to  curette  more  than  once  in  these 
cases;  indeed,  I  question  whether  or  not  uterine  irrigations 
shouU  oe  continued  longer  than  one  or  two  days,  and  it  is  quite 
probable  [that  in  these  cases,  where  the  local  inflammation  in- 
volves the  periuterine  to  a  marked  degree,  the  manipulations 
necessary  to  intra  uterine  irrigation  do  more  harm  than  good. 
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5.  When  shall  further  Operative  Procedures  be  Insti- 
tuted?— Hysterectomy  for  puerperal  sepsis  is  one  of  the  burn- 
ing questions  of  the  day.  The  advocates  for  it  have  not  yet 
made  out  their  case,  but  have  established  just  claims  to  be  heard. 
The  most  that  can  be  said,  at  this  writing,  for  the  operation  is 
that  hysterectomy  is  indicated  in  those  cases  of  sepsis  where 
thorough  irrigation  and  curettage  have  failed  to  modify  or  abate 
the  general  sepsis,  and  the  local  septic  inflammation  is  confined 
to  the  uterus.  I  emphasize  the  words  in  italics,  for  thereupon 
will  depend  the  result.  Two  such  cases  were  reported  by  Dr. 
Cartledge,  of  Louisville,  at  the  Washington  meeting  of  the 
Southern  Surgical  and  Gynecological  Association,  the  uterus  in 
each  case  being  honeycombed  with  septic  abscesses. 

Vaginal  incision  and  drainage  is  an  operation  of  great  value 
in  just  those  cases  where  hysterectomy  is  contra-indicated. 

I  have  described  the  indications  and  technique  in  a  paper  read 
by  title  before  the  Southern  Surgical  and  Gynecological  Asso- 
ciation at  the  Washington  meeting  in  November,  1895.  By  this 
method,  the  sodden,  septic,  pelvic  tissues  are  drained  of  the 
sepsis,  and  the  general  system  is  also  relieved. 

For  the  Texas  Medical  Journal. 

Ofl  THE  PROPHVLtACTIC  VAIiUE   OF   AN  ABDOOHm 
NAli  BELiT  AFTER  CCELiIOTOJVIIES. 

BY  STUART  M'GUIRE,  M.   D.,  OF  RICHMOND,  VA.,  PROFESSOR  OF 
PRINCIPES  OF  SURGERY,  UNIVERSIVY  COLLEGE 
OF  MEDICINE. 

[Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  April 

14,  1896.] 

DURING  the  last  five  years,  I  have  had  charge  of  the  after- 
treatment  of  nearly  three  hundred  cases  of  abdominal 
section.  On  leaving  bed,  each  case  has  been  fitted  with  an  ab- 
dominal belt,  and  instructed  to  wear  it  for  one  year;  and, 
though  ventral  hernia  has  been  rare,  I  have  become  convinced 
that  the  integrity  of  the  abdominal  walls  was  due  rather  to  ac- 
curate suturing  and  to  prolonged  confinement  in  a  recumbent 
posture  than  to  any  virtue  of  the  artificial  support.  This  opin- 
ion was  so  at  variance  with  my  preconceived  ideas  on  the  sub- 
ject that  I  determined  to  write  to  some  of  the  leading  surgeons 
and  Lrynecologists  of  the  country  to  ascertain  their  practice. 
The  following  is  an  abstract  of  answers  received: 
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Dr.  John  Ashhurst,  Jr.,  of  Philadelphia,  said  that  he  did  not 
invariably  use  an  abdominal  belt  after  coeliotorny,  but  that  he 
thought  upon  the  whole  it  was  a  useful  precaution  to  employ. 

Dr.  W.  T.  Bull,  of  New  York,  said  he  employed  an  abdomi- 
nal belt  after  abdominal  sections  for  at  least  a  year,  when  the 
wound  healed  by  primary  union,  undefinitely  if  it  healed  by 
granulation.  He  was  convinced  of  its  value  in  preventing 
hernia,  although  the  condition  might  develop  in  spite  of  its  use, 
that  it  was  the  only  safeguard  we  had,  and  failure  to  use  it 
might,  in  large  wounds,  lead  to  voluminous  and  disabling  pro- 
trusions. 

Dr.  David  W.  Cheever,  of  Boston,  said  he  used  an  abdominal 
belt  with  a  pad,  over  the  incision,  after  suprapubic  operations, 
and  that  he  saw  no  reason  to  doubt  its  value  as  a  prophylactic 
against  hernia. 

Dr.  P.  S.  Connor,  of  Cincinnati,  said  he  used  an  abdominal 
belt,  but  he  thought  it  of  very  doubtful  value. 

Dr.  W.  H.  Carmalt,  of  New  Haven,  said  he  used  an  abdomi- 
nal belt  after  laparotomies,  and  that  he  would  continue  to  do  so 
until  some  reliable  surgeon  or  gynecologist  told  him  that  he  had 
dispensed  with  it,  and  found  it  unnecessary. 

Dr.  John  B.  Deaver,  of  Philadelphia,  said  he  used  an  abdom- 
inal belt,  and  was  convinced  of  its  value. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  said  he  used  an  abdom- 
inal belt  in  deference  to  the  practice  of  others,  but  that  he  had 
no  positive  conviction  of  its  value. 

Dr.  A.  G.  Gerster,  of  New  York,  said  that  he  used  the  ab- 
dominal belt  only  where  the  wound  healed  by  granulation,  and 
that  he  thought  it  of  conditional  value  in  retarding  hernia. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  said  he  used  an  abdom- 
inal belt  with  a  large  compress  after  all  sections  for  abdominal 
tumors  to  restore  pressure  upon  the  viscera,  and  that  it  could 
not  be  dispensed  with  for  a  month  after  such  operations  without 
incurring  risk  of  hernia. 

Dr.  J.  B.  S.  Holmes,  of  Atlanta,  said  he  had  abandoned  the 
use  of  the  abdominal  belt,  and  that  he  had  never  realized  any 
benefit  from  its  employment. 

Dr.  Win.  S.  Halstead,  of  Baltimore,  said  he  never  used  an  ab- 
dominal belt,  and  did  not  believe  it  was  of  any  value. 

Dr.  Howard  A.  Kelley,  of  Baltimore,  said  he  used  an  abdom- 
inal belt  only  in  exceptional  cases,  and  then  for  comfort:  it  was 
of  no  value  as  a  preventive  of  hernia, 
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Dr.  W.  W.  Keen,  of  Philadelphia,  said  he  used  an  abdominal 
belt  after  all  celiotomies,  and  was  convinced  of  its  value. 

Dr.  L.  C.  Lane,  of  San  Francisco,  said  he  used  an  abdominal 
belt,  and  was  confident  it  retarded  the  development  of  hernia. 

Dr.  Claudius  H.  Mastin,  of  Mobile,  said  he  did  not  use  the 
abdominal  belt,  nor  did  he  think  it  possible  that  it  could  pre- 
vent hernia,  that  he  closed  the  wound  with  three  layers  of 
buried  cat  gut  sutures,  sealing  it  with  iodoform  collodion,  and 
never  took  the  dressing  off,  unless  indications  arose,  until  it  was 
perfectly  healed;  that  he  had  had  but  one  case  of  hernia  in  his 
practice,  and  that  occurred  where  a  glass  drainage  tube  had 
been  inserted,  and  that  he  believed,  in  this  case,  the  accident 
could  have  been  prevented  by  care. 

Dr.  Chas.  McBurney,  of  New  York,  said  he  generally  advised 
the  use  of  a  well-fitting  abdominal  belt  after  an  abdominal  sec- 
tion, and  that  if  the  belt  fitted  perfectly  every  part  of  the  ab 
domen,   he  thought  it  useful;  otherwise,  in  making  uneven 
support,  it  did  positive  harm. 

Dr.  H.  H.  Mudd,  of  St.  Louis,  said  that  he  very  rarely  used 
an  abdominal  belt,  and  that  he  did  not  believe  it  was  of  any 
value  in  preventing  the  occurrence  of  hernia. 

Dr.  J.  Ewing  Mears,  of  Philadelphia,  said  he  advised  the  use 
of  an  abdominal  belt  for  a  period  of  from  three  to  six  months 
after  a  section,  and  that  he  was  convinced  of  its  value. 

Dr.  Thos.  G.  Morton,  of  Philadelphia,  said  he  occasionally 
used  an  abdominal  belt,  especially  in  the  obese,  and  that  it 
seemed  to  be  of  value  in  some  unusual  cases. 

Dr.  E.  M.  Moore,  of  Rochester,  said  he  never  used  an  ab- 
dominal belt,  and  he  thought  it  had  no  value. 

Dr.  J.  B.  Murphy,  of  Chicago,  said  he  did  not  use  an  abdom- 
inal belt  after  any  coeliotomy,  as  he  was  convinced  it  was  of  no 
value  in  preventing  hernia. 

Dr.  Henry  O.  Marcy,  of  Boston,  said  he  had  not  for  the  past 
ten  years  used  an  abdominal  belt  after  celiotomy;  that  in  three 
hundred  cases  where  he  had  closed  the  wound  with  tendon  su- 
tures and  sealed  with  collodion,  he  had  but  two  hernias, — one 
from  suppuration,  and  one  from  general  pouching  of  aponeurosis 
1  »(  tween  the  separated  recti. 

Dr.  Chas.  B,  Nancrede,  of  Ann  Arbor,  said  that  he  used  an 
abdominal  bell  after  all  celiotomies,  as  he  believed  it  prevented 
hernia  by  lessing  the  effect  of  sudden  or  violent  efforts. 
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Dr.  F.  Prewitt,  of  St.  Louis,  said  he  used  an  abdominal 
belt  after  celiotomies,  and  he  thought  it  of  service. 

Dr.  L.  S.  Pilcher,  of  Brooklyn,  said  he  advised  the  use  of  an 
abdominal  belt  for  from  six  to  nine  months  after  an  operation, 
and  he  was  convinced  of  its  value. 

Dr.  Joseph  Price,  of  Philadelphia,  said  he  never  used  an  ab- 
dominal belt,  as  he  was  convinced  it  was  of  no  use  in  preventing 
hernia. 

Dr.  John  H.  Packard,  of  Philadelphia,  said  he  did  not  use  an 
abdominal  belt  after  removal  of  the  primary  dressings,  except 
in  some  cases  for  its  moral  effect,  and  that  he  believed  it  was  of 
value  only  when  the  wound  was  very  extensive,  or  when  the 
walls  were  very  lax. 

Dr.  Roswell  Park,  of  Buffalo,  said  he  very  rarely  used  an 
abdominal  belt,  and  that  it  was  only  of  value  in  very  fat  pa- 
tients. 

Dr.  John  B.  Roberts,  of  Philadelphia,  said  he  usually,  but 
not  always,  employed  an  abdominal  belt;  that  he  had  no  abso- 
lute assurance  of  its  value,  but  liked  it  in  cases  of  pendulous  ab- 
domen. 

Dr.  L.  A.  Stimson,  of  New  York,  said  he  rarely  used  an  ab- 
dominal belt  after  celiotomies,  but  was  convinced  it  was  of 
value  in  some  cases. 

Dr.  N.  Senn,  of  Chicago,  said  he  invariably  directed  the  use 
of  a  proper  abdominal  support  after  every  abdominal  section, 
and  insisted  on  the  patient  wearing  it  from  six  months  to  a  year, 
as  he  believed  the  bandage  useful  in  preventing  ventral  hernia. 

Dr.  W.  S.  Tremaine,  of  Buffalo,  said  he  used  a  belt  after 
cceliotomies,  and  was  convinced  of  its  value. 

Dr.  L.  M.  Tiffany,  of  Baltimore,  said  he  used  a  belt  after  cce- 
liotomies, and  was  convinced  of  its  value. 

Dr.  A.  Vander  Veer,  of  Albany,  said  he  used  a  belt  after 
cceliotomies  for  comfort,  but  did  not  think  it  tended  to  prevent 
the  formation  of  hernia. 

Dr.  R.  O.  Weir,  of  New  York,  said  he  did  not  use  a  belt  when 
the  wound  had  been  closed  by  suturing  and  healed  by  primary 
union,  but  usually  employed  it  when  the  wound  had  not  been 
sutured  and  healed  by  granulation.  As  a  preventive  of  hernia, 
he  thought  it  of  doubtful  value,  but  useful  as  a  placebo. 

Dr.  J.  E.  Warren,  of  Boston,  said  he  used  the  belt  after  cce- 
liotomies, and  he  thought  it  had  some  influence  in  preventing 
distension  of  the  cicatrix  after  unusual  exercise. 
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It  will  be  seen  that  the  majority  of  the  writers  employ  an  ab- 
dominal belt  after  celiotomies, — some  from  conviction,  some 
from  doubt,  and  some  from  indifference.  The  fact,  however, 
that  a  single  competent  observer  has  discarded  its  use,  and  found 
no  reason  to  regret  abandoning  artificial  support,  proves  that  in 
the  large  majority  of  cases  it  is  unnecessary.  Because  an  ab- 
dominal belt  is  indicated  in  some  instances,  is  no  reason  why  it 
should  be  employed  in  all  cases.  Routine  practice  is  bad  prac- 
tice. 

I  protest  against  the  use  of  the  belt,  not  only  because  of  ex- 
pense, which  to  some  is  of  considerable  importance,  but  also  be- 
cause of  the  irritation,  annoyance,  etc. ,  and  I  believe  it  will  fol- 
low the  obstetrical  binder,  being  unnecessary. 

DISCUSSION. 

Dr.  Aaron  Jeffrey  had,  for  a  number  of  years,  discarded  the 
obstetric  binder,  but  in  the  more  recent  years  had  returned  to 
its  use  for  the  comfort  of  the  patient,  if  nothing  more.  He 
agrees  with  Dr.  McGuire  concerning  the  use  of  the  abdominal 
belt  after  laparotomies. 

Dr.  Win.  S.  Gordon  remarked  that  sometimes  syncope  results 
from  the  shock  of  suddenly  relieved  pressure,  as  in  dropsy. 
Where  the  abdominal  walls  are  released,  a  binder  should  be 
used,  but  properly  applied.  Mechanical  stimulus  is  a  powerful 
excitant  of  muscular  tissue,  keeping  up  its  tone.  For  this  pur- 
pose the  binder  should  be  employed. 

Dr.  Ed.  McGuire  said  the  application  of  support  after  lapar- 
otomy depends  upon  the  woman.  If  the  belly  is  large,  so  that 
the  bandage  fits  snugly,  it  does  good.  If  flat,  where  it  can  not 
be  applied  properly,  it  is  of  no  use.  He  does  not  believe  in  the 
binder  for  obstetrical  purposes.  It  should  be  sufficient  merely 
to  support,  not  compress.  The  latter  action  tends  to  jam  the 
uterus  in  the  pelvis,  and  displacements  often,  in  consequence, 
result.  A  number  of  nurses  have  a  reputation  of  preserving 
comeliness,  but  this  is  accomplished  at  the  expense  of  involu- 
tion, which  is  retarded  as  the  resultant  of  congestion.  The  bin- 
der should  be  used  only  to  make  the  patient  comfortable;  tighter 
than  this  does  harm.  He  believes  the  support  is  useless  in  post 
partum  hemorrhage.  It  is  of  importance  not  to  keep  the  woman 
on  the  flat  of  her  back,  but  tc  let  her  turn  from  side  to  side. 

Dr.  Stuart  McGuire,  in  closing  the  discussion,  said  he  brought 
in  the  question  of  the  obstetrical  binder  to  give  rise  to  discus- 
sion.   Regarding  the  support  after  coeliotomy,  the  points  to 
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impress  are  thoroughness  of  suturing  and  length  of  time  in  bed. 
No  matter  how  speedy  the  convalescence,  the  patient  should  be 
kept  in  bed  from  four  to  six  weeks.  The  belt  gives  a  false 
sense  of  security,  should  be  used  on  fat  women,  and  here  for 
comfort.  Mark  W.  Peyser,  M.  D., 

Secretary  and  Reporter. 


For  the  Texas  Medical  Journal. 

A  NEW  STOflB  SEARCHER. 


BY  LUCIEN  LOFTON,  M.  D. ,  ATLANTA,  GA. 

SO  FAR  as  the  literature  upon  genito  urinary  surgery  is  con- 
cerned, no  one  has  up  to  the  present  time  presented  to  the 
medical  profession  a  stone  searcher  like  the  one  herewith  shown. 
I  hope  my  instrument  will  be  kindly  received  by  practitioners 
in  medicine  and  surgery. 


As  shown  in  the  above  cut,  the  detection  of  a  stone  depends 
upon  direct  transmission  from  the  foreign  body  to  the  ear.  The 
instrument  is  very  sensitive,  and  a  positive  diagnosis  may  be 
reached,  as  a  rule,  by  one  sitting.  The  searcher  is  simplicity  it- 
self; and  any  surgeon  who  may  possess  an  average  degree  of 
auditory  sense,  can  in  an  instant  detect  the  object  searched  for. 

I  claim  this  stone  searcher  will  prove  to  the  bladder  what  the 
stethoscope  has  to  the  chest.  It  is  needless  for  me  to  remind 
the  profession  of  the  trouble  one  often  experiences  in  trying  to 
find  foreign  bodies  in  the  bladder  by  the  old  method.  Not  re- 
flecting in  any  sense  upon  other  searchers,  I  only  am  glad  that 
I  am  able  to  give  to  genito  urinary  surgery  an  instrument  which 
will,  in  my  opinion,  simplify  matters  completely. 

It  is  advised  that  due  notice  is  taken  upon  inserting  or  with- 
drawing the  sound,  on  account  of  stones  being  sometimes  im- 
bedded in  the  urethral  tract.  Should  a  vesical  calculus  be  cov- 
ered with  bladder  debris,  contact  with  the  searcher  will  reveal 
the  identity  of  the  body  touched;  likewise  when  a  stone  is  en- 
cysted or  lies  protected  by  folds  of  vesical  mucous  membranes. 


TEXAS  MEDICAL  JOURNAL. 


Strictures  of  sufficient  size  to  pass  the  searcher,  will  give  a 
soft  grating  noise  which  is  peculiar,  and  when  heard  once  will 
always  be  recognized. 

Two  sizes  of  the  searcher  is  made;  one  for  adults,  and  one 
for  infants  and  children.  The  regulation  Thompson  curve  is 
made  beside  the  one  I  have  just  suggested.  The  bullet  probe 
and  the  cesophogeal  sound  may  be  used  upon  the  same  princi- 
ple. 

1  herewith  give  a  short  description  of  the  invention: 
As  shown  by  the  cut,  which  has  been  kindly  furnished  by 
Messrs.  Tiemann  &  Co.,  of  New  York,  who  manufacture  the 
instrument,  the  seacher  can  be  readily  attached  to  any  of  the 
newer  forms  of  stethoscopes.  The  searcher  consists  of  a  hol- 
low sound  having  two  eyes  or  openings  in  the  curve,  and  an 
outlet  with  the  plug  near  the  handle;  a  hollow  corrugated  metal 
handle  terminating  in  a  solid  screw  receiving  the  hard  rubber 
metal  lined  connecting  piece,  to  the  two  branches  of  which  the 
stethoscope  are  attached. 

306,  308  Equitable  Building. 


For  the  Texas  Medical  Journal. 

UmBILiICAIi  HHmOHRHAGE. 


BY  H.  B.  GRANBERRY,  M.  D.,  AUSTIN,  TEXAS. 


[Read  at  Austin  District  Medical  Society,  June  21,  1896.J 

IN  LITERATURE  this  subject  is  almost  completely  ignored, 
and  in  practice  but  little  spoken  of — not  that  it  is  not  worthy 
of  thought,  or  that  it  is  not  a  source  of  thought  as  deep  and  real 
as  any  that  can  present  itself  in  adult  life.  The  protection  of 
infants,  and  the  expenditure  of  medical  as  well  as  surgical  means 
to  secure  that  protection,  are  subjects  that  justly  invite  the  re- 
search and  expression  of  experience  of  any  medical  fraternity. 
To  accomplish  the  latter  is  the  sole  object  and  purpose  of  this 
paper.  In  many  cases,  it  can  be  said,  the  causes  of  umbilical 
hemorrhage,  "like  the  stone  of  Sisyphus,  rolls  back  from 
whence  it  came,"  and  are  largely  the  fruits  of  the  indiscretions 
and  sins  of  man. 

To  be  convinced  that  there  is  truth  in  this,  it  is  only  neces- 
sary to  separate  the  indiopathic  or  spontaneous  from  the  trau- 
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matic  or  accidental  hemorrhage.  The  one  coming  from  the  ca- 
pillaries or  oozing  tissues  of  the  naval  stump, — with  no  appar- 
ent cause;  the  other  from  the  umbilical  vessels  themselves,  and 
a  direct  result  of  a  too  careless  tying  of  the  suture  about  the 
cord,  or  an  undue  pulling  and  jerking  of  the  cord,  due  to 
roughly  handling  the  child  and  the  pulling  of  an  improperly  ap- 
plied abdominal  bandage,  which  at  times  proves  a  source  of 
self-reproach  and  the  making  of  a  sad  home. 

When  there  is  a  persistent  disposition  to  bleed  from  the  ca- 
pillaries, with  an  obstinate  oozing  from  the  tissues  of  the  navel 
itself,  accompanied  by  a  bleeding  from  the  umbilical  vessels,  it 
is  far  more  serious,  and  is  indicative  of,  or  rather  should  cause 
a  suspicion  of  the  existence  of  a  grave  condition — that  of  haemo- 
phelia  morbus  maculosus  or  a  hemorrhagic  diathesis.  These 
terms  are  synonymous,  and  represent  a  vicious  constitutional  de- 
rangement, in  which  there  is  such  profound  impressions  made  upon 
the  blood  and  blood  vessels  that  the  one  refuses  to  deposit  a  firm 
fibrinous  coagula  to  occlude  the  vessels,  while  the  other,  mean- 
ing the  umbilical  vein,  hypogastric  and  umbilical  arteries  have 
walls  so  wanting  in  contra^tibility  that  they  remain  patulous, 
and  thereby  permit  hemorrhage  to  occur. 

There  is  a  cause  for  every  effect,  yet  to  search  for  and  en- 
deavor to  explain  with  any  degree  of  certainty  a  cause  in  the 
foetus  itself  a  utero,  must  necessarily  be,  if  not  "far  fetched  and 
foolish,"  unsatisfactory,  at  least,  as  our  means  of  ascertaining 
is  poor,  and  not  without  fallacy — however,  I  am  inclined  to 
think  that  this  disease,  for  it  is  a  disease,  can  not  occur  only 
from  an  unhealthy  lineage. 

Acquired  causes,  those  that  come  on  after  delivery  and  origi- 
nate in  the  child  itself,  irrespective  of  maternal  or  paternal  im- 
pressions, can  be  credited  only  with  question.  There  is  usually 
such  a  short  interval  from  birth  to  the  appearance  of  hemor- 
rhage that  it  is  not  irrational  to  conclude  that  there  are  but  few 
instances  which  have  no  hereditary  taint.  A  child  beginning 
life  with  a  comparative  degree  of  health  can  not  undergo  such  a 
marked  change  in  so  short  a  time  (with  scarcely  an  exception)  as 
to  have  its  nervous  system  so  completely  dethroned,  its  blood 
made  so  entirely  wanting  in  coagulability,  and  its  vessels  in  con- 
tractility as  to  produce  a  fatal  hemorrhage — with  a  cause  solely 
originating  in  itself,  and  that,  too,  after  delivery. 

Perhaps  an  exception  that  can  be  cited  is  that  of  hepatic  ori- 
gin, it  being  a  recognized  fact  that  bleeding  is  a  symptom  of 


72 


TEXAS  MEDICAL  JOURNAL. 


jaundice,  and  that  jaundice  is  a  cause  of  bleeding.  It  is  of  but 
little  moment  whether  it  is  due  to  a  hepatitis,  a  condition,  as 
some  claim,  can  follow  an  inflammation  produced  by  the  liga- 
ture about  the  cord,  a  congenital  occlusion  of  the  bile  duct,  or 
from  anv  cause,  altering  the  blood,  which  in  turn  affects  the  ves- 
sels and  tissues  to  so  great  an  extent  as  to  inyite  this  condition; 
as  Silberman  claims,  by  impoverishing  the  blood  b}r  a  fibrin 
ferment,  which  interferes  with  the  forming  of  a  firm  coaguluin 
or  clot.  The  red  blood  corpuscles,  under  the  microscope  of 
Ponfric  and  Silberman.  show  a  disintegration,  thus  a  clot  with 
such  a  frame- work  of  fibrin,  and  a  body  of  disintegrated  blood 
corpuscles  can  only  be  recognized  as  fragile  and  dangerous  to 
life. 

The  hereditary  causes  of  umbilical  hemorrhage  are  of  far 
more  importance,  as  but  few,  as  has  been  previously  stated,  oc- 
cur that  have  no  ancestral  history  that  predisposes.  The  taints 
of  the  mother  are  more  likely  to  be  transmitted  than  those  of 
the  father,  for  her  blood  is  the  store-house  from  which  the  child 
receives,  during  gestation,  its  nutrition.  Her  poor  health, 
therefore,  protracted  by  any  disease,  increases  the  fluidity  of 
her  blood,  and  robs  it  of  its  nutritive  principle,  which  necessa- 
rily places  the  child  in  a  low  medium  of  life,  insuring  it  flabby 
vessels  and  impoverished  blood.  Excesses  in  alcoholic  stimu- 
lants on  the  part  of  the  mother  not  only  destroys  the  vital  force 
in  the  red  blood  corpuscles,  but  induces  a  dilutation  of  the  peri- 
pheral blood  vessels,  a  condition  transmitted  to  the  child  with- 
out variance,  and  bringing  about  a  non-contractible  disposition 
of  the  vessel  walls.  The  most  potent  factor  in  bringing  about  a 
hemorrhagic  diathesis  is,  beyond  queston,  syphilis.  For  fre- 
quency it  is  sadly  great,  and  its  effect  certain  in  breaking  down 
the  high  nutritive  principle  of  the  blood,  and  as  Sir  Simpson 
claims,  it  sets  up  an  artritis.  followed  by  thickening  of  vessels, 
causing  them  to  lose  their  tonicity.  It  is,  then,  necessary  to 
imagine  or  wonder  at  the  vaso-constrictors  failing  to  respond, 
for  there  can  be  no  response  in  the  elastic  or  contractile  coats  of 
the  vessels  under  a  condition  of  such  low  vitality;  it  is  contrary 
to  nature,  yet  we  deal  with  nature. 

Hemorrhage  may  be  subcutaneous,  from  mucous  surfaces  or 
the  umbilical  stump,  yet  all  such  hemorrhages  are  not  syphilitic, 
notwithstanding  congenital  syphilis  passes  through  all  the  usual 
stages  of  syphilis  save  the  primary  sore.  When  the  hemor- 
rhage is  subcutaneous  it  is  due,  beyond  question,  to  an  interfer- 
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ence  of  local  circulation  by  morbid  products,  which  causes  a 
sanguinous  effusion  and  purpuric  spots.  When  of  a  mucous  or 
umbilical  origin  (as  Behrings  claims),  it  is  due  to  diminished  co- 
agulability of  the  blood,  and  to  a  vascular  stasis,  especially  of 
the  small  cutaneous  vessels.  Whether  it  can  occur  in  utero  is  a 
question  that  can  not  be  answered  with  any  degree  of  certainty, 
for  no  literature  or  tabulated  experience  of  any  one  shows  that 
the  cord,  blackened  with  contused  blood,  extending  some  dis- 
tance from  the  umbilicus,  or  the  purpuric  spots  found  on  the 
body  of  the  newly  born,  are  due  other  than  to  traumatism  dur- 
ing delivery.  Knowing,  however,  the  anatomical  condition  of 
the  child  immediately  before  and  shortly  after  birth  are  mark- 
edly the  same,  it  is  not  a  strained  conclusion  to  believe  that  a 
per  cent,  of  mortality  in  utero.  with  this  radically  changed  con- 
dition of  the  cord  at  birth,  is  due  to  this  diathesis.  Purpura  and 
idiopathic  bleeding  are  sypmtomatic  rather  than  disease;  conse- 
quently, when  purpuric  spots  are  seen  on  the  body  of  the  child, 
with  ancestrial  history  of  bleeders  or  syphilis,  we  may  suspect 
that  bleeding  will  come  on.  However,  with  no  degree  of  cer- 
tainty can  this  suspicion  be  cherished.  Why  not  come  on  im- 
mediately after  delivery?  *  Stephen  Smith,  with  a  report  of  79 
cases,  and  Foster  Jenkins  with  178.  shows  that  the  largest  per 
cent,  takes  place  between  the  fifth  and  seventh  day.  It  is  true 
that  at  this  time  most  cords  "drop  off,-'  but  this  fact  bears  no 
direct  relationship  to  the  purpuric  spots,  yet  these  spots  on  the 
other  hand  indicate  the  presence  of  haemophelia,  and  are  pro- 
duced by  a  morbid  product  in  the  blood.  Why  does  it  occur 
even  before  the  line  of  separation  is  established  between  the 
ligated  cord  and  the  naval  stump?  for  cases  are  reported  as 
taking  place  on  the  day  after  delivery.  And  why  is  it  that  it 
likewise  occurs  days  after  the  loss  of  the  cord?  These  ques- 
tions can  all  be  answered  by  considering  the  loss  of  coagulabil- 
ity of  the  blood  and  want  of  tonicity  of  the  vessels. 

Why  not  come  at  once  after  delivery  \  Because  the  body  of 
the  child,  formerly  protected  by  the  lubricating  influence  and 
even  temperature  of  the  embryonic  fluid  when  born — is  thrust 
into  a  new  medium  as  it  were — the  constantly  varying. tempera- 
ture of  the  atmosphere,  and  the  friction  from  clothing,  which 
produces  an  effect  upon  the  endings  of  the  censory  nerves — ■ 
which  in  turn  acts  by  reflex  upon  the  vaso-constrictors.  thus 
preventing  hemorrhage.  It  is  plausable  that,  after  a  short  time, 
varying  in  individual  cases,  the  contractile  muscles  of  the  ar- 
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terial  walls — wo^n  out  by  the  effect  of  contraction,  finally  refuse 
to  respond  to  the  sensation  of  the  vaso-constrictors  (and  like  an 
arm  held  in  prolonged  extension,  drops  to  the  side  in  sheer  ex- 
haustion) thus  permitting  a  dilation  of  the  vessels — the  blood, 
then,  an  impoverished  heritage,  wanting  in  coagulability,  fails 
to  come  to  the  rescue  with  a  thrombus,  and  leaves  the  little  one 
an  easy  prey  to  fate. 

The  mortality  is  great,  yet  death  does  not  usually  occur 
at  the  first  bleedings.  The  anaemia  soon  following,  necessarily 
disturbs  the  digestive  system,  making  convalescence  very  slow. 
The  smaller  the  amount  and  the  longer  the  intervals  between 
bleedings,  the  more  rapidly  it  does,  and  the  more  favorable  it 
is  for  the  child  to  recover. 

Treatment  involves  not  only  a  consideration  of  the  immediate 
danger  of  the  acute  stage  of  hemorrhage,  but  that  of  preven- 
tion, to  avoid,  if  possible  an  occurrence  of  the  bleeding — mean- 
ing, treat  the  child  in  utero  by  treating  the  parental  diathesis, 
whether  it  be  some  latent  cause  of  a  strumous  origin,  indicating 
for  the  mother  tonics,  exercise  and  fresh  air — or  of  a  specific 
nature  with  syphilis  as  a  background,  requiring  anti-syphilitic 
treatment.  Parents  with  a  history  of  bleeding  children  should 
be  treated.  Hsemaphelite  is  not  really  detected  until  bleeding 
begins,  for  at  birth  there  may  be  no  signs  to  indicate  such — so 
treatment  usually  begins  when  hemorrhage  begins. 

The  cord  pulsation  ceases  first  at  the  placenta,  consequently  it 
should  not  be  cut  too  near  the  body  from  a  standpoint  of  guard- 
ing against  any  hemorrhage  that  might  be  liable  to  occur. 

Rest  and  position  are  of  importance — the  one  with  its  quieting 
influence  over  the  heart,  the  other  (on  back)  enabling  the  lungs 
to  expand  with  the  greatest  amount  of  freedom,  which  is  one  of 
nature's  haemostatics,  by  way  of  lessening  blood  pressure  in  the 
descending  aorta  and  hypogastric  arteries. 

The  salines  are  effective  in  reducing  general  blood  pressure; 
of  these  sodium  phosphate  is  perhaps  preferable,  on  account  of 
its  saline  properties  and  more  complete  action  in  reducing  the 
portal  circulation,  by  influencing  the  biliary  secretions.  Pres- 
sure by  a  sponge  or  tampon  saturated  with  stiptic  drugs,  held 
firmly  about  the  body  of  the  child  by  a  plain,  or  an  Esmarch 
bandage  carefully  applied,  are  the  usual  resorts.  The  lattter 
too  tightly  used  provokes  vomiting  and  endangers  the  lower 
extremities  by  interfering  with  circulation;  therefore  it  is  well 
In  hear  in  mind  that  gentle  pressure  accomplishes  all  that  can  be 
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accomplished  by  more  violent  means,  and  reduces  to  a  minimum 
the  liability  of  bringing  about  a  gangrenous  state  of  the  lower 
extremities.  Plaster  paris  moulds  held  firmly  to  the  child  has  its 
advocates,  as  does  the  various  stiptics  in  combination  with  collo- 
dion. 

Ergot  and  tincture  per  chloride  of  iron  internally  are  of 
value  in  strumous  cases,  and  some  of  the  mercurials  in  the 
syphilitic,  the  most  acceptable  and  effective  being  the  ointment 
of  the  red  iodide.  Fowler's  solution  of  arsenic  pushed  to  a 
physiological  effect  is  of  marked  value  in  convalescence,  due  to 
its  effect  on  the  vascular  walls. 

Pins,  passed  at  right  angles  through  the  stump  with  a  figure 
of  eight  ligature  thrown  about  the  pins  is  a  common  surgical 
resort.  Better  than  this  is  the  passage  of  a  large  thread  subcu- 
taneously  about  the  stump  and  firmly  tied,  obliterating  com- 
pletely the  umbillical  vessels. 

To  more  fully  accomplish  the  purposes  of  this  paper,  in  con- 
clusion I  will  cite  a  case  which  has  proved  of  much  interest  to 
me  and  impressed  me  with  the  importance  of  treatment  in 
utero. 

A  Mrs.  A.,  age  21  or  22,  o*f  German  descent,  on  January  1st, 
1895,  gave  birth  to  a  still-born  girl  baby.  She  was  in  the 
hands  of  a  mid- wife.  Found  head  of  child  in  lower  straight, 
resting  on  the  perinum.  Delivery  was  soon  accomplished,  the 
cord  presenting  for  at  least  a  foot  from  the  body  of  the  child  a 
congested  and  almost  black  condition.  Placenta  was  removed 
with  no  difficulty  at  all,  and  convalescence  took  place  rapidly. 
On  December  9th,  same  year,  the  lady  was  confined  again. 
Labor  was  easy  and  rapid,  and  a  well  developed  girl  baby  was 
born.  Mother  and  child  did  well  until  the  beginning  of  the 
third  day,  when  1  was  called,  to  find  the  little  one  with  umbili- 
cal hemorrhage.  A  tampon  saturated  with  tannic  acid  was  ap- 
plied and  held  in  position  by  abdominal  bandage.  Tincture  per 
chloride  of  iron  was  afterward  used  on  tampon  with  ergot 
given  internally,  also  a  saline.  Afterwards  a  styptic  collodion 
dressing  was  used — and  getting  no  beneficial  result,  acetanelede 
was  tried;  then  a  ligature  thrown  entirely  about  the  stump — 
realizing  the  fact  that  sloughing  of  the  stump  might  have  been 
produced.  This  failing,  subcutaneous  ligature  was  resorted  to, 
which  controlled  the  hemorrhage,  only  to  be  followed  in  a  few 
hours  by  bleeding  from  the  mouth  and  nose,  resulting  in  death. 
Investigation  showed  the  mother  with  a  history  of  good  health, 
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extending  to  her  grand  parents.  The  father  was  syphilitic  and 
a  bleeder. 

We  should  investigate  not  only  parental  history,  but  the  his- 
tory of  children  of  previous  deliveries,  and  direct  our  treat- 
ment accordingly. 


Abstracts  and  Selections. 


Relations  of  Medical  Examining  Boards  to  the  State,  to  the 
Schools,  and  to  Each  Other. 


Dr.  William  Warren  Potter,  of  Buffalo.  President  of  the 
National  Confederation  of  State  Medical  Examining  and  Licens- 
ing Boards,  chose  this  title  as  the  subject  of  his  annual  address 
at  the  sixth  conference  of  this  body,  held  at  Atlanta,  May  4, 
1896. 

He  said  there  were  three  conditions  in  medical  educational 
reform  on  which  all  progressive  physicians  could  agree,  namely: 
First,  there  must  be  a  better  standard  of  preliminaries  for  en- 
trance to  the  study  of  medicine:  second  that  four  years  is  little 
time  enough  for  medical- collegiate  training,  and  third,  that 
separate  examination  by  a  State  board  of  examiners,  none  of 
whom  is  a  teacher  in  a  medical  college,  is  a  prerequisite  for 
license  to  practice  medicine.  It  is  understood  that  such  exam- 
ination can  be  accorded  only  to  a  candidate  presenting  a  diploma 
from  a  legally-registered  school. 

He  further  stated  that  a  high  school  course  ought  to  repre- 
sent a  minimum  of  academic  acquirements,  and  that  an  entrance 
examination  should  be  provided  by  the  State  for  those  not  pre- 
senting a  high  school  diploma  or  its  equivalent. 

He  did  not  favor  a  national  examining  board  as  has  been  pro- 
posed, but  instead  thought  all  the  States  should  be  encouraged 
to  establish  a  common  minimum  level  of  requirements,  below 
which  a  physician  should  not  be  permitted  to  practice;  then  a 
St dte  license  would  possess  equal  value  in  all  the  States. 

In  regard  to  reciprocity  of  licensure,  Dr.  Potter  thought  it 
pertinent  for  those  States  having  equal  standards  in  all  respects 
to  agree  to  this  exchange  of  inter-state  courtesy  by  official  in- 
dorsement of  licenses,  but  that  other  questions  were  of  greater 
moment  just  now  than  reciprocity.    Until  all  standards  were 
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equalized,  and  the  lowest  carried  up  to  the  level  of  the  highest, 
reciprocity  would  be  manifestly  unfair. 

He  urges  that  the  States  employ,  in  their  medical  public  offi- 
ces, none  but  licensed  physicians.  This,  he  affirmed,  would 
tend  to  stimulate  a  pride  in  the  State  license,  and  strengthen  the 
hands  of  the  boards. 

He  denied  that  there  was  antagonism  between  the  schools  and 
the  boards,  as  has  been  asserted.  He  said  that  both  were  work- 
ing on  parallel  lines  to  accomplish  the  same  purpose;  that  there 
could  not  possibly  be  any  conflict  between  them,  and  that  they 
were  not  enemies  but  friends. 

The  medical  journals  of  standing,  from  one  end  of  the  coun- 
try to  the  other,  he  affirmed,  were  rendering  great  aid  to  the 
cause  of  reform  in  medical  education,  and  the  times  were  pro- 
pitious. 

He  concluded  by  urging  united  effort  by  the  friends  of  med- 
ical education,  saying  that  "the  reproach  cast  upon  us  through 
a  refusal  to  recognize  our  diplomas  in  Europe,  can  not  be  over- 
come until  we  rise  in  our  might  and  wage  a  relentless  war 
against  ignorance,  that  shall  not  cease  until  an  American  State 
license  is  recognized  as  a  passport  to  good  professional  standing 
in  every  civilized  country  in  the  world." 

New  Cure  for  Gonorrhea. 


Under  this  title  the  Paris  correspondent  of  the  medical  press 
gives  an  abstract  of  a  lecture  by  Dr.  Routier,  of  the  Hospital 
Cochin-Routier,  says:  "Where  the  gonorrhea  is  in  its  acute 
stage  I  would  advise  you  not  to  interfere.  Tell  the  patient  to 
wear  a  suspensory  bandage,  to  take  an  alkaline  bath  every  three 
days,  and  in  about  ten  days  afterward  to  come  back,  and  then 
you  will  cure  him.  On  the  other  hand,  if  the  case  is  one  that 
has  been  of  some  weeks'  standing,  the  treatment  can  be  com- 
menced at  once.  Your  line  of  conduct  will  be  guided  according 
to  the  extent  of  the  affection.  If  the  virus  has  only  attacked 
the  anterior  portion  of  the  canal,  large  irrigations,  without  forc- 
ing the  sphincter,  will  be  sufficient,  but  if  the  whole  of  the 
urethra  is  affected,  urethro- vesical  irrigations  must  be  made. 
In  every  case  accompanied  by  fistula,  abscess,  or  other  compli- 
cation, the  treatment  should  be  directed  to  that  end  before  at- 
tempting to  cure  the  gonorrhea.  The  modus  operandi  of  the 
treatment  is  easy,  but  essential  to  follow  in  detail.    A  reservoir 
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ad  hoc,  holding  about  two  quarts,  is  filled  with  the  solution  of 
permanganate  of  potash  (1  to  2C00),  warm,  if  possible.  An 
India-rubber  tube  of  about  two  yards  in  length,  and  terminated 
with  a  glass  nozzle,  is  attached  to  the  reservoir.  The  patient 
urinates  immediately  before  the  operation  so  as  to  wash  out  any 
pus  that  may  have  collected  in  the  canal  since  the  last  micturi- 
tion. The  reservoir  being  placed  about  five  feet  above  the 
penis,  the  glans  and  meatus  are  carefully  irrigated,  and  then  the 
canula  is  inserted  into  the  meatus,  and  the  liquid  flows  in  until 
it  reaches  the  sphincter,  when  it  returns  and  escapes,  and  so 
washes  out  the  anterior  portion  of  the  urethra.  To  attain  the 
posterior  portion  the  fingers  press  the  lips  of  the  meatus  against 
the  canula,  and  the  liquid  not  being  able  to  return  forces  the 
sphincter  and  penetrates  into  the  bladder.  As  soon  as  the  pa- 
tient feels  the  want  to  urinate  the  current  is  turned  off,  and  the 
man  recommended  to  press  on  the  penis  from  time  to  time, 
while  rejecting  the  solution  to  stop  the  flow,  by  which  means 
the  liquid  penetrates  into  all  the  glands,  and  its  action  is  in- 
creased. The  operation  can  be  repeated  once  or  twice.  If  the 
liquid  can  not  enter  the  bladder  with  a  pressure  of  five  feet,  the 
reservoir  can  be  placed  a  little  higher,  for  the  resistance  of  the 
sphincter  varies.  If  the  patient  is  nervous  a  catheter  can  be 
passed,  and  the  nozzle  fixed  to  it.  One  seance  a  day  is  sufficient. 
At  the  end  of  eight  da}Ts  your  patient  will  be  cured,  on  the  con- 
dition that  he  comes  every  day  to  be  treated.  I  have  thus 
treated,  in  the  last  few  weeks,  twenty-five  cases  of  gonorrhea, 
of  which  eight  were  in  the  acute  stage,  and  all  of  them  were 
cured  in  a  week.  In  order  to  ascertain  if  the  patient  is  really 
cured  of  his  gonorrhea,  instill  into  his  canal  a  few  drops  of  a 
solution  of  nitrate  of  silver  (1  to  1000) ;  a  chemical  inflammation 
is  provoked,  and  if  any  gonococci  have  remained,  a  drop  of  pus 
will  be  found  in  the  morning." — Medical  Record. 


Society  Notes. 


Rules  for  the  Second  Pan-American  Medical  Congress. 

To  meet  in  the  City  of  Mexico,  November  16,  17,  18  and  19, 
1896. 

Enrollment. — Article  1.  In  order  to  be  properly  enrolled, 
each  member  of  the  Congress  will  pay  to  the  Treasurer  thereof, 
in  the  City  of  Mexico,  the  sum  of  five  dollars  in  gold. 
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General  Sessions. — Article  2.  There  will  be  one  opening  ses- 
sion, one  closing,  and  one  intermediate  session  of  a  purely  scien- 
tific character. 

Art.  3.  The  opening  session,  which  will  be  of  a  solemn  char- 
acter, and  presided  over  by  the  Supreme  authority  of  the  Nation, 
besides  being  attended  by  the  members  of  the  Congress,  will 
also  be  attended  by  the  members  of  scientific  societies,  and 
other  distinguished  persons  who  may  be  invited.  The  session 
will  be  opened  with  the  report  of  the  General  Secretary. 

This  will  be  followed  by  an  address  of  welcome  by  the  Presi- 
dent of  the  Congress. 

Two  members  will  then  speak  on  scientific  subjects,  and  they 
will  be  followed  by  a  speech  from  the  President  of  the  Republic. 

Art.  1.  At  the  closing  session,  the  General  Secretary  will 
announce  the  place  for  holding  the  third  meeting. 

Sessions  of  the  Sections. — Art.  9.  The  sessions  will  be  held 
from  9  to  12  a.  in.,  and  from  3  to  5  p.  m.,  in  the  places  that 
may  be  designated  by  the  Organizing  Committee.  They  shall 
be  presided  over  by  the  president  of  each  section,  alternating 
with  ^ie  vice-presidents  of  each  one  of  the  nations  that  are  rep- 
resented in  the  respective  section-. 

Papers,  Extracts  Thereof,  and  Discussions  in  the  Sessions  of 
the  Sections. — Art.  15.  All  papers  will  be  presented  in  writing. 

Art.  16.  Each  author  will  forward  to  the  secretary  of  the 
Organizing  Committee,  in  the  City  of  Mexico,  and  before  the 
first  day  of  August  of  the  present  year,  an  extract  not  exceed- 
ing 300  words,  of  the  paper  to  be  presented  by  him.  These  ex- 
tracts will  be  printed  in  English,  French  and  Spanish,  and  will 
be  distributed  to  the  members  of  the  Congress,  before  the  ses- 
sion in  which  they  are  to  be  read. 

Art.  17.  Xo  paper  will  be  announced  which  is  not  accom- 
panied by  this  extract;  but  the  authors  who  comply  with  these 
conditions,  will  have  a  right  to  have  their  work  published  intact 
in  the  transactions  of  the  Congre>>. 

Art.  IS.  The  reading  of  the  papers  in  the  sessions  must  not 
last  more  than  twenty  minutes;  when  the  papers  are  so  long 
that  they  can  not  be  read  within  that  time,  the  authors  will  give 
extracts  from  them,  either  in  writing  or  by  speech;  but  they 
will  be  published  intact  in  the  transactions  of  the  Congress,  and 
in  the  language  in  which  they  have  been  written. 

Art.  19.   The  extracts  referred  to  in  the  preceding  article 
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will  be  delivered  at  the  same  time  as  the  papers,  to  the  secre- 
tary of  the  Section  to  which  they  pertain. 

Art.  20.  The  members  of  the  Congress  who  may  take  part  in 
the  discussions  in  any  section,  will  present  their  speeches  in 
writing,  at  the  termination  of  the  sessions,  to  the  respective 
secretaries  of  «such  sections,  and  they  will  also  be  published  in 
the  transactions. 

Art.  21.  The  papers  which  have  been  announced  for  reading 
in  the  order  of  the  day  in  each  Section,  will  serve  as  subjects 
for  discussion.  In  such  discussions  no  speaker  will  be  allowed 
to  speak  more  than  once  and  for  five  minutes;  but  the  author  of 
the  paper  under  discussion  will  be  allowed  to  reply,  if  he  con- 
siders it  necessary,  in  one  sole  speech,  wThich  will  not  go  beyond 
ten  minutes. 

Dr.  Manuel  Carmony  y  Valle, 
Dr.  Rafael  La  vista, 
Dr.  Eduardo  Liceaga. 


The  Second  PanMAmerican  Medical  Congress 


The  committee  on  organization  of  the  second  Pan-American 
Medical  Congress  has  elected  Dr.  Manual  Carmona  y  Valle 
President,  Dr.  Rafael  Lavista  Vice-President  and  Dr.  Eduardo 
Liceaga  Secretary,  and  has  announced  November  16,  17,  18,  19, 
1896,  as  the  date  of  the  meeting  to  be  held  in  the  City  of 
Mexico. 

The  most  cordial  invitation  is  extended  to  the  medical  profes- 
sion of  the  United  States  to  attend  and  participate  in  the  meet- 
ing. 

Titles  of  papers  to  be  read  should  be  sent  at  the  earliest  pos- 
sible date  to  Dr.  Eduardo  Liceaga,  Calla'de  San  Andres,  num 
4,  Ciudad  de  Mexico  D.  F.  Republica  Mexicana. 

The  date  selected  is  in  the  midst  of  the  delighful  midwinter 
season,  when  the  climate  of  Mexico  is  most  attractive  to  the 
northern  visitor. 

The  occasion  should  stimulate  the  medical  profession  of  the 
United  States  to  a  most  cordial  reciprocation  of  the  generous 
patronage  accorded  the  Washington  meeting  of  the  Congress 
by  our  Mexican  confreres. 

It  should  be  remembered  that  the  United  States  is  the  largest, 
and  in  many  regards  the  most  important  of  the  American  coun- 
tries, and  that  as  a  consequence  more  is  expected  of  it  than  of 
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any  other  Occidental  nation.  In  no  particular  is  this  more  true 
than  in  the  maintenance  of  position  in  the  realm  of  scientific 
medicine  on  the  Western  Hemisphere.  It  is,  therefore,  simply 
essential  that  in  this  Congress — the  most  important  of  all  Medi- 
cal Congresses,  in  its  exclusive,  yet  broad,  American  signifi- 
cance— the  best  thought  and  the  best  work  of  the  American  pro- 
fession shall  be  conspicuous  in  the  proceedings. 

The  zeal  and  enthusiasm  of  the  Mexican  profession,  and  the 
active  interest  of  the  Mexican  Government  are  co-operating  to 
make  the  second  Pan-American  Medical  Congress  attractive, 
important  and  memorable. 

Those  who  contemplate  attending  should  send  their  names  and 
addresses  at  as  early  a  date  as  possible  to  Dr.  Charles  A.  L. 
Reed,  St.  Ledger  Place,  Cincinnati,  that  the  committee  in  Mex- 
ico may  be  advised  of  the  probable  attendance. 

William  Pepper, 

Ex-Officio  President. 
A.  M.  Owen, 
A.  Vander  Veer, 
Charles  A.  L.  Reed, 
Ex-Officio  Secretary. 
International  Executive  Committee  for  the  United  States. 


Scared  Up. — The  cranks  at  Washington  are  beseeching  con- 
gress to  pass  an  anti- vivisection  law.  If  passed,  each  State  will 
follow  suit  by  legislative  enactment,  and  all  laboratories  of  re- 
search in  biology  will  be  closed.  At  Atlanta,  during  the  meet- 
ing of  the  American  Medical  Association  last  month,  the  follow- 
ing resolution  was  adopted  as  a  sort  of  counter-stroke: 

Whereas,  the  members  of  the  American  Medical  Association 
recognize  the  fact  that  the  developments  of  scientific  medicine 
have  resulted  largely  from  experiments  upon  the  lower  animals; 
and 

Whereas,  anesthetics  are  habitually  administered  to  animals 
subjected  to  painful  experiments;  and 

Whereas,  restrictive  legislation  is  in  our  opinion  unneces- 
sary and  opposed  to  the  continued  progress  of  medical  science; 
and 

Whereas,  it  is  an  unjust  reflection  upon  the  humanity  of 
those  engaged  in  animal  experimentation  to  enact  laws  requiring 
them  to  use  anesthetics  and  appointing  inspectors  to  see  that 
they  do  so;  and 
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Whereas,  far  more  unnecessary  pain  is  constantly  being  in- 
flicted upon  the  lower  animals  for  sport  and  game  than  in  bio- 
logic and  pathologic  laboratories;  and 

Whereas,  no  evidence  has  been  presented  by  those  who  ad- 
vocate restrictive  legislation  showing  that  abuses  exist  in  the 
District  of  Columbia;  and 

Whereas,  results  of  great  practical  importance  have  been 
obtained  by  experiments  on  the  lower  animals  made  in  the  gov- 
ernment laboratories  in  the  District  of  Columbia;  therefore 
be  it 

Resolved,  That  the  American  Medical  Association  earnestly 
protests  against  the  passage  of  Senate  Bill  No.  1552,  entitled, 
"A  Bill  for  the  further  prevention  of  cruelty  to  animals  in  the 
District  of  Columbia,"  or  any  modification  of  this  bill,  unless  it 
shall  first  be  shown  by  an  impartial  investigation  that  cruel  and 
unnecessary  experiments  are  being  performed  in  the  District  of 
Columbia,  and  that  existing  laws  do  not  provide  suitable  pun- 
ishment for  the  cruelty  to  the  domestic  animals. 

Resolved,  That  copies  of  these  resolutions,  attested  by  the 
signatures  of  the  president  of  the  American  Medical  Association, 
and  of  its  committee  appointed  to  draft  these  resolutions,  be 
sent  to  the  chairman  of  the  Committees  on  the  District  of  Col- 
umbia, in  the  house  of  representatives  and  senate  of  the  United 
States. 

(Signed)  Dr.  Nicholas  Senn, 

Dr.  Wm.  Osler, 
Dr.  Geo.  M.  Gould, 
Dr.  J.  McFaden  Gaston, 
Dr.  Donald  Maclean. 


The  East  Texas  Medical  Association  held  its  regular  quar- 
terly meeting  in  Tyier,  on  the  14th  and  15th  of  July,  ult.,  with 
a  good  attendance,  and  added  eight  new  members.  An  election 
was  held  and  the  officers  for  the  ensuing  year  are  as  follows: 

Dr.  T.  J.  Bell,  president,  Tyler;  Dr.  A.  M.  Denman,  vice- 
president,  Lufkin;  Dr.  H.  O.  Lyford,  second  vice-president, 
Jackson  vile;  Dr.  E.  A.  Woldert,  secretary,  Tyler;  Dr.  C.  A. 
Smith,  treasurer,  Tyler. 

Place  of  next  meeting  Jacksonville,  Texas,  second  Tuesday 
in  January. 

E.  A.  Woldert,  Secratary. 
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ABORTION  OF  SfARUU-POX. 


"Honor  to  Whom  Honor  is  Due." — Dr.  S.  C.  Red,  editor 
of  the  Southwestern  Medical  Record,  published  at  Houston, 
writes  Dr.  J.  D.  Osborn,  of  Cleburne,  Texas,  that  in  the  July 
issue  of  his  journal  he  had  made  mention  of  the  fact  that  Dr. 
Osborn,  Sr.,  had  used  bichloride  mercury  solution  in  the  treat- 
ment of  small-pox;  and  that  he  had  received  a  letter  from  New 
Mexico  in  which  the  author  claims  priority  in  the  use  of  the 
mercurial  agent  in  the  treatment  of  small-pox.  Dr.  Red  re- 
quests Dr.  Orborn  to  give  him  a  statement  of  the  facts,  and  Dr. 
Osborn  refers  the  letter  to  us,  with  request  that  we  protect  his 
claim  to  priority.  In  the  fulfillment  of  that  request,  we  call 
attention  to  the  fact  that  in  March.  1894,  Dr.  T.  C.  Osborn 
wrote  us  that  he  had  an  idea  that  small -pox  could  be  arrested  in 
mid  career,  as  it  were,  and  pustulating  (and  pitting)  prevented 
by  the  timely  application  (third  day)  of  a  strong  germicide,  his 
idea  being  that  there  were  colonies  of  the  germs  scattered  about 
over  the  surface  of  the  body,  and  that  they  could  be  destroyed  in 
situ.  Accordingly,  the  next  case  of  small-pox  he  saw,  and  of 
the  diagnosis  of  which  there  was  no  doubt,  on  the  third  day  of 
the  fever  Dr.  Osborn  caused  the  patient  to  be  thoroughly  washed 
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in  a  strong  solution  of  bichloride  of  mercury,  using  a  spray 
of  peroxide  of  hydrogen  to  the  mouth  and  fauces  at  same  time, 
and  no  pustules  formed;  and  the  patient  recovered  without  a 
pit.  The  whole  subject  was  written  up  by  Dr.  T.  C.  Osborn, 
and  published  in  the  Texas  Sanitarian  for  May,  1894,  giving 
name  of  patient  and  history  of  case,  and  treatment.  In  com- 
menting on  it  in  September,  1894,  the  Sanitarian  said:  "It  is 
surprising  that  a  claim  to  a  discovery  of  such  vast  significance 
and  value,  given  to  the  profession  by  a  veteran  physician  of  un- 
impeachable integrity,  and  of  half  a  century  observation  in  an 
extensive  practice,  should  have  attracted  so  little  attention.  If 
future  experience  should  still  further  confirm  Dr.  Osborn's  be- 
lief, there  is  no  estimating  the  value  and  importance  of  the  dis- 
covery— it  will  be  second  only  to  the  discovery  of  vaccination, 
and  will  be  its  active  coagent  in  the  prophylaxis  of  this  dread 
scourge.  Dr.  Osborn's  name  should  go  down  to  posterity, 
coupled  with  that  of  Jenner,  as  a  benefactor  to  his  race  and  an 
honor  to  his  day  and  generation.  *  *  *  Had  such  claim 
been  telegraphed  across  from  Germany,  and  credited  to  some 
man  with  an  unpronounceable  name,  the  medical  press  of 
America  would  have  been  by  now  filled  with  it,  and  every  doc- 
tor would  have  been  reporting  upon  his  success  with  the 
method." 

We  observe  that  in  a  recent  issue  of  the  New  York  Medical 
Record,  Dr.  Bryan  has  been  experimenting  with  the  bichloride 
as  a  preventive  of  pustulation,  and  as  an  abortive  treatment; 
has  gotten  hold  of  Dr.  Osborn's  idea,  and  is  laying  claim  to  the 
discovery.  Dr.  Osborn  is  clearly  entitled  to  priority  in  the 
matter. 


TJ4E  WORCQ  TURNS. 


"Declined  without  thanks."  "Beg  to  be  excused."  "Not 
any  for  Joe,"  or  something  similar  will  about  express  it.  And, 
this  result  might  have  been  expected;  ought  to  have  been  ex- 
pected; but  it  seems  it  wasn't.  A  moment's  reflection  should 
have  Bhown  the  friends  of  the  Association  Bill  that  in  whatever 
lighl  the  members  individually  and  collectively,  may  regard  the 
homeopath  from  a  professional  standpoint,  most  of  them  are 
gentlemen,  and  are  entitled  to  courteous  treatment.  It  might 
have  been  forseen  that  such  language  as  was  used  in  Dr.  Brit- 
tains  "resolution"  would  give  offense.    It  was  an  invitation  to 
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join  in  a  movement  to  secure  medical  legislation — a  most  ques- 
tionable step — ethically  considered — accompanied  by  a  slap  in 
the  face.  But,  there  was  not  a  "moment's  reflection."  There 
was  no  reflection  at  all,  so  great  was  the  haste,  and  so  tiery  the 
zeal  to  get  a  bill  to  "suppress  quackery"  (?)  that  all  else  was 
lost  sight  of. 

The  committee  who  framed  the  bill  should  have  protected 
the  homeopaths  from  this  gratuitous  insult.  They  framed 
the  bill,  giving  homeopaths  one-third  representation  on  the 
board  of  examiners  (eclectics  one-sixth,  and  the  regulars  one- 
half),  after  lengthy  correspondence  with  leading  homeopaths, 
in  which  correspondence  those  of  us  on  the  outside  sup- 
posed this  ratio  was  agreed  upon,  but  it  now  transpires  that  the 
homeopaths  insisted  on  a  separate  board.  When  the  bill  was 
adopted,  the  committee  and  the  Association  were  fully  com- 
mitted to  these  parties  as  allies,  having  invited  their  co-opera- 
tion, and  they  should  have  been  respected  as  such.  But  Dr. 
Brittain's  resolution  is  an  insult  upon  the  face  of  it.  It  de- 
clares in  effect  that  the  Association,  by  stress  of  circumstances 
was  forced  to  do  a  detested  thing,  and  that  while  in  the  act  of 
doing  it  they  gagged  and  kicked.  That  the  homeopaths  are  in- 
censed is  not  at  all  surprising;  that  they  should  indignantly  re- 
fuse the  proposed  recognition  so  ungraciously  tendered,  is  also 
quite  natural.  But  what  sort  of  position  does  it  put  the  State 
Medical  Association  in  \  Through  a  mistaken  notion  of  expedi- 
ency,— spurred  on  by  what,  by  some  is  considered  to  be  an  en- 
tirely imaginary  sense  of  obligation  (for  the  State  Association 
is  not  the  public's  guardian,  and  is  not  responsible  for  its 
health),  they  have  humbled  themselves  into  the  dust,  and  have 
been  spurned  with  contempt.  They  have,  in  effect  gone  to 
these  people,  cap  in  hand,  and  acknowledging  themselves 
whipped  in  the  contest  for  medical  legislation,  begged  the  as- 
sistance of  their  ci  tfevant  enemy  in  procuring  legislation  to 
protect  their  self-assumed  ward — the  public  health — from  the 
dangers  of  all  other  quacks,  condoning  the  quackery  and  fraudu- 
lent practices  of  the  proposed  ally, — and  their  petition  so  hum- 
bly preferred  has  been  spurned,  because  of  a  concomitant  reso- 
lution. The  resolution  said,  in  effect.  We  have  swallowed  you 
as  we  would  have  done  a  dose  of  castor  oil;  it  was  necessary; 
but  if  any  fellow,  in  his  individual  capacity,  dares  to  swallow 
you,  he  thereby  ' "lowers  the  dignity  of  the  profession,"  and  we 
will  expel  him.    Is  it  to  be  wondered  at  that  the  homeopaths 
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have  resented  it?  They  not  only  decline  the  proffered  alliance, 
but  have  instructed  their  executive  committee  to  refuse  to  hold 
any  correspondence  with  the  despised  "allopaths." 

We  believe  their  disgust  and  anger  are  genuine;  but  the 
writer  has  pointed  out  through  the  Journal,  time  and  time 
again,  the  fact  that  the  homeopaths  do  not  desire  any  kind  of 
legislation  to  regulate  the  practice,  nor  do  they  intend  that  there 
shall  be  any.  The  homeopath  dreads  an  examination,  and  the 
very  mention  of  the  possibility  of  having  to  be  examined  cre- 
ates a  panic  in  their  ranks.  We  have  pointed  out  also  the 
repeated  declaration  of  these  people  that  they  will  resist  the 
passage  of  any  hill  emanating  from  the  Texas  State  Medical  As- 
sociation. I  say — the  Association  might  have  known  the  re- 
sult; should  have  anticipated  such  answer  as  they  have  received, 
but,  they  didn't  stop  to  think. 

And  now,  gentlemen  of  the  committee,  and  of  the  Associa- 
tion, what  are  you  going  to  do  about  it?  Perforce,  per  necessi- 
tate the  clause  giving  recognition  to  homeopaths  will  have  to  be 
stricken  out,  and  the  tight,  if  made,  will  have  to  be  made  along 
the  lines  as  heretofore  (though  McLaughlin  says  none  but  a 
fool  or  an  enemy  of  the  Association  would  do  it).  The  homeo- 
path is  your  implacable  foe,  uncompromising  in  his  hostility, 
and  the  sooner  this  is  recognized  the  better  for  the  dignity  of 
the  profession.  For  his  own  part,  the  writer  of  these  few  lines 
was  never  an  enthusiastic  admirer  of  humble  pie,  and  he  re- 
grets to  see  it  forced  upon  his  friends.  We  can  only  console 
ourself  by  the  reflection  that  we  "told  you  so,"  and  advise  a  re- 
turn to  correct  principles.  Lie  down  with  the  hogs  and  get  up 
with  the  fleas,  is  an  old  Scotch  proverb.  Let  the  homeopaths 
most  severety  alone.  As  homeopaths,  the  Association — the  pro- 
fession have  nothing  to  do  with  them.  When  they  attempt  to 
practice  by  methods  other  than  those  they  profess,  compel 
them  to  come  up  to  the  standard  of  requirements  fixed  for  all 
others  who  engage  in  regular  practice.  We  can  not  see  how  or 
why  the  mere  title  "homeopath"  confers  any  right  to  practice 
medicine,  or  any  immunity  from  examination. 

The  writer  thinks  that  the  Association  should  cease  its  efforts 
al  medical  legislation — having  been  so  often  rebuffed,  and  let 
the  petition  for  protection  come  from  the  people — if  they  want 
protection;  or  else,  ask  the  legislature  to  pass  an  act  defining  the 
requisites  to  the  privilege  of  practicing  medicine,  and  let  there 
be  one  standard  for  all.    The  title,  "Regulate  the  Practice,"  in 
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itself,  excites  antagonism;  it  is  a  misnomer;  it  is  not  sought  by 
the  regular  profession  to  regulate  the  practice,  but  to  prevent 
the  abuse  of  the  privilege  by  throwing  around  it  certain  legal 
restrictions;  to  have  the  law  entrust  the  privilege  to  those  only 
who  are  qualified  for  its  exercise.  Let  us  then  ask  for  what  we 
want,  and  no  longer  insist  on  a  bill  to  regulate  the  practice.  As 
the  Journal  has  repeatedly  said — the  legislature  does  not  con- 
cede to  the  medical  profession  the  right  to  regulate — anything. 

"Told  You  So."  "Just  as  I  Expected/' — There  are  not  in 
the  English  language  perhaps,  three  words  of  more  significance 
than  those  above;  nor  is  there  anything  that  can  be  said  that  is 
of  more  satisfaction  to  the  say-er,  or  more  aggravating  to  the 
said-to.  (It  is  the  remark  the  old  lady  made  when  informed 
that  the  cow  had  swallowed  the  grindstone).  It  may  be  taken 
home  to  one's  self  as  evidence  of  a  superior  discernment  on  his 
part,  and  it  makes  the  other  fellow  feel  small;  he  stands  con- 
victed of  a  mistake, — an  error  of  judgment  or  a  foolish  thing. 

Now,  didn't  we  tell  you  so  about  the  homeopaths  not  accept- 
ing the  oiler  of  the  State  Medical  Association  to  play  second 
fiddle  in  the  game  of  medical  legislation  \  Our  remark  was 
about  to  the  intent  and  purpose  as  follows:  "What  assurance 
is  there  that  they  (the  homeopaths)  will  be  satisfied  with  this 
proportion  of  representation, — four  to  our  six?  Having  ob- 
tained that  amount  of  concession. — secure  now  of  recognition, 
will  they  not  grow  more  bold  and  presumptuous,  and  demand 
complete  and  full  fellowship  on  boards  and  in  consultation 
room? 

J ust  as  we  predicted.  Indeed,  is  it  not  drawing  it  pretty  fine 
to  recognize  homeopaths  as  a  "school  of  medicine" — our  equals 
in  everything,  invite  them  to  participate  in  efforts  at  legislation, 
to  sit  on  boards  with  us,  and  then  deny  to  individual  members 
consultation  with  them,  on  pain  of  expulsion?  No  wonder  they 
cannot  see  it;  the  line  is  too  fine.  They  know  they  hold  the 
vantage  ground,  and  can  dictate  terms.  It  is  the  whole  hog  or 
none;  and  they  are  right.  Having  defeated  us  in  every  effort 
at  legislation,  they  know,  and  the  Association  confesses  that 
legislation  without  their  consent,  is  not  possible;  and  now  that 
the  Association  has  humbled  itself  to  them,  they  spurn  the  ad- 
vance, and  say  in  effect,  "Gentlemen,  the  entire  swine  if  you 
please."  It  would  seem  that  being  forewarned  was  not  to  be 
fore  armed  in  this  instance;  for  it  was  well  known  to  the  medi- 
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cal  profession  that  the  homeopaths  had  declared  they  would 
oppose  any  bill  coming  from  that  source.    We  told  you  so. 

The  question  now  is,  what  is  going  to  be  done  about  it?  Will 
the  Association  allow  the  Homeopaths  to  dictate  the  terms  upon 
which  they  will  condescend  to  affiliate  on  medical  boards?  Or, 
will  the  Association  heed  our  admonition  to  let  them  alone?  It 
is  an  embarrassing  position  to  be  placed  in,  for  which  the  Asso- 
ciation has  no  one  to  blame  but  themselves;  a  situation  which 
every  friend  of  that  body  must  regret. 


Some  Gems  of  Journal  Literature. — Men  sometimes  un- 
intentionally say  "good  things;"  good  in  a  different  sense  from 
that  intended.  For  instance,  a  writer  may  unintentionally  make 
a  pun,  or  perpetrate  a  joke,  or  sometimes,  when  he  attempts 
the  stilted  style,  he  may  make  a  "flummux,"  There  is  but  a 
step  from  the  sublime  to  the  ridiculous,  and  in  writing,  as  in 
acting,  if  a  thing  be  overdone,  ever  so  little,  it  becomes  a  bur- 
lesque. We  propose  to  give  a  few  illustrations,  taken  from  our 
Texas  contemporaries.  As  "full  many  a  gem  of  purest  ray 
serene  the  deep  unfathomed  caves  of  ocean  bear,"  so  full  many 
an  editorial  gem,  (?)  serene  or  otherwise, — can  be  exhumed 
from  the  unread  pages  of  some  ambitious  little  publication.  One 
of  our  contemporaries  for  July,  with  an  away-out-yonder-n&me, 
is  a  treasure  trove,  a  veritable  "find."  It  is  remarkable  that 
men  will  write  for  publication,  whose  lack  of  knowledge  of  the 
fundamental  rules  of  rhetoric, — nay,  of  orthography  constantly 
exposes  them  to  criticism, — yet  they  do;  and  the  funny  part  of 
their  productions  is,  that  they  are  unintentionally  funny.  A 
critcism  (?)  in  bad  English  is  a  joke,  within  itself;  a  reminiscence 
of  Artemus  Ward. 

In  an  editorial  on  medical  legislation  and  homeopathy,  in 
which  the  writer  intends  to  be  very  severe  (?)  on  the  "Red 
Back,"  one  of  the  editors  of  the  publication  referred  to  says, 
amongst  other  good  things: 

"We  do  not  believe  in  the  theory  of  Similiar  Similibus  Curan- 
ter;  only  a  very  few  people  do,  and  of  those  few  who  profess 
to,  most  of  them  simply  believe  in  less  drugs." 

Lest  it  might  be  thought  that  he  meant  the  old  familiar  s.  s. 
curantitr,  and  only  spelled  it  incorrectly,  the  writer  kindly  ex- 
plains that  the  theory  above  cited  means  less  drugs.  Good. 
Thanks,  doctor. 
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Continuing  the  discussion  of  homeopathy  (loc.  cit.)  our  uncon- 
sciously waggish  contemporary  says: 

"While  we  do  not  believe  in  the  homeopathic  theory,  we  do 
not  believe  in  denominating  them  quacks." 

Denominating  "them," — whom?  quacks. 

Another;  better  still: 

"Quackery  is  not  confined  to  the  ignorant,  and  together  with 
his  knowledge  [whose  knowledge?]  and  unctious  money,  he 
[who?]  generally  glides  through  the  examining  boards." 

"Unctious  money"^  good, — especially  in  connection  with  the 
"gliding"  process;  it  doubtless  refers  to  "filthy  lucre,"  and  in- 
dicates that  boards  yet  unappointed,  are  open  to  bribery;  an  un- 
warranted arraignment  of  the  entire  profession. 

"Our  objection  to  the  proposed  medical  law  for  the  State," 
says  our  little  joker  (loc.  cit.^  "is,  that  you  [who?]  cannot  shut 
out  quackery." 

Well,  now,  we  submit  that  because  some  unknown  of  the  sec- 
ond person-spoken-to  cannot  "shut  out  quackery,"  that  is  no 
valid  reason  for  condemning  the  law.  Our  friend  is  unjust. 
Our  only  objection  to  Jones  is  that  Smith  cannot  control  his 
temper, — is  a  parallel. 

*        -v  * 

Honesty  Not  the  Best  Policy.  —  The  editorial  writer 
above  quoted,  continuing  the  subject  of  homeopathy  and  quacks, 
says,  (loc.  cit.): 

"The  greater  number  of  maltreated  cases  coming  under  our 
observation  was  [were]  the  fault  of  honesty  and  not  of  igno- 
ignorance. "  • 

Respectfully  submitted  without  comment. 

*     *  * 

But  here  are  some  "gems"  of  composition  (from  the  same  ar- 
ticle), which  are  too  good  to  be  lost,  or  buried  in  a  small  circu- 
lation, and  the  "Red  Back"  gives  them  to  the  world  that  they 
may  be  incorporated  in  the  future  text  books  on  rhetoric  as 
specimens: 

"If  every  man  now  practicing  medicine  in  Texas,  held  a  license 
to  practice,  by  giving  the  accused  the  benefit  of  the  doubt,  which 
the  law  always  does,  this  bill  [meaning  the  State  Medical  Asso- 
ciation's proposed  bill  for  a  mixed  board],  were  it  a  law,  would 
not  shut  out  five  of  the  many  quacks  practicing  medicine  in 
Texas  to-day." 

That  can't  be  improved  upon.    What  doubt  \    What  accused  \ 
"It  has  been  our  observation  that  the  quack  is  always  on  the 
inside  of  the  fence.    If  he  can  not  get  in  by  his  knowledge  and 
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gold-salve  unction,  used  on  the  board  as  before  mentioned,  he 
sometimes  grows  up  inside  the  pasture." 

Now,  it  does  seem  that  if  "he"  is  "always  on  the  inside  of  the 
fence,"  it  would  require  neither  "knowledge"  nor  "gold-salve 
unction"  [whatever  that  may  be]  to  help  him  get  in.  There  is 
something  decidedly  Weggish  and  Boffinsish  in  that  sentence,  es- 
pecially the  "before  mentioned." 

The  doctor  gets  "boards"  and  "fences"  and  "pastures"  mixed 
up  in  a  way  that  indicates  a  better  acquaintance  with  the  farm 
than  with  the  forum.  The  above,  analyzed,  is  as  if  to  say:  If 
a  man  can  not  get  inside  of  an  enclosure,  being  already  in;  if 
he  can  not  climb  over  the  fence  nor  slip  through  the  "boards," 
he  will  work  himself  in  (by  algebra,  we  suppose)  and  just  grow 
up,  Topsy-fashion. 

*     *  * 

Leaving  medical  legislation,  after  the  above  lucid  comments, 
our  contemporary  turns  his  attention  to  archaeological  matters, 
and  in  describing  the  finding  of  some  skeletons  in  a  shell  bank 
near  Galveston,  says: 

"It  is  most  probably  the  burying  ground  of  some  tribe  of  In- 
dians long  since  extinct,  and  they  have  left  their  matchless  ivory 
teeth,  bleached  bones  and  back-horn  trinkets  to  remind  us  that 
the  sea  may  some  day  come  quietly,  noiselessly  'neath  nature's 
deep  base  and  lay  tiny  shells  on  our  graves  till  they  are  ruth- 
lessly brushed  away  by  some  future  Vandal's  steam  shovel. 
See?" 

Yes;  we  see.  "Noiselessly  'neath  nature's  deep  base"  is  poet- 
ical, and  "laying  tiny  shells  on  our  graves"  is  decidedly  senti- 
mental, but  having  the  tiny  shells  brushed  away  by  a  steam 
shovel  is  a  metaphor  that  is  hard  to  classify;  while  we  protest 
that  the  job-lot  of  buck-horn  and  ivory  smacks  too  much  of 
trade,  and  suggests  the  bargain  counter  too  much  to  be  found  in 
"such  company;  it  takes  all  the  poetry  out  of  it. 

Some  Further  (politely  called)  "Perversion  of  Facts." 
The  Texas  Medical  News,  alias  the  "Windmill,"  \&te  Texas  San- 
itarian, says  that  Dr.  Daniel  feels  called  upon  to  criticise  every 
good  act  of  the  State  Association,  or  words  to  that  effect.  We 
challenge  any  one  to  find  within  the  pages  of  the  Journal  dur- 
ing the  time  since  Dr.  Daniel's  resignation  as  secretary  one  sin- 
gle word  of  criticism  of,  or  comment,  other  than  favorable,  upon 
anything  whatever  the  Association  has  done.  He  has  called  at- 
tention time  and  again  to  the  fact  that  too  much  money  was  be- 


TEXAS  MEDICAL  JOURNAL. 


91 


ing  paid  for  the  transactions,  and  that  the  work  could  be  done 
and  had  been  done,  under  his  administration,  for  much  less 
money,  and  in  a  manner  not  only  satisfactory,  but  such  as  to 
elicit  commendation  by  the  medical  press  generally.  The  trans- 
actions, during  Dr.  Daniel's  service  of  six  years,  was  pronounced 
"the  handsomest  volume  of  transactions  gotten  out  by  any  State 
Association."  We  cite  that  of  1886,  containing  792  pages, 
which  cost  only  $1.55  per  volume,  while  later,  one  of  some  400 
pages  cost  $1.56.  Not  a  word  of  criticism  has  the  Journal 
contained  upon  anything  the  Association  has  done.  Confine 
yourself  to  facts,  brother  "windmill." 


The  July  Number  of  the  Texas  Medical  Windmill  (News) 
should  be  called  the  "Daniel  edition,"  as  it  expends  all  its  wind 
on  us,  devoting  five  and  a  half  pages  of  its  editorial  space  to  us 
in  an  endeavor  to  "explain"  some  of  the  inconsistencies  of  the  edi- 
tor's position  and  statements;  how,  for  instance,  he  came  to  say, 
"without  intending  to  create  a  wrong  impression;"  that  the  As- 
sociation "dispensed"  withi  Dr.  Daniel's  services  as  secretary, 
when  he  knew  such  was  not  the  case;  admitting,  "we  thought 
at  the  time  Dr.  Daniel  was  right,  and  we  think  so  now."  Why 
then  try  to  make  it  appear  he  was  wrong  and  had  gotten  "dis- 
pensed" with?  The  News  man  wriggles  and  squirms  a  good  deal, 
but  seems  to  come  out  at  the  same  hole  he  went  in.  Dr.  Daniel 
had  charitably  attributed  the  injustice  evidently  done  him 
by  that  mis-statement  of  facts  to  pique  or  haste,  and  the  doctor 
would  have  done  better  to  let  it  go  at  that.  The  long  "expla- 
nation" doesn't  explain. 

*     *  * 

It  is  in  keeping  with  the  News'  unfairness  to  claim  that  Dr. 
Daniel  had  been  driven  from  his  position  that  a  legislature  can 
not  "transfer"  a  responsibility  and  a  heavy  obligation  to  the 
general  government  (without  consulting  Uncle  Sam),  just  be- 
cause, finding  that  the  News  could  not  discuss  the  subject  tem- 
perately, and  without  resorting  to  personalities  and  epithets,  we 
said  we  would  drop  it.  The  News  has  simply  been  permitted  to 
have  the  last  say,  because  it  is  useless  to  continue  a  discussion 
where  there  is  no  way  to  decide  the  question.  The  doctor  evi- 
dently thinks  that  his  assertion,  without  proof,  is  an  effective  argu- 
ment— conclusive.  In  his  presentation  of  the  matter,  his  asser- 
tions were  never  sustained  b}^  an  iota  of  proof,  while  ours  were 
sustained  by  facts,  and  the  law  quoted  in  support  of  our  posi- 
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tion.  In  his  midnight  resolution,  ''transferring"  the  Texas 
quarantine  to  the  United  States  government,  so  often  referred 
to,  appears  this  statement:  "the  United  States  government  is 
ready  and  willing  to  pay  the  State  for  the  property,"  notwith- 
standing the  doctor  knew  that  Dr.  Bennett  had  in  his  possession 
a  letter  from  the  surgeon-general  of  the  Marine  Hospital  Ser- 
vice informing  him  positively  and  without  equivocation  that  the 
United  States  government  had  not  the  money  to  equip  or  run  any 
additional  stations,  and  that  an  appropriation  by  congress  would 
have  to  be  made  before  such  proposition  could  be  entertained — 
or  words  to  that  effect,  the  surgeon-general  being  ignorant  of 
the  fact,  or  losing  sight  of  it,  that  it  was  not  proposed  to  make 
any  "proposition;"  it  was  not  proposed  to  consult  Uncle  Sam  in 
the  matter  at  all;  but  the  Texas  Legislature  was  to  be  asked  to 
"transfer"  the  entire  business  to  the  general  government  nolens 
volens. 

There  is  little  use  in  continuing  a  controversy  where  one's  op- 
ponent has  such  total  disregard  of  facts,  but  presents  matters  in 
whatever  shape  will  best  serve  his  purpose.  For  instance,  and 
by  way  of  further  illustration:  In  quoting  Dr.  Davis'  letter, 
the  News  quotes  the  first  part  only,  in  which  Dr.  Davis  says 
(see  Texas  Medical  Journal  for  July)  that  there  is  nothing  in 
the  code  applicable  to  the  question  of  ethics  of  mixed  boards, 
for  the  reason,  he  says,  probably,  that  the  code  was  made  be- 
fore there  were  any  boards.  The  JYeios  quotes  Dr.  Davis  thus 
far,  and  with  characteristic  unfairness  fails  to  say  that  Dr.  Da- 
vis clearly  intimates  that  it  is  an  unfortunate  defect,  and  that  if 
the  letter  of  the  code  does  not  forbid  a  physician  serving  on  a 
board  with  an  irregular,  it  ought  to;  and  continues  (and  this  was 
the  gist  of  his  letter,  and  sustained  us  in  the  only  point  we  had 
urged,  to- wit:  that  it  was  derogatory  to  the  dignity  of  the  pro- 
fession to  ask  for  a  mixed  board,  inasmuch  as  it  involves  a  rec- 
ognition of  homeopaths  as  a  school  of  medicine,  and  an  admis- 
sion that  the  regular  profession  is  a  school  of  'medicine  also,  con- 
trary to  the  fundamental  principles  of  the  code) :  "While  I  thus 
find  nothing  in  the  existing  code  of  ethics  prohibiting  a  regular 
physician  from  acting  as  a  member  of  a  mixed  board  of  medical 
examiners,  I  certainly  do  not  think  it  wise  or  proper  for  a  phy- 
sician or  a  medical  society  to  ask  for,  or  in  any  way  advocate  the 
enactment  of  any  law  founded  on  the  assumption  that  the  great 
body  of  the  medical  profession  constitute  a  school  of  medicine, 
to  be  disignated  as  allopathy.    First,  because  no  such  "school" 
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exists,  and  never  has  existed,  except  in  the  fanciful  mind  of 
Hahnemann  and  his  followers.  Consequently,  its  use,  in  the 
enactment  of  laws,  is  a  misrepresentation  of  the  profession  [ital- 
ics ours. — Ed.],  and  strongly  calculated  to  perpetuate  the  pop- 
ular errors  of  past  centuries." 

Why  did  not  the  JVews1  editor  quote  this  ?  Oh  no,  that  is  not 
his  game. 

*■     *  * 

The  doctor  differs  with  the  judge  on  a  point  of  law.  We 
have  all  heard  of  the*  backwoods  preacher  who,  preaching  from 
Paul's  epistles,  said,  "and  right  here,  brethren,  I  differ  with 
brother  Paul."  It  is  worse  than  waste  of  time  (and  we  will 
waste  no  more  on  the  subject)  to  argue  with  one  who  will  per- 
sistently ignore  facts,  however  patent.  In  threshing  over  the 
chaff  in  our  windy  contemporary's  five  and  a  half  pages  of  Dan- 
iel editorial,  we  find  this  (referring  to  "Another  Clincher,"  vide 
"Red  Back"  for  July,  in  which  we  exposed  the  utter  emptiness 
of  the  pretext  that  it  was  necessary  to  recognize  the  homeopaths 
as  a  school  of  medicine  uin  order  to  get  a  constitutional  law 
passed")  our  irascible  neighbor,  who  can't  argue  without  getting 
mad  and  saying  spiteful  things  says,  *  *  "the  doctor  [meaning 
us]  errs  when  he  implies  that  the  constitutionality  of  this  feature 
of  the  law  has  ever  been  passed  upon  by  the  courts  of  Texas." 
We  did  not  err;  we  did  not  imply.  We  stated  that  the  courts 
of  Texas  Juid passed  upon  the  law  (which  "discrimates"  against 
homeopaths,  inasmuch  as  only  diplomas  from  colleges  recog- 
nized by  the  American  Medical  Association  are  recognized),  and 
had  pronounced  it  constitutional.  We  gave  the  case,  the  date, 
and  the  page  of  the  decision,  quoting  the  exact  words.  Not- 
withstanding, Dr.  McLaughlin  disputes  it.  It  is  a  matter  of 
record  (but  it  is  not  the  first  record  he  has  disputed).  He  dif- 
fers with  brother  Paul.  Judge  Fly,  of  the  Court  of  Civil  Ap- 
peals, says  (see  Texas  Medical  Journal  for  July,  1896,  page 
39):  "There  can  be  no  quest  ion  of  the  constitutionality  of  the 
law.  *  *  *  We  see  no  conilict  between  the  statute  and  the 
constitution"  The  doctor  being  a  better  judge  of  the  law  does 
see  a  conflict,  and  begs  to  differ  with  brother  Fly,  as  he  differs 
with  brother  Surgeon-General  Marine  Hospital  Service  as  to 
whether  or  not  there  was  any  money  on  hand  to  purchase  quar- 
antines, although  the  surgeon- general  of  the  Marine  Hospital 
Service  had,  through  Bennett,  virtually  pledged  his  word  of 
honor  that  there  tvas  not.    Why  argue  with  one  who  willfully 
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ignores  such  facts,  and  loses  his  temper  and  his  manners  be- 
cause we  do  not  think  his  way?  Why,  he  would  dispute  a  sign- 
board, and  contradict  a  time-table.  "You  may  do  very  well  as 
a  piece  of  ornamental  card  board,  Mr.  Time-table,  and  may  do 
for  the  marines  or  the  Salvation  Army,  but  you  'err'  when  you 
'imply'  that  the  north-bound  leaves  at  8:30 — it  doesn't  leave  at 
all,"  is  about  the  doctor's  style  of  putting  it.  . 

Blanche  Tray  and  Sweetheart  are  all  snapping  at  our 
heels.  We  protest  it  is  asking  too  much  to  expect  us  to  notice 
everything  that  growls  at  us.  Snap  away.  We  don't  mind 
what  is  said  of  us,  so  that  our  friends  confine  themselves  to  a 
statement  of  facts.    Common  decency  demands  this,  at  least. 


Quackery  Rampant. 


Dr.  R.  Menger,  of  San  Antonio,  sends  the  4 'Red  Back"  the 
following,  printed  on  a  dodger  4x8,  embelished  with  the  picture 
of  the  "phenomenon,"  "a  slender,  black-haired  biped,  with  a 
brand  new  stovepipe  hat  on  the  summit  of  his  cranium,"  Dr.  Men- 
ger says,  and  requests  us  to  publish  it.  As  we  are  now  giving 
some  attention  to  the  various  forms  of  quackery  which  flourish 
perennially  in  this  genial  clime,  where  there  are  no  legal  bar- 
riers worth  mentioning,  we  comply  with  Dr.  Menger's  request, 
giving  the  advertisement  as  a  specimen  of  a  new  and  hitherto 
unknown  variety,  named  by  himself  (or  itself),  the  "phenome- 
non." We  do  so  to  give  further  emphasis  to  the  urgent  need  of 
proper  medical  legislation.  That  quackery  can  not  be  entirely 
prevented  so  long  as  colleges  will  grant  diplomas  to  men  who 
will  disregard  every  obligation,  and  at  once  engage  in  the  prac- 
tices of  the  charletan  under  the  cloak  of  the  college  name  and 
degree,  is  admitted;  but  there  is  no  doubt,  if  the  medical  pro- 
fession will  ask  for  a  bill  to  prevent  the  indiscriminate  practice 
of  medicine,  stating  that  by  practice  is  not  meant  the  homeo- 
pathic practice,  the  request  will  be  granted,  and  thus  much  evil 
can  be  prevented.  Now,  this  fellow,  if  he  has  a  diploma,  can 
not  be  reached  by  any  law;  no  law  can  make  a  man  honest,  no 
law  can  make  a  man  a  gentleman,  and  no  law  can  make  a  repu- 
table physician  out  of  a  born  quack.  The  great  trouble  in 
Texas  is  that  too  many  of  the  quacks  are  graduates,  have  diplo- 
mas; they  are,  as  our  S.  W.  Houston  contemporary  says,  "in- 
side the  pasture,"  and  can  not  be  turned  out. 
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Here  is  the  way  this  one  does  it  (printed  in  heavy  display 
caps) : 

"The  wonderful  magnetic  and  electric  healer,  Dr.  P.  C. 

K  — .    Reads  disease  by  sight.    Looks  into  your  body  and 

finds  your  complaints.  The  new  process  is  equal  to  the  X-rays 
discovery.  Cures  guaranteed  to  the  afflicted.  The  people  say 
this  doctor  is  simply  wonderful,  and  to  miss  a  consultation  with 
him  is  a  great  injustice  to  your  health  and  welfare  through  life. 
You  who  are  suffering  go  and  see  him  at  once.  He  cures  all 
diseases  without  the  aid  of  medicine.  He  can  tell  your  com- 
plaint by  looking  yoii  in  your  face  and  laying  his  hands  upon 
yours.  Come  and  consult  this  wonderful  phenomenon  and  be 
convinced.  Office:  No.  51 7J  L.  Commerce  st.  Office  hours 
from  8  a.  m.  to  7  p.  m.  Near  Patrick's  drug  store,  Halamuda 
block." 

Dr.  Menger  says: 

4 'For  the  fun  of  it  you  may  publish  the  enclosed  letter,  ver- 
batim, with  the  address,  as  also  these  lines.  I  had  reported  this 
imposter  last  year  to  the  authorities  on  account  of  the  fellow  re- 
fusing to  sign  his  name  to  a  death  certificate  of  a  patient  he  had 
been  hoodooing  for  consumption.  Our  laws  on  the  matter  be- 
ing inadequate  he  was  not  punished,  also  'because  he  did  not 
prescribe  any  medicine,'  and  I  heard  no  more  of  him  until  re- 
ceiving the  above  'ad.'  recently.  I  will  try  to  scare  the  wits 
out  of  him  again  soon.  Just  think  of  the  impudence  of  this 
phenomenon'  to  address  this  letter  to  me  after  he  had  been  given 
a  lesson  on  legal  practice  of  medicine  before." 

*     *  * 

In  connection  with  the  subject  of  quacks  and  quackery,  the 
following  letter  from  an  eminent  physician,  a  subscriber,  living 
in  North  Texas,  will  be  read  with  interest: 

" Editor  Texas  Medical  Journal: 

"One  of  our  attorneys  here  answered  a  personal  in  the  Ga- 
zette "How  to  become  a  lawful  physician."  I  beg  to  inclose 
you  herewith  what  the  above  attorney  received  in  reply.  You 
have  probably  seen  more  literature  from  the  same  source. 

"Knowing  your  inveterate  hatred  of  all  fraud  and  quackery, 
and  the  relentless  war  vou  have  always  waged  against  them,  I 
take  the  liberty  of  mailing  this  trash  to  you. 

"Their  scheme  is  a  good  one,  trading  on  the  ignorance  and 
prejudice  of  the  people. 

"Show  me  a  physician  who  has  been  in  practice  six  months 
and  not  met  the  'old  woman,'  'aunt  somebody,'  and  I  will  show 
you  a  doctor  who  has  never  had  a  serious  case. 

"I  think  if  the  'Red  Back'  will  fire  a  shot  or  two  at  these  peo- 
ple they  will  not  do  much  further  harm  in  Texas/' 

Here  is  what  they  are  doing  it  on: 
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IMPORTANT  TO  UNDERGRADUATES. 

Many  otherwise  splendidly  equipped  physicians  are  heavily 
handicapped  by  the  fact  that  they  have  no  diploma,  and  have 
never  received  the  degree  of  M.  D.  This  fact  leaks  out,  often 
the  report  is  started  by  some  competitor  who  may  have  no 
qualification  but  a  sheep-skin,  and  the  doctor  who  has  no  diploma 
finds  his  business  seriously  crippled.  Nine  times  out  of  ten  the 
cause  of  this  is  the  rumors  we  have  mentioned.  Had  the  doctor 
been  wise  enough  to  have  a  neat  diploma  hanging  where  his  cus- 
tomers could  get  an  occasional  glimpse  of  it,  these  rumors  would 
all  have  been  contradicted. 

Our  charter  from  the  State  of  Illinois  authorizes  us  to  teach 
the  true  art  of  healing,  and  to  those  qualified  grant  diplomas, 
conferring  the  degree  of  M.  D.  the  same  as  any  other  American 
or  European  medical  college,  and  in  addition,  we  act  in  connec- 
tion with  a  medical  society  which  grants  certificates  of  qualifi- 
cation to  those  particularly  well  qualified.  Thus  we  believe 
bringing  them  fully  up  to  all  the  present  legal  requirements  in 
some  eight  or  ten  great  States.  We  also  further  believe  that 
where  one  has  fully  complied  with  all  the  legal  requirements  in 
any  State,  no  law  could  be  held  constitutional  that  would  dis- 
qualify them  for  practice.  We  enclose  you  our  annual  an- 
nouncement, and  will  be  pleased  to  answer  any  questions  not 
answered  in  same.  To  those  who  have  never  studied  medicine, 
the  opportunities  we  offer  deserve  careful  consideration. 

N.  B.  We  can  give  parties  desiring  to  avail  themselves  of 
these  advantages  the  benefit  of  them  without  the  expense  of  a 
journey  here.  The  questions  on  the  sheet  can  be  answered  in 
any  of  the  following  languages:  English,  French,  German, 
Spanish,  Italian,  Dutch,  Swedish,  Norwegian,  Danish,  Flemish, 
Bohemian,  Russian,  Japanese,  Malay  or  Arabian. 

Illinois  Health  University,  Chicago. 

[The  idea  of  a  usplendidly  equipped  physician"  without  a  di- 
ploma is  good. — Ed.] 

IMPORTANT  TO  CANDIDATES  DESIRING  TO  GRADUATE. 

We  enclose  you  a  list  of  questions,  please  answer  and  return 
with  affidavit  as  directed. 

If  you  can  not  answer  all  of  said  questions,  kindly  answer 
what  you  can  to  the  best  of  your  knowledge  and  ability.  This 
will  place  us  in  a  position  to  judge  of  your  qualifications  and  in- 
form you  what  books  will  be  needed,  and  the  length  of  time  re- 
quired to  qualify  you  for  graduation. 

A  great  many  men  and  women  have,  by  reading  and  practice 
at  home,  acquired  a  better  medical  education  than  M.  D.'s  who 
have  spent  years  in  college.  Send  proof  that  you  have  prac- 
ticed successfully  and  this  will  excuse  you  answering  many  of 
the  questions.  Those  that  have  not  made  any  preparation  will 
require  considerable  time  to  fit  them  for  the  practice  of  medi- 
cine, but  by  the  proper  course  of  study,  and  reading  the  proper 
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books,  they  can  be  fully  equipped  much  sooner  than  many  sup- 
pose. 

Following  are  a  list  of  said  questions: 

Detine:— Anatomy,  physiology,  hygiene,  materia  medica.  ther- 
apeutics, obstetrics  and  surgery,  and  mention  ten  important 
facts  relating  to  each  branch  that  a  physician  should  know  in 
order  to  be  a  successful  practitioner:  also  give  reasons  substan- 
tially proving  that  the  facts  mentioned  are  of  genuine  benefit, 
and  absolutely  essential  in  the  treatment  of  the  different  forms 
of  disease. 

To  illustrate — A  student  might  be  able  to  name  every  bone 
and  muscle  in  the  body  and  make  an  entire  failure  in  treating 
simple  cases,  while  one  who  did  not  possess  one-tenth  of  said 
knowledge  might  succeed.  We  want  you  to  possess  the  knowl- 
edge that  will  enable  you  to  cure  your  patients.  No  amount  of 
superfluous  nonsense  so  extensively  taught  in  medical  monopoly 
colleges  and  called  "'medical  science"  will  fill  the  bill. 

Carefully  dissect  every  fact  given  in  your  answers,  and  ask 
yourself  the  question,  will  said  knowledge  actually  enable  me  to 
cure  my  patients,  if  not,  what  knowledge  can  I  acquire  that  will, 
and  what  is  the  quickest  way  for  me  to  acquire  it 

Outline  your  treatment  for  the  following  forms  of  disease, 
and  state  what  medicines,  "if  any."  you  would  give  in  such 
ca>es.  or  on  what  you  would  chiefly  rely  to  affect  a  cure: 
Asthma,  bronchitis,  cancer  in  the  first  stages,  croup,  diarrhea, 
diphtheria,  dropsy,  dysentery,  dyspepsia,  epilepsy,  erysipelas, 
inflamed  eyes,  tits  in  children,  gravel,  headache,  hip  joint  dis- 
ease, hydrocele,  hysteria,  insanity  in  the  first  stages,  typhoid 
fever,  jaundice,  malaria,  neuralgia,  paralysis,  piles,  pleurisy, 
polypus,  nervous  prostration,  rheumatic  fever,  rheumatism, 
sciatica,  scrofula,  sleeplessness.  St.  Vitus  dance,  ovarian  tumors, 
fibrous  tumors,  or  any  other  forms  of  disease  you  have  treated, 
or  think  you  can  treat  successfully. 

Name  ten  remedies  that  you  consider  good  medicines  to  give 
to  the  sick,  and  describe  their  medical  properties.  On  what  do 
you  chiefly  rely  to  afl'ect  cures  \ 

What  do  you  understand  by  the  allopathic  system  of  medi- 
cine, and  do  you  approve  of  it  \  If  not.  why  \  What  system  do 
you  approve  of  \  Answer  same  questions  in  regard  to  the  hom- 
eopathic, the  eclectic,  physio  medical  and  hydropathic  systems. 

Do  you  consider  it  in  accordance  with  science,  reason  or  com- 
mon sense  to  give  to  the  sick  such  agents  as  arsenic,  strychnine, 
morphine,  calomel,  aconite,  digatalis  and  the  numerous  poisons 
so  extensively  used  in  medical  practice  I 

State  what  medical  books  you  now  own  and  have  studied, 
length  of  time  you  have  spent  in  the  study  of  medicine  at  home, 
under  a  preceptor,  or  in  a  medical  college.  Name  college  or 
colleges  attended,  if  any.  and  state  any  other  facts  going  to 
show  what  opportunities  you  have  had  to  become  a  competent 
practitioner. 
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If  you  have  practiced,  state  number  of  years,  and  send,  if  you 
can,  sworn  statements  from  patients  to  the  effect  that  you  have 
treated  them  successfully,  especially  send  affidavits  of  cures  ef- 
fected by  you  after  "so-called"  highly  educated  medical  monop- 
oly college  graduates  failed. 

State  name  of  notary  public  before  whom  you  are  willing  to 
go  and  answer  another  list  of  questions  on  the  treatment  of  dif- 
ferent forms  of  disease  without  having  access  to  said  questions. 
State  if  you  consider  yourself  qualified  to  conduct  a  safe  prac- 
tice. If  you  will  carefully,  of  your  own  knowledge  ualone," 
answer  said  questions  to  the  best  of  your  ability,  and  we  should 
consider  you  deficient  in  some  respects,  we  will  carefully  point 
out  said  deficiency,  and  how  to  acquire  the  knowledge  you  lack 
in  the  shortest  time. 

Send  letters  of  recommendation  from  three  or  more  promi- 
nent and  responsible  citizens  as  to  your  moral  standing,  and  if 
you  have  practiced,  as  to  your  professional  ability.  Have  an- 
swers type- written  if  convenient,  if  not  write  plainly  on  fools- 
cap, and  make  affidavit  as  follows: 

I  (name  in  full)  do  solemnly  swear  that  the  foregoing  are  my 
answers  to  the  questions  asked  me  by  the  faculty  of  the  Illinois 
Health  University,  and  are  given  of  my  own  knowledge  with- 
out copying  from  books  or  without  any  assistance  but  my  own 
mental  faculties,  and  that  said  knowledge  has  been  acquired  by 
a  careful  study  of  medical  works  and  by  my  own  experience, 
and  that  the  other  statements  therein  contained  are  true  to  the 
best  of  my  knowledge  and  belief. 

Have  statements  and  answers  sworn  to  before  notary  public 
and  mailed  to  us. 

J.  Armstrong,  M.  D.,  President. 
These  documents  are  accompanied  by  the  cut  of  a  wild-eyed, 
•lick,  bald-headed  young  man  of  about  30. 
Here  is  the  catch  penny: 

For  full  particulars  how  to  become  lawful  physicians  if  quali- 
fied, or  how  ladies  or  gentlemen  employed  day  time  can  acquire 
a  medical  education  without  patronizing  medical  monopoly  col- 
leges.   Course  by  mail.  Address, 

Illinois  Health  University. 

M.  L.  Reed,  M.  D.,  Secretary. 
S.  Armstrong,  M.  D.,  President. 

What  do  our  readers  think  of  this  scheme?  And  who  says 
we  do  not  need  medical  legislation  ?  These  sharpers  ought  to 
be  in  the  penitentiary  picking  oakum. 

This  is  a  pretty  turning  of  the  tables.  It  is  a  just  cause  of 
complaint  that  a  graduated  and  capable  physician,  who  has  ex- 
pended time  and  money  on  a  medical  education,  has  to  compete 
with  the  verriest  ignoramus;  but  these  fellows  put  the  com- 
plaint the  other  way — "the  fact  leaks  out,  started  by  some  com- 
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petitor  who  has  a  diploma,"  that  "the  doctor  has  no  diploma, 
and  he  [the  fellow  without  a  diploma]  finds  his  business  [quack- 
ery] seriously  crippled."  Well,  I  should  say  so.  And  yet  this 
clap-trap  will  catch  its  hundreds  of  the  gullible.  Alas  for  the 
honor  and  dignity  of  the  once  "noble  profession."  And  it 
would  seem  that  there  is  no  law  to  reach  these  fellows  who  grant 
diplomas  in  absentia.  What  a  commentary  on  our  statutes, 
and  those  who  make  them. 

The  above  is  published  as  a  curiosity  as  well  as  a  warning. 

*     *  * 

Texas  "Health"  College  Diplomas: — In  response  to  our 
request,  a  number  of  our  subscribers  have  sent  us  the  name  and 
address  of  parties  practicing  medicine  by  authority  ( ?)  only  of  a 
diploma  from  the  "Myth  of  the  Mound,"  the  alleged  Texas 
Health  College,  claimed  to  be  located  at  Mound,  Coryell  county. 
We  have  presented  the  names  to  Attorney-General  Crane,  who 
will,  in  pursuance  with  his  promise  to  us,  call  the  attention  of 
the  district  attorney  to  them  in  the  respective  districts  where 
these  parties  reside,  and  instruct  them  to  present  the  offenders 
to  the  grand  jury.    So  we  may  look  to  hear  something  drop. 


Medical  News  and  Miscellany. 


College  of  Physicians  of  Philadelphia. — The  William  F.  Jenks 
prize,  the  fourth  triennial  prize,  of  four  hundred  dollars,  under 
the  deed  of  trust  of  Mrs.  William  F.  Jenks,  will  be  awarded  to 
the  author  of  the  best  essay  on  "The  etiology  and  pathology  of 
diseases  of  the  endometrium,  including  the  septic  inflammations 
of  the  puerperium." 

The  conditions  annexed  by  the  founder  of  this  prize  are,  that 
the  "prize  or  award  must  always  be  for  some  subject  connected 
with  obstetrics,  or  the  diseases  of  women,  or  the  diseases  of 
children,"  and  that  "the  trustees,  under  this  deed  for  the  time 
being,  can,  in  their  discretion,  publish  the  successful  essay,  or 
any  paper  written  upon  any  subject  for  which  they  may  offer  a 
reward,  provided  the  income  in  their  hands  may,  in  their  judg- 
ment, be  sufficient  for  that  purpose,  and  the  essay  or  paper  be 
considered  by  them  worthy  of  publication.  If  published,  the 
distribution  of  said  essay  shall  be  entirely  under  the  control  of 
said  trustees.  In  case  they  do  not  publish  the  said  essay  or  pa- 
per, it  shall  be  the  property  of  the  College  of  Physicians  of 
Philadelphia." 
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The  prize  is  open  for  competition  to  the  whole  world,  but  the 
essay  must  be  the  production  of  a  single  person. 

The  essay,  which  must  be  written  in  the  English  language, 
or  if  in  a  foreign  language,  accompanied  by  an  English  transla- 
tion, must  be  sent  to  the  College  of  Physicians  of  Philadelphia, 
Pennsylvania,  U.  S.  A.,'  before  -January  1,  1898,  addressed  to 
Barton  Cooke  Hirst,  M.  D.,  Chairman  of  the  William  F.  Jenks 
Prize  Committee. 

Each  essay  must  be  typewritten,  distinguished  by  a  motto, 
and  accompanied  by  a  sealed  envelope  bearing  the  same  motto, 
and  containing  the  name  and  address  of  the  writer.  No  envel- 
ope will  be  opened  except  that  which  accompanies  the  success- 
ful essay. 

The  committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers,  or  their  agents,  within  one  year. 

The  committee  reserves  the  right  not  to  make  an  award  if  no 
essay  submitted  is  considered  worthy  of  the  prize. 

James  V.  Ingram, 

May  1,  1896.  Secretary  of  the  Trustees. 

Couldn't  Stand  the  Pressure. — The  Equitable  Life  Assurance 
Society  has  announced  to  all  its  medical  examiners  that  from 
and  after  July  1  (ult.),  they  will  pay  "the  uniform  fee  of  $5  for 
each  completed  examination  report  and  opinion  of  risk." 
Thought  so. 

A  Lusus  Naturae. — A  well  authenticated  case  is  going  the 
rounds  of  the  press  of  a  dermoid  cyst  in  the  abdomen  of  a  young 
man,  which,  upon  being  removed  by  operation,  was  found  to 
contain  a  five-months  female  fetus,  supposed  to  have  been  a  twin 
sister.  The  young  man  did  not  survive  the  operation,  and  never 
knew  the  nature  of  his  tumor.  A  brief  account  is  given  in  the 
New  York  Medical  Record  of  the  wonderful  case — issue  of  J uly 
11,  1896. 

The  Secretary,  in  the  announcement  of  the  Pan-American 
Medical  Congress  to  be  held  in  Mexico  in  November,  says,  uthe 
Session  will  be  a  solemn  one."  We  suppose  it  will  be  a  memo- 
rial service  over  the  dead,  as  preliminary  to  business. 

Resigned. — As  we  close  our  last  form,  it  is  announced  that 
Dr.  C.  T.  Simpson,  superintendent  of  the  State  lunatic  asylum 
at  Austin,  has  resigned.    It  is  understood  that  he  has  purchased 
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an  interest  in  Dr.  Threadgill's  private  asylum  in  the  Indian  Ter- 
ritory, where  Dr.  Threadgill  has  some  kind  of  contract  with  the 
United  States  government  for  taking  care  of  insane  Indians.  A 
successor  has  not  been  appointed  up  to  the  time  the  Journal 
goes  to  press,  July  27th.  Indications  point  to  Dr.  B.  M.  Wor- 
sham,  the  former  first  assistant  at  that  institution,  and  now  su- 
perintendent of  the  Southwestern  Insane  Asylum,  which  will 
now  create  a  vacancy  at  the  San  Antonio  asylum.  It  will  be 
filled,  probably,  by  some  physician  from  the  southern  or  south- 
western portion  of  the  State. 

Von  Boeckmann,  the  Journal's  printer,  has  been  awarded  the 
contract  for  the  Texas  State  Medical  Association  Vol.  of  Trans- 
actions for  1896,  on  the  lowest  and  best  bid  over  numerous  com- 
peditors,  his  bid  for  550  copies  in  paper  (estimate  350  pages), 
being  $363,  or  about  66  cents  per  copy;  he  to  bind  ten  presenta- 
tion copies  in  handsome  morocco  and  gilt  free.  Last  year's  vol- 
ume of  350  pages,  500  copies  in  cloth,  cost  about  $575,  exclu- 
sive of  postage  and  wrapping,  or  about  $1.25  per  copy.  This 
results  in  a  saving  of  $225  on  the  printing,  nearly  40  per  cent. 
It  will  be  remembered  that  prior  to  Secretary  West's  incum- 
bency Von  Boeckmann  had  for  several  years  gotten  out  the 
Transactions,  and  his  work  was  always  satisfactory  and  his 
prices  far  below  those  paid  afterwards — he  producing  a  handsome 
cloth  bound  volume  of  400  pages,  for  about  80  cents. 

The  Journal  may  be  taken  as  a  fair  specimen  of  his  work. 
In  the  last  year  his  facilities  for  book  making  have  been  greatly 
improved.  He  has  added  a  third  story  to  his  large  brick  build- 
ing and  fitted  it  up  as  a  model  bindery;  has  put  in  new  power 
presses  and  labor  saving  devices,  all  of  the  latest  kind,  and  on 
the  ground  floor  he  carries  an  immense  stock  of  book-findings, 
blank  books,  paper,  stationery,  etc.  There  is  no  more  exten- 
sive or  more  complete  establishment  in  the  South  than  this.  All 
his  type-setting  is  done  by  hand,  and  his  establishment  is  non- 
union. He  keeps  his  hands  at  work  all  through  the  dead  sea- 
son, when  others  discharge  them;  and  this  is  one  reason  why 
he  can  do  such  fine  work  at  such  low  rates.  The  Association  is 
to  be  congratulated. 

A  Rare  Opportunity  is  offered  a  competent  and  energetic 
physician  to  secure  one  of  the  best  locations  to  practice  to  be 
found  anywhere.  Dr.  Sam  R.  Burroughs,  who  has  held  the 
practice  of  the  larger  part  of  east  Leon  county  for  twenty-five 
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years,  has  been  induced  to  go  to  the  railroad  (Buffalo)  for  con- 
venience of  patients,  and  offers,  for  less  than  cost  of  .residence, 
his  home,  consisting  of  a  well  improved  farm  of  206  acres,  with 
growing  crops,  seven-room  residence  nearly  new,  out  houses, 
bath  house,  milk  house,  stables,  three  tenant  houses,  fine  orch- 
ard, his  office  and  equipments — all  for  $1500.  His  practice  and 
good  will  go  to  the  purchaser.  Churches  and  schools;  healthy 
home  beautifully  improved.  Here  is  a  rare  chance  to  secure  a 
lovely  home  and  paying  practice  for  a  small  consideration.  Ad- 
dress Dr.  Burroughs,  at  Buffalo,  Leon  county,  Texas,  or  this 
journal. 

Von  Boeckmann  authorizes  us  to  say  that  the  forthcoming 
Transactions  being  in  paper,  he  will  bind  it,  if  desired,  on  indi- 
vidual orders  for  50  cents  per  volume.  Every  member  is  en- 
titled to  a  copy,  and  if  orders  are  sent  in  before  the  work  is  de- 
livered to  the  Secretary  it  will  save  express  charges  both  ways. 

JOURNAL'S  OWN  PAGE. 


You  may  make  the  advertisement  in  accordance  with  the  en- 
closed copy.  Wishing  the  Journal  every  success,  and  begging 
to  testify  to  our  high  esteem  of  its  value  as  an  advertising  me- 
dium, I  am  Very  truly  yours, 

Hanau  W.  Loeb, 
Secretary  Marion  Sims  Medical  College,  St.  Louis. 

The  Journal's  Sale  and  Exchange  Bureau. 

Good  Location  Available. — A  practice  in  a  village  on  a  railroad, 
in  a  good  stock  and  farming  section,  where  from  $1800  to  $2500 
a  year  can  be  made  and  collected,  can  be  secured  by  buying  a 
well  equipped  home — house  *  of  seven  rooms — all  for  $500.  A 
very  desirable  location.  Price  less  than  house  cost.  Good  rea- 
sons for  selling. 

Address,  Editor  Texas  Medical  Journal,  Austin  Texas. 

Position  wanted  to  travel  in  Texas  for  some  pharmaceutical 
manufacturing  house,  by  an  experienced  Texas  practitioner  35 
years  of  age,  who  is  a  member  of  the  State  Medical  Association, 
and  is  well  acquainted  with  the  wants  of  the  profession.  Mod- 
erate salary  expected;  good  references.  Address  the  editor  of 
the  Red  Back,  Austin  Texas. 
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Good  location  available  in  Runnels  county.  Wanted  a  pur- 
chaser for  residence,  and  practice  goes  with  purchase.  For 
particulars  address  this  office. 

Also,  a  good  opening  in  Colorado  county,  amongst  the  thrifty 
Bohemian  farmers  who  always  have  the  coin  on  hand  and  make 
it  a  point  to  pay  the  doctor  each  visit.  This  is  worth  looking 
into. 


Publishers'  Notes. 


University  College  of  Medicine,  Richmond,  Va.,  is  soliciting 
a  share  of  Texas  patronage.  See  advertisement  in  proper  place. 
Prof.  J.  Allison  Hodges,  M.  D.,  Dean,  will  be  pleased  to  fur- 
nish information  upon  request.    Mention  the  Journal. 

Peacock's  chionia  has  acted  so  nicely  in  my  hands  that  I  am 
constantly  prescribing  it  in  cases  of  hepatic  torpor,  biliousness, 
and  all  diseases  caused  by  a  deranged  hepatic  condition. 

Mechanics ville,  N.  Y. "  Arthur  W.  Johnson,  M.  D. 

"Boys,"  don't  overlook,  the  advertisement  of  the  Jefferson 
Medical  College,  It  will  interest  you.  It  is  simply  an  an- 
nouncement of  the  staff.  Prof.  Holland,  the  Dean,  will  send 
catalogue  on  request.  Everybody  knows  that  the  old  Jefferson 
is  one  of  the  pillars  of  the  profession. 

The  Journal  requests  attention  to  the  announcement  of  the 
Barnes  Medical  College  in  our  advertising  pages.  Prof.  C.  H. 
Hughes,  M.  D.,  is  President,  and  Prof.  Pinkney  French,  M. 
D. ,  is  Secretary.  Instruction  practical  and  thorough.  Enquire 
of  either  of  the  above  gentlemen  for  terms,  and  further  infor- 
mation, mentioning  the  Journal. 

The  Southern  Medical  College,  Atlanta,  has  always  enjoyed  a 
liberal  share  of  Texas  patronage,  and  wants  more.  See  an- 
nouncement of  18th  annual  session  in  our  advertising  pages. 
We  have  the  pleasure  of  calling  attention  to  this  college  every 
year,  and  have  done  so  for  ten  consecutive  years.  Our  readers 
are  surely  familiar  with  it  by  now.  Write  to  Prof.  Jas.  B. 
Baird,  Dean,  for  catalogue. 

At  Little  Rock,  Ark.,  is  located  one  of  the  most  important 
institutions  of  learning  in  this  country.  So  far  as  we  know  it 
is  the  only  one  of  the  kind  in  the  United  States.  The  " Arkan- 
sas Industrial  University."  Prof.  J.  Dibrell,  Jr.,  the  Dean, 
will  take  pleasure  in  furnishing  all  information  desired,  upon 
request,  mentioning  this  notice.  The  curriculum  is  graded,  and 
attendance  upon  four  annual  sessions  is  required. 
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Prof.  N.  S.  Davis,  M.  D.,  Jr.,  2431  Dearborn  street,  Chicago, 
will  be  pleased  to  answer  inquiries  concerning  the  Chicago 
Medical  College,  the  Northwestern  University  Medical  School. 
Its  last  session  was  marked  by  most  gratifying  success,  and  the 
management  are  encouraged  to  strive  for  even  better  results 
next  session.  This  school,  it  is  well  known,  has  for  years  stood 
in  the  front  rank  of  American  colleges,  and  needs  no  commen- 
dation at  our  hands.    Write  for  announcement. 


An  Agreeable,  Finished  Pharmaceutical  Product. — I  find  san- 
metto  a  preparation  of  merit,  combining  the  desirable  proper- 
ties of  sandal  wood  oil  and  saw  palmetto  in  an  agreeable,  fin- 
ished pharmaceutical  product.  Have  found  it  of  particular 
value  in  sub-acute  and  chronic  inflammatory  disorders  of  the 
genito-urinary  system.  Our  druggists  carry  it  in  stock,  and  I 
have  already  found  frequent  occasion  to  prescribe  it. 

Holyoke,  Mass.  J.  Hobart  Egbert,  M.  D. 

"Notes  on  New  Pharmaceutical  Products, "  after  quoting  Dr. 
CheadFs  opinion  regarding  the  influence  of  food  on  the  scorbutic 
condition,  and  his  strong  condemnation  of  the  use  of  condensed 
milk  and  farinaceous  foods  and  of  dried  milk  foods,  remarks  as 
follows:  "It  has  occurred  to  us  that  the  deserved  appreciation 
of  Mellin's  Food  by  physicians  is  because  their  clinical  experi- 
ence justifies  only  the  use  for  the  'modification  of  cow's  milk' 
of  a  prepared  food  such  as  this,  which  is  free  from  starch  and 
cane  sugar." 


Prof.  D.  A.  K.  Steele,  M.  D.,  President  of  the  College  of 
Physicians  and  Surgeons  of  Chicago,  has  a  word  to  say  to  the 
Texas  boys  on  the  subject  of  matriculating.  See  the  advertise- 
ment in  the  back  of  the  book,  amongst  the  numerous  others, 
and  do  not  fail  to  look  into  the  claims  of  this  institution.  It  will 
be  worth  your  while  to  get  the  facts  before  making  up  your 
mind  where  you  will  attend  your  next  course  or  your  fiist.  Say 
you  saw  the  advertisement  in  the  ubiquitous  red  back  Texas 
Medical  Journal. 


Dysmenorrhoea. — In  the  March  number  of  the  Alabama  Medi- 
cal and  Surgical  Age  is  a  very  interesting  article  on  Dysmen- 
orrhoea, by  G.  C.  Chapman,  M.  D.,  of  Birmingham,  Ala. 

Speaking  of  various  methods  of  treatment,  the  Doctor  says: 
"But  the  remedy  that  has  proven  the  greatest  boon  to  my  pa- 
tients has  been  Dioviburnia  given  in  tablespoonful  doses  four 
times  daily,  beginning  four  or  five  days  preceeding  the  expected 
attack,  and  after  the  flow  is  established,  every  two  or  three 
hours/' — California  Medical  Journal,  May,  1896. 


W.  A.  Baker,  M.  D  ,  Clark's  Mills,  Pa,  says:  "I  have  had 
occasion  to  try  Celerina,  and  am  highly  pleased  with  the  re- 
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suits.  I  have  used  it  with  marked  success  in  nervous  prostra- 
tion. A  lady,  64  years  of  age,  of  nervous  temperament,  was 
stricken  down  with  congestion  of  the  right  lung.  After  the 
congestion  disappeared,  her  nervous  system  failed  to  recover, 
resulting  in  prostration.  After  trying  several  remedies,  I  com- 
menced using  Celerixa,  and  gave  teaspoonful  doses  every  six 
hours,  with  steady  improvement,  until  restored  to  normal  con- 
dition. 


The  Medical  Department,  University  of  Tennessee,  Prof.  Paul 
F.  Eve,  M.  D..  De<*n.  has  its  annual  summer  full  page  an- 
nouncement in  this  issue — received  too  late  to  be  noticed  in  July 
number,  in  which  it  appeared.  Students  contemplating  attend- 
ing lectures,  if  not  already  familiar  with  this  great  school, 
should  look  well  into  its  claims.  A  postal  card  to  Prof.  Eve 
will  bring  all  desired  information.  Preliminary  term  begins 
September  7.  No  time  to  be  lost.  This  college  is  well  known 
to  be  high  class,  many  of  its  staff  being  distinguished  in  their 
several  branches.  The  equipment  is  thorough,  and  every  fa- 
cility is  afforded  students  for  the  acquisition  of  a  complete  medi- 
cal education.    Mention  the  Journal. 


Green  Goods  of  Pharmacy  is  what  Fairchild  Bros.  &Forsterterm 
the  bogus  preparations  which  certain  unscrupulous  druggists  are 
daring  to  substitute  for  F.  B.  &  F.  Essence  of  Pepsin  as  kkjust 
as  good."  This  firm  has  expended  large  sums  of  money  in  de- 
tecting a  number  of  these  importers,  and  will  expose  some  and 
prosecute  others.  In  Pharmaceutical  Era  is  an  editorial,  "Vig- 
orous Action  Against  Substitutes."  which  gives  the  details  of 
these  investigations.  The  law  protects  manufacturers,  and  these 
persons  should  feel  the  weight  of  it.  Xo  self-respecting 
physician  will  patronize  a  druggist  who  will  dare  substitute 
anything  for  a  preparation  indicated.  The  Fairchild  prepara- 
tion is  high- class  and  always  reliable.  See  that  you  get  it  or 
expose  the  substitute. 


"The  Vanderbilt,"  as  the  Medical  Department  of  the  Van 
derbilt  University  is  generally  c  died,  is  one  of  the  most  popular 
of  our  Southern  colleges,  and  its  alumni  are  scattered  all  over 
the  world  where  the  science  of  medicine  is  known.  A  diploma 
from  the  Vanderbilt  is  a  passport  to  any  medical  body,  and  is 
justly  highly  prized.  It  is  not  expected  that  in  calling  attention 
of  our  readers  to  the  announcement  of  the  coming  session  that 
we  should  say  any  words  of  praise  of  the  institution;  that  would 
be  superfluous;  besides,  where  so  many  have  strong  claims  on 
the  Texas  patronage,  it  would  be  unfair  in  the  Journal  to  even 
indicate  a  preference.  The  best  reference  any  school  can  have 
is  their  graduates:  and  you  will  find  Vanderbilt  diplomas  all 
over  Texas.  Write  to  Prof.  Richard  Douglas.  Secretary,  for 
catalogue. 
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The  Fort  Worth  Medical  College,  Medical  Department,  Uni- 
versity of  Fort  Worth,  has  an  announcement  in  this  issue.  The 
success  of  this  undertaking  in  the  face  of  almost  insurmounta- 
ble obstacles  and  despite  the  prediction  of  failure,  on  the  part 
of  moss  backs,  has  been  as  surprising  as  it  has  been  gratifying 
to  the  promoters.  It  is  distinctly  a  Texas  enterprise,  organized 
and  put  into  successful  operation  without  any  assistance  what- 
ever, from  State,  town  or  county,  by  the  doctors  of  Fort 
Worth  alone.  The  class  last  year  was  large  and  very  creditable. 
That  it  will  be  larger  this  year  goes  without  saying;  for  such 
talent,  pluck  and  determination  will  entertain  no  such  idea  as 
fail;  indeed,  it  is  beyond  the  failure  stage.  Write  to  Prof.  B. 
Saunders,  the  Dean,  for  full  particulars. 


Every  year,  for  eleven  consecutive  years,  we  have  had  the 
satisfaction  of  placing  before  our  readers  the  announcement  of 
the  Medical  Department,  University  of  Nashville;  and  we  call 
attention  to  it  now  in  this  issue.  It  appeared  in  our  J uly  No. ; 
but  as  there  were  ten  or  fifteen  others  received  about  the  same 
time,  and  just  as  we  were  about  to  close  without  them,  it  took 
up  all  our  available  space,  and  we  hadn't  room  to  mention  any 
of  them  scarcely;  hence,  we  do  so  this  issue.  Well,  now,  it  is 
entirely  unnecessary  to  praise  this  institution,  or  to  say  one 
word  in  commendation  either  of  the  School  or  of  its  Faculty, 
or  to  point  out  the  superior  advantages  it  has  to  offer.  All  the 
Texas  students,  all  the  doctors,  know  the  old  familiar  college, 
which,  for  forty-five  years,  has  been  running  along,  away  up 
front  in  the  long  line  of  medical  colleges,  so  we  will  not  attempt 
it.  Just  drop  a  card  to  Prof.  Ewing,  and  ask  for  his  catalogue. 
The  new  building  is  a  beauty. 

Wyeth's  Effervescent  Lithia  Tablets. — An  instantly  prepared 
solution  of  Lithia,  by  using  the  Soluble  Effervescent  Tablet,  is 
greatly  to  be  preferred  to  the  various  natural  lithia  waters. 
Bottled  mineral  waters,  as  a  class  cease  to  be  potable,  or  even 
accurately  medicinal,  after  a  time,  losing  not  only  the  peculiar 
freshness,  but  also  in  considerable  part,  the  chemical,  saline,  or 
earthly  constituents — hence,  the  composition  of  spring  waters 
unavoidably,  varies  much,  whilst  with  the  Tablet  of  fixed  and 
definite  proportion  of  Lithia,  there  is  a  positive  accuracy  of 
dose,  constantly  maintained.  Physicians  esteem  this  to  bean 
obvious,  and  important  advantage  in  determine  a  course  of  treat- 
ment and  its  result.  These  effervescent  tablets  of  citrate  of 
lithia  yielding  immediately  in  a  glass  of  water,  a  greatful,  pleas- 
ant drink,  are  made  by  Messrs.  John  Wyeth  &  Brother,  Chem- 
ists, Philadelphia,  in  such  superior  quality  of  excellence  as  to 
have  secured  the  conspicuous  favor  of  physicians,  and  a  marked 
preference  over  all  other  like  products. 


Texas  Students  and  preceptors  will  make  a  mistake  if  they 
overlook  the  announcement  of  the  Texas  favorite — the  Marion- 
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Sims  Medical  College — to  be  found  in  this  issue,  as  it  is  every 
summer.  Do  not  fail  to  send  to  Prof.  H.  W.  Loeb.  the  Secre- 
tary, for  the  catalogue  of  fall  and  winter  session  of  1896-7. 
Don't  forget  that  this  is  the  school  where  Love  is  found. 

"Love  rules  the  camp,  the  court,  the  grave. 

For  love  is  heaven  and  heaven  is  love": 
but  the  Love  we  speak  of.  rules  the  roost  of  the  rural  roo>tcr>. 
but,  he's  a  modest  man. — he  never  does  any  crowing:  he  lets 
his  friends.  Durant  and  others,  do  that  for  him.  Love  is  a  love 
of  a  Love,  and,  of  course,  where  he  is  —  all  is  lovely.  Then 
there's  Barck  (who  doesn't  bite).  Summa  (who  is  summat  of 
a  genius  himself),  and  Loeb  (who  never  allows  things  to  get  to 
a  "low  ebb  while  he's  about).  Bernays.  the  boys'  favorite,  is 
there  also.    Mention  this  notice. 


From  Augusta,  Ga.,  for  the  first  time,  comes  to  our  pages 
a  bid  for  Texas  patronage,  by  the  famous  Medical  Depart- 
ment of  the  University  of  Georgia.  This  is  one  of  the  great 
schools  of  the  South — sixty-five  years  of  medicalteaching — so 
well  known  as  to  require  no  introduction  at  our  hands.  The 
Faculty  embraces  some  of  Georgia's  most  distinguished  clini- 
cians and  practitioners.  Three  large  hospitals  and  the  poly- 
clinic, the  out-door  obstetric  service,  and  a  large  city  dispensary, 
contribute  more  than  enough  clinical  material  for  the  study  and 
practical  demonstration  before  the  class  of  every  phase  of  dis- 
ease and  in j  ury.  Every  mem ber  of  a  graduating  class  is  accorded 
a  two  weeks*  residence  in  the  hospitals.  The  fees  are  liberal: 
the  instruction  complete:  the  equipment  unexcelled  by  any  in 
America.  Prof.  Eugene  Foster.  M.  D..  Dean  of  the  Faculty. 
Augusta.  Ga..  will  be  pleased  to  correspond  with  any  pros- 
pective student  or  his  preceptor.  Information  will  cost  noth- 
ing, and  it  is  worth  while  to  make  inquiry,  so  as  to  "get  the 
best." 


The  Texas  Medical  College. — Our  own  "Medical  Department 
of  the  University  of  Texas."  has  its  usual  summer  full-page  an- 
nouncement in  the  Red  Back.  It  would  be  unnatural  if  we 
were  not  a  little  partial  to  our  own  Texas  State  College,  of  which 
the  profession  of  the  State  are  justly  proud:  but  where  so  many 
good  schools  are  seeking  Texas  patronage  through  the  influence 
of  our  pages,  it  would  be  unjust  in  us  to  discriminate.  There 
is  only  this  we  can  say:  The  growth  in  strength,  resources, 
class,  and  popularity  of  this  new  school,  established  in  face  of 
the  fact  that  there  were  already  too  many  medical  colleges,  has 
been  remarkable,  and  has  demonstrated  that  there  is  always 
room  for  one  more — of  the  order  of  excellence  presented  by 
the  Texas  Medical  College.  One  great  advantage  offered  stu- 
dents is — lectures  free:  absolutely,  no  charge  except  for  ma- 
triculation, and.  at  the  other  end. — graduation.  Investigate 
for  yourself. 
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In  our  advertising  pages  will  be  found — as  it  is  every  year — 
the  announcement  of  that  popular  and  wide-awake  institution, 
the  Atlanta  Medical  College — session  of  1896-7.  It  takes  the 
whole  half  page  merely  to  give  the  names  of  the  corps  of  in- 
structors. Few  cities  in  America  possess  the  attractions  pre- 
sented by  Atlanta;  and  none  excel  it  in  facilities  for  acquiring 
a  practical  knowledge  of  medicine.  Ever  since  Hood  faced, 
and  stood  off  the  Federal  hosts  at  the  gates  of  that  now  historic 
city,  Atlanta  has  been  famous  for  her  hospitals  (and  not  intend- 
ing any  play-up  on  words. — for  her  hospital — ity  also).  The 
women  in  those  days,  "made  a  specialty''  of  the  sick  soldier; 
and  now  the  college  corps  "make  a  specialty*'  of  bedside  instruc- 
tion— the  most  effectual  method  of  teaching  medicine.  If  you 
don't  want  to  make  a  mistake,  get  bottom  facts  from  Professor 
Kendrick,  the  Dean,  before  making  your  decision  as  to  where 
you  will  matriculate. 


Beaumont  Hospital  Medical  College. — The  announcement  of 
this  College  was  received  just  as  we  went  to  press  with  our  July 
number,  and  we  had  not  an  opportunity  to  call  attention  to  it. 
We  do  so  now.  but  venture  to  say  no  word  of  commendation 
of  an  institution  so  well  and  favorably  known.  St.  Louis,  you 
know,  is  the  "City  of  the  Sick;"  that  is,  it  is  famous  for  its 
hospitals,  and  the  staff  of  the  Beaumont  is  connected  more  or 
less  with  all  of  them.  Thus  the  clinical  advantages  offered 
students  attending  this  college  are  unsurpassed.  Prominence  is 
given  to  laboratory  work,  done  under  the  supervision  of  men 
famous  in  their  several  special  lines.  Prof.  W.  B.  Outten.  the 
Dean,  the  great  railroad  surgeon,  lectures  on  and  demonstrates 
the  peculiarities  of  railroad  surgery — a  new  department.  Send 
to  him  or  Prof.  M.  A.  Goldstein  for  catalogue.  See  advertise- 
ment for  particulars. 


The  new  building  of  the  Kansas  City  Medical  College,  sai  I 
to  be  a  striking  feature  of  the  city,  together  with  its  newly 
equipped  Laboratory,  gives  this  institution  additional  facilities 
for  instruction  in  all  departments  of  medicine.  The  clinical 
facilities  are  said  to  be  unsurpassed — and  all  students  appreciate 
the  value  and  advantage  of  bedside  instruction.  There  are 
thirty-five  teachers,  professors  and  adjuncts;  so  that,  no  matter 
how  large  the  class,  no  one  is  neglected.  The  enterprize  of  our 
young  western  schools  is  making  itself  felt  by  the  older  col- 
leges, w  hich  have  been  reiving  for  patronage  upon  their  repu- 
tation. Address  a  postal  card  to  Prof.  Frank  E.  Murphy,  M.  I)., 
for  a  catalogue,  or  Prof.  J.  D.  Griffith,  M.  D.,  Dean.  [Prof. 
Griffith  is  an  old  Mississippi  acquaintance  of  our  boyhood  days, 
8  son  of  the  gallant  General  Richard  Griffith,  Jeff  Davis*  ad- 
jutant at  Monterey,  and  later  a  distinguished  Confederate  gen- 
eral, who  fell  at  the  Battle  of  the  Wilderness,  and  we  vouch 
for  him  as  "thoroughbred."  —  F.  E.  D.] 
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PUERPERAL*  ECLiflMPSIfl. 


BY  T.  M.  YETT,  M.  D. 


[Read  at  Austin  District  Medical  Society,  June  21,  1896.] 
HE  treatment  of  puerperal  eclampsia  has  in  former  years 


1  baffled  the  skill  of  the  practitioner.  Statistics  show  a 
mortality  of  35  per  cent,  in  cases  treated  by  bleeding,  and  11  per 
cent,  where  anesthetics  were  in  use. 

A  mortality  so  large  as  this  must  necessarily  awaken  in  the 
mind  an  earnest  desire  for  methods  of  treatment  more  affectual 
than  these,  and  there  can  be  little  doubt  that  if  the  death  rate 
from  this  cause  is  in  the  future  to  be  materially  reduced,  it  must 
be  by  a  careful  and  earnest  investigation,  and  an  observation 
dictated  by  the  same  spirit  of  clinical  facts :  and  any  new  idea  I 
shall  gather  from  your  discussions  of  this  subject  to-day  will 
better  prepare  me  to  treat  this  formidable  disease. 

I  shall  not  enter  upon  the  pathology  and  etiology  of  this 
alarming  disorder. 

That  albuminuria  and  puerperal  eclampsia  are  of  simultaneous 
occurrence,  or  mutually  dependent  upon  each  other,  in  the  vast 
majority  of  cases,  is  an  assertion  not  likely,  in  modern  times,  to 
be  seriously  controverted. 

What  may  be  called  the  obstetrical  treatment  of  eclampsia 
involves  a  more  particular  reference  to  the  stage  at  which  the 
convulsion  occurs.    The  rules  laid  down  in  our  text-books  as  to 
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what  is  best  to  be  done  when  the  convulsion  occurs  before  or 
after  delivery,  with  any  complications  that  may  arise,  are  well 
understood  and  need  not  be  mentioned  in  this  paper.  And  I 
shall  not  take  up  your  valuable  time  by  mentioning  these  older 
methods,  which  every  physician  has  had  indelibly  impressed 
upon  his  mind  before  he  assumed  the  duties  of  obstetrician. 

While  the  older  remedies  are  still  being  used  by  a  great  many, 
yet  others  are  entering  new  fields  of  investigation,  and  we  find 
the  intravenous  injection  of  saline  solution,  the  hypodermic  in- 
jection of  pilocarpine  and  others,  which  all  aim  at  the  elimina- 
tion of  the  morbid  material  from  the  system  by  the  emunctories 
that  has  accumulated  in  the  blood  during  the  period  of  preg- 
nancy. 

But  the  remedy  I  wish  to  speak  of  particularly  to-day  is  the 
hypodermic  injection  of  veratrum  veride;  and  while  we  should 
not  pin  our  faith  to  any  remedy  and  say  it  will  absolutely  cure 
all  cases,  yet  I  believe  it  is  as  near  a  specific  as  any  remedy  can 
be  for  a  particular-disease — as  much  so  as  quinine  is  for  malaria. 
More  than  twenty  years  ago,  when  Dr.  Fearn  advocated  heroic 
doses  of  veratrum  veride  in  puerperal  eclampsia,  the  profession 
thought  him  too  bold  and  reckless  in  the  use  of  a  remedy  so 
depressing  in  its  effects.  But  they  have  been  giving  it  a  larger 
trial  each  year,  and  more  recently  some  clinicians  have  given 
additional  evidence  of  the  great  results  obtained  by  this  treat- 
ment. Some  of  the  great  obstetric  teachers  of  the  day  are  re- 
commending it  to  their  classes.  Herst,  Lusk  and  Parv;n  men- 
tion the  treatment  and  state  its  advantages.  And  while  the 
doses  used  seem  to  be  large  to  us,  who  are  accustomed  to  get 
marked  circulatory  sedation  in  the  early  stages  of  acute  inflam- 
matory troubles  with  much  smaller  doses,  yet  the  stomach  and 
bowels  seem  to  act  as  safety  valves,  hence  very  few  deaths  have 
resulted  from  these  heroic  doses.  In  reality  the  boundary  line 
of  danger  is  not  passed,  for  we  all  know  that  we  are  to  be  gov- 
erned by  the  effect  and  not  the  size  of  dose.  Now  we  are  led 
to  ask,  what  is  the  modus  operandi  by  which  we  get  such  good 
results  I  In  the  first  place  it  acts  as  a  cathartic  and  thus  unloads 
the  alimentary  canal,  which  is  very  essential.  Second,  it  pro- 
duces copious  perspiration,  which  is  another  means  of  relieving 
the  blood  of  impurities.  Third,  it  relaxes  the  spasm  of  the 
renal  vessels,  causing  marked  increase  in  the  flow  of  urine, 
thereby  not  only  relieving  the  congestion  of  the  kidneys  but  re- 
laxing the  peripheral  blood  vessels.    Fourth,  acting  as  a  power- 
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ful  depresser  of  the  circulation,  it  is  said  to  1 4  bleed  the  woman 
into  her  own  vessels,"  relieving  congestion  of  the  brain.  Fifth, 
it  acts  as  a  sedative  to  the  motor  tracts  of  the  spinal  cord  and 
quiets  nervous  excitation.  Many  times  the  patient  does  not  re- 
cover consciousness  between  the  paroxysms,  and  it  may  be  al- 
most impossible  to  get  her  to  swallow,  b  it  by  the  hypodermic 
use  of  ver.  veride,  we  are  relieved  of  this  embarrassment. 

Was  called  hurriedly  on  the  night  of  June  6th,  1894,  six  miles 
out  of  town  to  see  Mrs.  D.,  * 'messenger  saying  she  was  having 
fits."  When  I  arrived^  found  large  and  plethoric  woman  about 
eighteen  years  of  age;  first  confinement;  had  been  delivered  of 
a  large  child  about  4  p.  m.  by  a  mid-wife.  1  found  her  in  an 
unconscious  condition,  had  had  seven  or  eight  convulsions,  and 
one  came  on  while  I  was  trying  to  get  a  dose  of  chloral  in  her 
mouth.  Pulse,  120;  temperature,  about  normal.  As  soon  as 
spasm  was  off,  gave  her  ten  drops  Norwood's  tr.  ver.  veri.  hy- 
podermically;  was  threatened  with  another  convulsion,  but  it 
passed  off,  and  in  one  hour  her  pulse  was  10<  >.  Gave  another 
dose  of  eight  drops;  pulse  went  down  to  60;  by  morning  she 
was  conscious,  and  had  no  return  of  convulsions. 


For  the  Texas  Medical  Journal. 

CHIliD  CRYING  in  UTERO. 


BY  W.  M.  POWELL,  M.  D..  ALBANY,  TEXAS. 


\  /I  RS.  T.  aet.  26.  Multipara,  sent  for  me  on  the  night  of  the 
i  V 1  22d  inst,  thinking  she  was  in  labor.  I  found  her  nervous 
and  excited.  An  external  examination  disclosed  the  fact  that 
she  was  not  in  labor,  and  I  so  informed  her.  Did  not  ascertain 
the  cause  of  her  nervousness  till  the  following  morning,  when 
she  told  me  that  herself,  sister  and  husband  were  sitting  out  in 
the  moonlight  on  the  lawn  when  they  all  distinctly  heard  the 
child  cry  two  or  three  times:  this  so  alarmed  her  that  she  imme- 
diately took  her  bed  and  sent  for  me.  I  delivered  her  on  the 
night  of  the  24th,  of  a  well  developed  girl  babe,  8^  pounds. 
No  bag  of  waters  presented,  nor  did  any  of  the  liquor  anmii 
escape  till  after  the  child  was  expelled.  It  was  the  third  time  I 
had  delivered  her,  once  of  twins.  I  have  no  reason  to  doubt 
the  truthfulness  of  her  statement,  corroborated  by  her  sister 
and  husband,  who  were  sitting  close  by.    Having  never  heard 
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of  bat  one  other  case  of  the  kind  (which  1  give  below),  I  thought 
I  would  report  it. 

In  the  Atlanta  Medical  and  Surgical  Journal,  June,  1876, 
Dr.  W.  H.  Dean,  of  Woodstock,  Ga.,  reported  a  case  as  fol- 
lows: "1  was  called  on  the  7th  inst.,  to  see  a  woman  in  labor 
with  her  fourth  child.  The  membranes  ruptured  aboul  twenty 
minutes  before  I  arrived,  and  a  large  quantity-  of  liquor  amnii 
was  discharged.  Made  an  examination  immediately;  found 
cord  prolapsed  and  the  head  above  superior  strait.  The  woman 
got  up  to  have  her  bed  arranged,  and  while  up  the  child  in  utero 
commenced  crying  vigorously,  so  as  to  be  heard  all  over  the 
room,  and  if  persons  had  been  listening,  could  have  been  heard 
all  through  the  house.  This  being  the  first  case  witnessed  in  a 
practice  of  about  thirty  years,  I  concluded  to  report  it." 

W.  H.  Dean,  M.  D. 

Woodstock,  Ga.,  April  18,  1876. 

It  will  be  seen  that  the  difference  between  Dr.  Dean's  case 
and  mine,  is,  that  in  his  case  the  liquor  amnii  had  escaped,  but 
in  mine  it  had  not,  and  some  forty-eight  hours  had  elapsed  be- 
fore my  patient  was  in  actual  labor. 

I  report  this  singular  incident  to  know  if  any  one  else  has 
had  a  similar  case,  and  if  possible  explain  the  phenomenon. 


For  the  Texas  Medical  Journal. 

TRPE-WORJVI— DIAGNOSES  BY  USIflAIiYSIS. 


BY  W.  WT.  PUGH,  M.  D.,  HEARNE,  TEXAS. 


IN  MAKING  an  examination  of  urine  for  a  man  desiring  to  be- 
come a  member  of  a  lodge  for  which  I  was  examining  physi- 
cian, I  found  his  specific  gravity  1005,  no  albumen,  no  sugar. 
I  was  a  little  surprised  in  not  finding  albumen,  as  we  generally 
do  in  low  specific  gravity.  In  six  or  seven  days  the  party  came 
to  me  and  stated  he  wanted  me  to  remove  a  tape- worm  from 
him,  as  he  was  passing  joints  of  it.  The  idea  struck  me;  proba- 
bly this  accounts  for  the  low  specific  gravity.  So  I  removed 
the  worm,  and  in  five  days  re-examined  his  urine  and  found 
specific  gravity  1020,  no  albumen,  no  sugar.  I  merely  mention 
this  case  and  would  like  for  other  doctors  to  make  urinalysis  in 
tape-worm  case,  and  see  if  this  is  a  sure  diagnostic  point  in 
tape-worm  subjects.    If  it  is,  then  I  have  made  a  discovery. 
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Correspondence. 


Austin,  Texas,  August  5,  1896. 
Editors  Texas  Medical  Journal: 

The  Journal  for  August  came  duly,  and  was  perused  with 
interest.  Please  republish  Prof.  Donald  Maclean's  letter,  as  it 
appears  in  the  Journal  of  the  American  Jfedical  Association  for 
July  25,  1896,  as  germane  to  the  matter  now  under  considera- 
tion: * 

"The  Practice  of  Medicine  according  to  Law."  'Tis  aston- 
ishing to  an}'  intelligent  M.  D.  that  so  few  physicians  seem  to 
comprehend  the  marked  difference  between  clinical  and  State 
medicine.  The  latter,  as  its  name  clearly  implies,  is  very  prop- 
erly a  most  important  function  of  the  State.  The  former  is,  or 
should  be.  the  most  capable  application  of  curat  ire  therapeutics, 
that  available  knowledge  will  permit.  And  the  methods  of  said 
application,  or  means  used,  should  be  left  utterly  untrammeled 
by  any  legislative  or  State  enactments  whatever.  Or,  as  the 
great  Bowling  said:  ''Touch  it  not  with  the  dirty  finger  of  the 
law:' 

And  as  we  published,  many  years  ago,  the  history  of  civiliza- 
tion, as  recorded  by  Buckle  and  Draper,  plainly  shows,  that  in 
every  age  of  the  world  in  which  the  State  dominated  in  the  ap- 
plication of  scientific  knowledge,  that  progress  was  thereby  seri- 
ously retarded,  hampered  and  perverted,  and  the  tree  of  true 
and  useful  knowledge  dwarfed  and  withered. 

The  remedy  is  at  hand.  Let  every  legal  quack  become  and 
act  equal  to  his  pretensions;  then  so-called  quacks  will  starve  in 
"innocuous  disuetude,"  and  the  millennium  in  medicine  surely 
dawn. 

Yours  fraternally, 

Q.  C.  Smith,  M.  D. 

617  Colorado  Street. 

AN  OPEN  LETTER  TO  THE  MEMBERS  AND  FRIENDS  OF  THE  MEDICAL 
PROFESSION  (REGULAR)  IN  MICHIGAN. 

Detroit,  Mich.,  July  20,  1896. 

An  organization  calling  itself  '*The  Michigan  Medical  Legis- 
lative League"  has,  in  a  printed  circular,  appealed  to  you  and 
to  me  for  aid  and  comfort  in  its  efforts  to  accomplish  a  certain 
self-imposed  task,  namely:  4 'To  secure  through  organized  effort 
just  and  equitable  laws  regulating  the  practice  of  medicine  in 
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Michigan  and  to  promote  the  interests  of  the  medical  fraternity." 
Truly  a  noble  object  and  worthy  the  utmost  effort  of  every 
lover  of  science  and  friend  of  humanity.  The  Executive  Board 
of  the  League  consists  of  three  irregulars  and  two  members  of 
the  regular  profession. 

For  almost  a  quarter  of  a  century,  in  this  State,  I  and  my 
professional  associates  have  labored  and  waited  and  hoped  for 
the  accomplishment  of  this,  which  is  plainly  declared  to  be  the 
main  " object"  of  the  c  *  Legislative  League."  It  is  needless  to 
say  that  its  attainment  is  as  clear  to  our  hearts  to-day  as  it  ever 
was.  We  stand  ready  now  as  in  times  past  to  do  anything  and 
everything  within  the  bounds  of  honor  and  decency  to  secure 
legal  medical  protection  for  the  sick  and  suffering.  It  is  there- 
fore with  extreme  sorrow  that  we  feel  compelled  to  say  that  the 
course  of  procedure  and  policy  publicly  avowed  by  the  "Legis- 
lative League"  is,  in  our  opinion,  deserving  only  the  pity  and 
contempt  of  every  true  friend  of  regular  medicine  and  every 
individual  who  sincerely  wishes  to  do  what  he  can  for  the  relief 
and  protection  of  the  sick  and  hurt.  The  plainly  avowed  ulti- 
mate k< object"  of  the  so-called  league  is  the  securing  of  an  act 
of  the  legislature,  as  follows: 

A  bill  to  establish  a  Board  of  Registration  and  to  regulate  the 
practice  of  medicine,  etc.  Of  this  proposed  bill  Section  1  reads: 
4  'The  people  of  the  State  of  Michigan  enact  that  the  governor 
shall  appoint  nine  physicians,  residents  of  the  State,  not  more 
than  four  of  whom  shall  he  regular,  two  homeopathic,  two  eclec- 
tic, one  physiomedical  (whatever  that  may  be),  who  shall  con- 
stitute a  Board  of  Registration  of  Medicine." 

Section  3  reads:  4 'All  persons  engaged  in  the  practice  of 
medicine  and  surgery  in  any  of  its  branches,  and  all  who  wish 
to  begin  the  same  in  the  State,  shall  apply  to  this  Bpard  to  be 
registered,  and  fur  a  certificate  of  such  registration." 

If  this  bill  had  originated  with  non-professional  politicians,  or 
with  quacks  and  irregulars,  the  pitiful  degree  of  recognition  ac- 
corded the  adherents  of  true  science  and  the  followers  of  every 
great  and  noble  name  in  medicine  and  surgery  from  Hippo- 
crates to  Pasteur  and  Lister  might  have  been  dismissed  with  a 
smile  of  ridicule  and  contempt;  but  coming,  as  it  appears  to 
come,  from  men  who  still  profess  loyalty  to  honest  scientific 
medicine,  words  fail  us  to  adequately  express  our  amazement 
and  sense  of  humiliation.  The  regular  profession  of  Michigan 
numerically  exceed  all  other  so-called  schools  or  sects  in  the 
proportion  of  two  to  one.  In  the  matter  of  talent,  education, 
character  and  influence  the  difference  is  surely  immensely 
greater.  Can  it  then  be  possible  that  the  representatives  of  the 
great  profession  of  honest  scientific  medicine  in  this  State  are 
ready  and  willing  to  join  forces  with  every  quack  and  pathy  and 
sect  for  the  purpose  of  securing  a  law  which,  in  the  most  prac- 
tical and  unmistakable  manner  declares  the  inferiority  of  regu- 
lar and  the  superiority  of  irregular  medicine?    Many  years  ago 
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the  profession  of  this  State  submitted  to  a  severe  rebuke  at  the 
hands  of  the  American  Medical  Association  for  having  even 
thought  of  a  somewhat  similar  proposition.  Can  it  be  possible 
that  at  this  late  date  the  regular  profession  in  Michigan  feels  it- 
self so  feeble  and  unable  to  maintain  itself  that  it  stands  ready 
to  defy  the  public  professional  sentiment  of  this  and  all  other 
lands,  and  in  the  hope  of  obtaining  a  little  milk  and  water  de- 
gree of  protection  (for  themselves  rather  them  their  pat 'ruts) 
enter  into  a  combination  and  unholy  alliance  with  its  most  in- 
sidious and  meanest  foes,  and  place  the  balance  of  power  in  the 
hands  of  the  enemy  \ 

*The  occasion  is,  in  our  opinion,  critical.  The  honor  and  the 
good  name  of  the  profession  in  Michigan  is  at  stake.  It  is  not 
yet  too  late  to  rescue  that  good  name  and  keep  it  safe  from  dis- 
grace and  misfortune.  For  myself  and  others  who  love  and 
honor  our  profession,  we  earnestly  implore  the  members  to  come 
forward  at  this  time  and  openly  approve  the  only  attitude  con- 
sistent with  the  honor  and  best  interests  of  the  profession.  Let 
us  earnestly  and  persistently  oppose  any  and  all  legislation 
which  tends  to  increase  the  power  of  the  quack,  the  charlatan 
and  the  sectarian,  and  which  at  the  same  time  degrades  and  hu- 
miliates the  only  real  school  of  medicine,  namely,  that  school 
wdiich  rises  above  all  pathies  and  all  sects  and  seeks  only  the 
welfare  of  the  sick  and  suffering,  and  in  doing  so  eagerly  accepts 
anything  and  everything  which  holds  out  reasonable  hope  of 
being  practically  useful.  Let  us  as  a  profession  demonstrate  by 
our  lives  and  our  works  our  claims  to  legislative  recognition  and 
convince  the  people  that  our  interests  are  their  interests. 

Legislation  so  earned  and  secured  would  be  a  glorious  triumph 
for  science  and  for  humanity.  Legislation  obtained  by  compro- 
mise and  abdication  and  unholy  alliance  with  everything  and 
every  creature  in  the  shape  of  a  medical  parasite  only  confers 
upon  the  latter  undeserved  honor,  while  it  stamps  the  word 
shame  upon  the  brow  of  each  one  of  us  in  Michigan  who  claims 
to  be,  to  the  best  of  his  ability,  the  representative  and  the  ex- 
ponent of  the  noblest  of  all  professions. 

Perfection  cannot  be  claimed  for  any  man  or  set  of  men,  and 
we  have  no  choice  but  to  confess  to  many  failures  and  imperfec- 
tions on  the  part  of  the  regular  profession  in  this  State  and 
anywhere  else.  Nevertheless,  the  fact  remains  that  our  aims 
are  avowedly  higher  and  in  practice  our  record  incomparably 
grander  than  that  of  all  the  other  so-called  schools  and  sects 
combined. 

Why,  therefore,  in  the  name  of  all  that  is  true  and  good, 
should  we  condescend  to  join  hands  with  any  sect,  school  or 
pathy,  thereby  uplifting  that  which  we  condemn  and  despise, 
and  at  the  same  time  dishonoring  that  for  which  we  have  always 
been  willing  to  do  our  utmost  to  protect  and  save? 

Donald  Maclean,  M.  D. 
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The  Texas  Health  College  Diplomas  Pass  Current. 


Beaumont,  Texas,  August  8,  1896. 
Editors  Texas  Medical  Journal: 

Apropos  of  your  reference  to  "Texas  Health  College"  in 
your  August  issue  of  the  Journal,  I  must  confess  amusement 
at  the  assurance  you  give  of  speedy  relief  to  physicians  who  are 
handicapped  by  graduates  of  this  "Myth  of  the  Mound,"  as 
you  have  happily  advertised  it.  You  cannot  but  be  aware,  my 
dear  doctor,  of  the  outcome  of  our  right  with  these  charlatans, 
and  I  fear  your  promises  of  relief  will  fall  flat  when  it  comes  to 
an  issue.  What  if  the  Attorney-General  does  instruct  district 
attorneys  to  prosecute  these  people  \  Don't  you  know  that  a 
grand  jury  will  refuse  to  find  a  bill  unless  confronted  by  a  wit- 
ness from  Mound  who  will  testify  that  there  is  not,  nor  has 
there  ever  been  a  semblance  of  a  medical  school  at  Mound! 
Further,  when  the  district  attorney  turns  his  attention  to  secur- 
ing such  a  witness,  he  will  rind  no  funds  appropriated  for  such 
purposes,  and  this,  with  your  several  days'  investigation,  will 
end  the  case,  with  the  "Mound"  doctor  mounded  higher  than 
you  are  in  the  eyes  of  a  great  many.  Hence,  I  am  "agin" 
further  agitation  until  we  are  certain  of  victory.  The  Southeast 
Texas  Medical  Society,  at  its  last  meeting,  discussed  this  mattei , 
and  finally  decided  to  raise  a  fund  by  assessing  each  member, 
for  the  purpose  of  defraying  the  expenses  of  a  witness  from  the 
famous  city,  that  we  might  overcome  this  defect  of  the  law. 
Out  of  fairness  to  your  readers  who  might  become  interested 
in  the  prosecution  of  these  fellows,  I  think  it  but  right  that  you 
give  our  sore  experience  at  this  end  by  telling  the  profession 
what  they  continue  to  do  it  on. 

Yours,  Price. 

[Suggested:  Write  to  Dr.  J.  T.  Smith,  Mound,  Texas,  for 
affidavits  of  old  citizens  that  there  is  not,  and  never  has  been, 
such  institution  at  Mound  as  the  Texas  Health  College.  It  will 
cost  nothing. — Ed.] 


A  Protest. 


The  following  letter  from  a  well  educated  young  physician 
will  be  read  with  interest.  It  speaks  volumes  against  the  pro- 
posed degradation  of  medicine.  Fancy  the  fiery  zeal  and  ambi- 
tion that  must  nerve  a  young  student  studying  medicine  to  know 
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that  when  he  graduates  and  goes  home  with  his  diploma,  per- 
haps granted  after  a  most  searching  examination  by  one  of  the 
ablest  college  faculties  in  America,  he  will  have  to  submit  to 
the  humiliation,  as  Dr.  Kenney  did,  of  being  examined  by  a 
mixed  board — by  a  homeopath,  and,  perhaps,  by  an  eclectic, 
parties  who  do  not  pretend  ever  to  have  studied  medicine,  and, 
therefore,  are  not  expected  to  know  anything  about  our  system 
of  practice.    Here  is  the  letter: 

San  Antonio,  Texas,  August  11,  1896. 
Editors  Texas  Medical  Journal: 

1  desire  to  place  myself  on  record  as  opposed  to  the  State 
Medical  Association  asking  for  a  mixed  board,  and  1  avail  my- 
self of  the  opportunity  to  do  so  through  the  columns  of  the 
Texas  Medical  Journal. 

The  regular  profession  does  not  recognize  any  sect  in  the 
practice  of  medicine,  and,  therefore,  should  not  become  contam- 
inated by  mixing  with  "paths"  and  * 'isms''  in  any  way.  It  is 
certainly  humiliating  for  a  young  man  to  return  home  after  re- 
ceiving a  regular  medical  education,  and  have  to  submit  to  an 
examination  by  the  representative  of  some  4 'sect."  It  was  not 
only  humiliating  in  my  case,  but  likewise  ridiculous. 

With  kind  regards,  very  truly  yours, 

Jno.  W.  Kenney,  M.  D. 


Society  Notes. 


Medico-Legal  Society  of  Chicago. 


Discussion  on  papers  read  January  12,  1896,  the  subject  being 
kkCrime  and  Criminals."    Dr.  G.  Frank  Lydston  said: 
Mr.  President  and  Gentlemen : 

The  last  symposium  of  the  Medico -Legal  Society  of  Chicago 
was  a  memorable  one,  and  reflected  great  credit  upon  our  or- 
ganization, both  in  the  character  of  the  subjects  presented  and 
the  manner  in  which  they  were  considered. 

Less  than  fifteen  years  ago,  the  writer  ventured  to  publish  an 
essay  on  the  pathogeny  of  vice  and  crime,  with  a  consideration 
of  the  methods  of  correction  and  prevention,  which  was  very 
warmly  received — so  warmly  that  the  resultant  "roasting"  is 
still  a  pleasant  recollection. 

Some  years  ago  the  writer  also  presented  a  contribution  to 
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the  subject  of  sexual  perversion,  in  which  an  attempt  was  made 
at  the  classification  of  perverts  and  the  medico-legal  importance 
of  the  subject  suggested.  Others  had  broken  the  ice  in  this  di- 
rection, but  the  paper  was  nevertheless  received  quite  as  warmly 
as  the  previous  paper  upon  the  crime  question. 

But  things  seems  to  be  different  nowadays.  It  is  apparently 
safe  at  the  present  time  to  discuss  the  subjects  mentioned  from 
a  materialistic  standpoint  without  losing  caste  in  the  medical 
profession.  It  is  even  safe  to  call  a  spade  a  spade,  before  this 
particular  society  at  least. 

Verily,  "the  world  do  move,"  and  I  congratulate  the  mem- 
bers of  this  society  upon  the  attempt  which  it  has  made  to  help 
the  cause  along. 

1  have  introduced  the  subject  in  this  manner  because  I  am 
convinced  that  my  experience  has  signified  something  of  impor- 
tance— namely,  that  the  efforts  of  materialistic  students  of  the 
vice  and  crime  question  have  been  in  the  right  direction  and 
supported  by  scientific  facts. 

So  popular  has  the  cause  become  within  recent  years  that  we 
are  menaced  with  the  usual  danger  in  such  a  cause — over  enthu- 
siasm and  the  misdirected  zeal  of  dilettante  and  sensationalists. 
Especially  is  this  true  in  the  direction  of  expert  testimony  in- 
volving the  question  under  consideration. 

Our  last  symposium  furnished  material  enough  for  several 
meetings,  and  I  feel  myself  inadequate  to  the  task  of  discussing 
even  a  small  proportion  of  the  questions  which  are  set  forth, 
but  I  have  taken  the  liberty  of  presenting,  in  a  somewhat  dis- 
jointed fashion,  some  of  the  points  which  impressed  me  as  being 
of  especial  importance: 

Dr.  Hamilton  Wey's*  paper  was  a  very  important  and  sug- 
gestive one,  but  it  seemed  to  me  that  he  neglected  an  opportu- 
nity to  contribute  to  the  truly  scientific  aspect  of  the  question 
by  laving  undue  stress  upon  its  clinical  features.  I  would  also 
call  attention  to  the  fact  that  many  of  the  cases  which  Dr.  Wey 
so  forcibly  presented  are  by  no  means  a  type  of  the  sexual  per- 
vert— they  comprise  a  special  and  limited  class;  sexual  perverts 
from  vicious  surroundings  and  example,  associated  with  sexual 
deprivation.  Such  subjects,  perhaps,  might  be  appropriately 
called  "pseudo-perverts,"  as  contrasted  with  the  subjects  of  con- 
genitally  faulty  sexual  differentiation,  or  certain  cases  in  which 

*Dr.  Wry  is  surgeon  of  the  Elmira  Reformatory,  N.  V. 
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the  subject  is  congenitally  fairly  sound,  but  in  whom  the  sexual 
equilibrium  is  very  easily  disturbed,  with  resulting  physical  sex- 
ual abberation  by  various  unnatural  impressions  received  at,  or 
about,  the  age  of  puberty. 

Dr.  Wey,  quoting  from  Krafft-Ebing,  says,  "Sexual  perver- 
sion is  especially  frequent  among  civilized  races,  this  being  ex- 
plained by  the  frequency  of  abuse  of  the  sexual  organs,  and  by 
an  abnormal  constitution  of  the  nervous  system.'1 

This  statement  requires  some  modification:  Sexual  perverts 
are  very  frequent  among  some  savage  tribes.  History  says  that 
it  was  frequent  among  the  ancient  Scythians.  It  is  found 
anions  certain  nomadic  tribes  of  Mongolians.  Among  the  Pu- 
eblo Indians  and  some  other  tribes  of  our  American  Aborigines 
it  is  very  prevalent.  The  mwjwado^  or  male  prostitute,  of  the 
Pueblos  is  a  very  important  factor  in  their  primitive  social  sys- 
tem. 

There  is  no  question  in  my  mind  but  that 'sexual  perversion 
is  more  frequent,  and  more  varied  in  its  forms,  in  civilized  so- 
ciety than  among  primitive  social  systems, — indeed,  it  seems  to 
me  probable  that  were  it  not  for  one  very  important  etiological 
factor,  savage  races  would  escape  perversion  altogether — I  al- 
lude to  reversion  of  type. 

This  factor,  practically  ignored  by  Krafft-Ebing,  is,  it  seems 
to  me,  one  of  the  powerful  causes  of  sexual  perversion.  One 
who  grants  the  truth  of  the  evolutionary  doctrine,  and  takes  the 
trouble  to  observe  the  habits  of  the  lower  animals,  should  not 
fail  to  understand  this  particular  point. 

Dr.  Wey  states  that  the  morals  of  the  country  are  not  supe- 
rior to  those  of  the  city  in  respect  to  sexual  perversion.  I  beg 
leave  to  differ,  on  purely  physiological  as  well  as  clinical 
grounds.  The  environment,  habits,  and  healthy  constitution  of 
the  denizen  of  the  country,  are  all  conducive  to  a  higher  grade 
of  morality  than  the  average  city  standard.  Perverted  sexual- 
ity is  rarely  fed  by  good,  rich  blood,  or  fostered  by  out-of-door 
exercise. 

Occasional  physical  and  moral  degenerates  are  found,  but  the' 
average  standard  is  high.    Were  it  not  for  the  constant  influx 
of  healthy  blood  from  the  country,  our  large  cities  might  per- 
haps in  time  become  populated  largely  with  perverts,  criminals 
and  idiots. 

Dr.  Wey's  examples  are  the  refuse  of  country  life — the  ex- 
ceptional cases.    It  is  not  fair  to  take  the  criminal  country  boy 
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as  the  criterion  of  the  normal  status  of  his  district.  Nor  is  the 
criminal  boy  of  the  city  a  fair  standard  for  judging  the  fre- 
quency of  sexual  perversion.  Look  higher  up  the  scale — there's 
the  place  to  get  statistics  on  this  point.  I  repeat,  Dr.  Wey's 
cases  are  isolated  instances,  and  no  fair  criterion  of  the  moral 
status  of  the  communities  from  which  they  came. 

In  case  this  assertion  should  be  questioned,  let  it  be  remem- 
bered that  neither  masturbation,  rape,  nor  fornication,  consti- 
tute phases  of  sexual  perversion.  Many  dilettante  students  of 
the  subject  confuse  sexual  abberrations  and  sexual  crimes  of  all 
kinds  with  sexual  perversion.  Sexual  perversion  is  a  disease, 
and,  as  already  stated,  most  prevalent  in  more  advanced  states 
of  civilization.  It  is  often  associated  with  the  highest  type  of 
intellectual  and  social  refinements.  Civilization  of  a  high  order 
develops  extreme  sensitiveness  of  nervous  equipoise,  and  it  is  by 
no  means  surprising  that  sexual  perversion  should  be  so  fre- 
quent. 

Dr.  Wey  is  correct  in  his  assertion  that  resorts  for  sexual 
perverts  exist  in  our  midst.  They  not  only  exist,  but  are  known 
to  the  police.  To  any  curious  or  skeptical  listener,  I  will  ven- 
ture to  say  that  it  would  be  an  easy  matter  to  secure  the  services 
of  a  police  official  who  will  show  from  twenty  to  fifty  male  per- 
verts in  a  single  evening  right  here  in  Chicago. 

We  will  carry  this  matter  a  little  further.  There  are  fash- 
ionable resorts  in  this  city  in  which  no  females  are  allowed  to 
become  inmates  unless  they  are  willing  to  cater  to  the  depravity 
of  the  perverts  who  patronize  them.  Let  it  be  noted  that  the 
patrons  of  these  places  are  men  of  fashion  and  excellent  social 
standing — men  of  the  upper  crust  of  society.  It  is  a  notorious 
fact  that  the  largest,  most  gorgeous  and  most  popular  house  of 
ill  fame  in  this  city  is  run  with  an  eye  to  the  patronage  of  this 
very  class  of  men — who  are  more  perverted  than  the  outcasts 
they  patronize! 

And  yet  we  boast  of  our  civilization! 

These  fashionable  men  are  less  excusable  than  the  criminal 
pervert — less  excusable  than  the  congenital  pervert — for  their 
perversion  is  the  result  of  satiation.  That  of  the  incarcerated 
criminal  is  often  due  to  vicious  example,  sexual  necessity  and 
the  lack  of  diversion; — that  of  the  congenital  pervert  is  a  matter 
over  which  he  has  little  or  no  control.  Can  we  say  the  same  of 
the  educated  and  would-be  refined  men  whom  I  have  men- 
tioned? 
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[Here  followed  a  classification  of  sexual  perverts,  which  we 
omit. — Ed.] 

In  passing,  I  desire  to  call  attention  to  the  fact  that  psychic 
differentiation  of  the  sexes  is  never  perfect  until  after  the  pe- 
riod of  puberty.  Mutual  masturbation  or  any  abnormal  sexual 
impression  at  this  period  may  result  in  acquired  sexual  perver- 
sion. Boarding  schools  are  a  prolific  source  of  this  disease. 
Parents  can  not  be  too  careful  in  preventing  close  intimacies  be- 
tween growing  children.  Strange  as  it  may  seem,  attention  was 
first  emphatically  called  to  the  importance  of  this  subject  by  a 
French  novelist.  Mdlle.  Giraud  constitutes  very  instructive 
reading  upon  this  question  as  applied  to  the  female. 

I  agree  with  Dr.  Wey  as  to  the  advisability  of  castration  of 
certain  masturbatory  lunatics,  but  I  am  none  the  less  convinced 
that  the  sexual  aberration  in  these  cases  is  but  a  complication, 
not  a  direct  cause.  I  do  not  believe  that  masturbation  alone 
ever  causes  insanity.  In  every  case  I  believe  that  physical  de- 
generacy—usually brain  disease — is  at  the  bottom  of  the  mental 
derangement. 

The  boy  of  normal  brain  and  will,  can  not  be  made  insane  by 
masturbation.  If  this  were  not  true,  there  wouldn't  be  sane 
people  enough  left  to  care  for  the  army  of  lunatics  which  would 
soon  over  run  us. 

Castration  for  true  sexual  perversion  is  not  likely  to  do  much 
good  in  a  curative  way.  Such  patients — to  use  a  metaphor- 
were,  in  many  cases,  castrated  before  they  were  born,  at  least 
as  far  as  the  normal  sexual  desire  and  receptivity  are  concerned. 
Passive  perverts  are  especially  likely  to  be  resistant  to  this 
method  of  cure. 

In  some  cases  there  is  nothing  to  remove  which  is  likely  to 
impress  the  patient's  sexual  constitution  to  any  extent.  Such 
patients  are  often  cryptorchids,  or  have  atrophied  and  useless 
testes.  In  some  cases  castration  would  perhaps  be  quite  likely 
do  no  more  than  make  the  active  party  to  perverted  sexuality 
become  a  passive  factor  in  such  acts. 

So  much  for  the  cure  of  sexual  perversion  by  castration: 

In  spite  of  what  has  been  said,  I  unhesitatingly  assert  that 
every  sexual  pervert,  male  or  female,  in  whom  all  measures  of 
cure  have  failed,  should  be  castrated.  As  a  cure?  No.  Asa 
punishment?  A  thousand  times  no!— But  to  protect  the  race. 
A  large  proportion  of  sexual  perverts  are  capable  of  procrea- 
tion.   To  illegitimate  procreation  there  is  no  bar, — to  legitimate 
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procreation,  the  bar  provided  by  our  highly  intelligent  social 
system  is  $1.50 — a  matter  easily  overcome. 

Certain  acquired  cases  can  be  cured,  the  congenital  varieties 
rarely  if  ever.  They  are  hardly  fit  to  live,  not  at  all  lit  to  pro- 
create. We  may  not  kill  them  unless  they  should  happen  to 
commit  murder  and  haven't  money  enough  to  hire  a  lawyer  to 
defend  them, — so  let  us  castrate  them  and  prevent  them  doing 
further  mischief. 

Dr.  Daniel's  communication  to  the  society  [A  Plea  for  Re- 
form in  Criminal  Jurisprudence],  was  an  excellent  and  forcible 
presentation  of  some  of  the  most  important  points  in  the  held 
of  criminology.  There  are  some  points  that  appear  to  demand 
especial  consideration. 

One  of  the  most  important  points  brought  out  by  Dr.  Daniel  is 
the  treatment  of  the  sexual  criminal,  with  especial  reference  to 
the  negro  rapist  in  the  South.  Some  years  ago,  I  presented 
an  exhausted  discussion  of  this  subject  to  this  society.  To  this 
paper  Dr.  Daniel  did  not  allude,  because,  as  he  has  since  in- 
formed me  by  letter,  he  had  given  it  extended  mention  in  his 
paper  before  the  Medico-Legal  Congress  in  1893.*  In  that  pa 
per  he  called  attention  to  the  futility,  both  of  lynching  and  legal 
executions  or  imprisonment.  Nowhere  in  the  history  of  civili- 
zation has  the  futility  and  barbarity  of  capital  punishment  been 
so  well  shown  as  in  the  punishment  of  negro  rapists  in  the 
South. 

The  negroes  who  perform  the  acts  under  consideration «are  the 
lowest  and  most  ignorant  of  the  race.  They  cannot  read  the 
newspapers,  and  it  is  conceivable  that  a  negro  may  be  hung, 
or  burnt  at  the  stake,  without  the  negroes  of  the  adjoining 
county  becoming  apprised  of  it.  The  lower  class  negro  is  sub- 
ject to  attacks  of  furore  sexualis  which  completely  remove  any 
inhibitory  impressions  which  he  may  have  received,  even  though, 
in  his  rational  moments,  he  knows  that  swift  and  terrible  ven- 
o^ence  will  be  meted  out  to  him  for  the  crime  oi  rape.  He  is 
usually  a  religious  fanatic,  who  sees  the  gates  of  heaven  yawn- 
ing wide  open  for  him  just  beyond  the  scaffold. 

Those  gates  are  ever  hungry  for  the  fruit  of  the  gallows  tree, 


*l)r.  Lydston  is  mistaken.  A  careful  reading  of  my  paper  will  fail  to 
find  any  reference  to  sexual  perverts— that  subject  having  been  dis- 
cussed in  my  paper  of  August,  1893,  before  the  Medico-Legal  Con- 
gress.— Ed. 
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and  your  negro  fanatic  needs  no  priest  or  clergyman  to  bid  him 

bon  voyage. 

The  Zulu  crops  out  in  his  not  very  remote  descendant,  on  such 
occasions.  Death  is  no  punishment  to  such  as  he,  and  its  moral 
effect  is  but  transitory  on  those  about  him.  What  the  rapist 
needs  is  an  ever  present  object  lesson,  and  one  which  puts  him 
beyond  the  power  of  committing  further  criminal  acts  of  a 
like  nature. 

A  negro  clergyman  of  education,  in  commenting  on  my  pa- 
per on  this  subject,  said:  "The  conceded  superiority  of  the 
white  race  has  much  to  do  with  rapes  committed  on  white 
women  by  negroes.  Art.  literature  and  religion,  combine  to  in- 
flame the  passion  of  the  negro  for  white  women.  Your  faries, 
nymphs,  goddesses  and  angels  are  all  white.  Did  you  ever 
hear  of  a  black  angel '.  The  result  is  an  inflamed  passion  and 
an  exaggerated  curiosity  on  the  part  of  the  negro." 

It  is  my  opinion  that  a  few  castrated  negroes  scattered 
throughout  the  South,  would  do  more  good  than  a  multitude  of 
executions.  The  colored  clergyman  whom  I  mentioned,  sug- 
gested that  the  offender's  ears  should  he  cropped,  so  that  he 
might  be  suitably  branded  externally.  I  accept  the  amendment 
most  cordially. 

Dr.  Daniel  becomes  a  trifle  sentimental  over  the  case  of  a 
bo}r  of  17  years  of  age.  who  was  committed  for  killing  a  police- 
man— "his  first  killing."  This  boy  behaved  well  for  seven  vears, 
and  Dr.  Daniel  says  that  he  was  "cured."*  Cured  of  what?  He 
never  was  a  professional  murderer.  His  was  a  sporadic  case  of 
criminality,  and  one  in  which  it  is  impossible  to  say  that  the 
same  conditions  would  not  lead  to  another  murder. 

No  matter  how  well  behaved  he  may  have  been,  that  boy  was 
still  dangerous.  From  an  extensive  experience  I  am  free  to 
say  that  convicts  doing  time  for  murder  are  nearly  always  well 
behaved,  because,  1st:  their  crimes  were  committed  in  most 
Cases  under  exceptional  excitement.  2d.  Good  behavior  af- 
fords the  only  hope  of  liberty  of  men  who  are  imprisoned  for 
a  definite  term,  but  who  may  at  sometime  excite  the  pardoning 
sentiment  in  somebody  or  other. 

Beware  of  all  well  behaved  murderers  unless  there  be  some- 
thing more  than  good  behavior  as  an  evidence  of  cure.  Re- 


*Mistake:  See  article  referred  to.  It  reads  He  was  "reformed' — 
the  word  put  in  quotations. 


I24 


TEXAS  MEDICAL  JOURNAL. 


pentance  is  of  course  no  evidence — they  are  nearly  all  repent- 
ant. 

Understand,  I  believe  that  quite  a  large  proportion  of  mur- 
derers might  be  liberated  without  danger;  but  I  simply  desire 
to  call  attention  to  the  difficulty  of  deciding  this  point.  Your 
sporadic  murderer  may  be  "cured"  until  such  time  as  certain 
sources  of  excitement  control  him.  He  is  much  more  difficult 
of  analysis  than  the  habitual  criminal. 

Dr.  Daniel  suggests  a  commission  of  medical  men  to  diagnose 
the  grades  of  criminality  and  decide  upon  appropriate  measures 
of  treatment. 

Now  this  is  all  very  well  in  theory,  but  will  it  work?  Who 
shall  form  the  board,  how  shall  they  be  appointed,  and  upon 
what  absolute  data  shall  they  form  their  diagnoses?  I  have 
been  an  enthusiastic  student  of  criminology  for  many  years, 
but  such  a  board  is  far  beyond  my  hopes,  however  much  I  may 
desire  such  a  consummation  of  modern  criminal  anthropology. 

I  do  not  think  it  will  be  necessary  for  me  to  expatiate  upon 
the  difficulty  of  getting  accurate  and  honest  opinions  on  the 
questions  involved  in  the  physical  diagnosis  of  crime.  Those 
who  would  like  a  practical  demonstration  of  this  point  would 
do  well  to  review  the  expert  evidence  in  several  of  our  recent 
criminal  cases.  If  one  would  seek  for  monumental  evidence 
let  him  review  the  Prendergast  case.  We  may  imagine  the 
workings  of  a  board  composed  of  expert,  experts,  newspaper- 
experts,  experts  for  revenue  only,  experts  for  glory  alone,  and 
experts  in  everything  but  their  own  moral  obliquity! 

I  firmly  believe  that  the  existence  of  such  a  board  for  six 
months  would,  with  the  meagre  data  at  our  command,  bury  the 
science  of  criminal  anthropology  so  deep  that  it  could  never  be 
resurrected!  Let  us  make  haste  slowly.  Let  us  rather  bear 
those  laws  we  have,  than  fly  to  boards  we  know  not  of,  that 
would  make  confusion  worse  confounded. 

With  such  a  board  in  operation,  it  is  conceivable  that  the 
smooth,  clever,  polished,  handsome  assassin  with  good  physique 
and  well  formed  head,  might  live  in  clover,  while  his  poor  de- 
generate brother  would  be  compelled  to  eat  "salt  horse"  and 
corn  dodgers. 

No,  a  board  for  the  diagnosis  of  crime  would  be  a  dangerous 
thing.  Let  us  rather  concern  ourselves  with  the  conditions  that 
produce  the  criminal,  and  seek  for  the  best  means  for  their  cor- 
rection. 
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It  has  seemed  to  me  that  we  are  working  at  a  disadvantage  by 
considering  the  criminal  of  to-day  as  being  the  most  impor- 
tant factor  in  the  crime  problem.  Dr.  Oliver  Wendell  Holmes 
hit  the  nail  on  the  head  when  he  said.  "If  you  want  to  reform 
a  man,  begin  with  his  grandfather."  A  little  more  money 
spent  in  manual  and  military  training  schools  for  our  young 
boys  and  girls,  would  do  more  good  than  ten  times  the  amount 
spent  in  punishment.  A  little  less  correction,  much  less  preach- 
ing and  more  care  of  children  by  the  State  is  what  is  neces- 
sary. 

I  wonder  if  any  of  our  good  people  ever  realize  that  most 
of  the  disease  and  crime  of  modern  society  creeps  in  through 
the  marriage  license  window? 

A  license  to  breed  criminals,  insane,  epileptics,  syphilitics, 
consumptives,  drunkards  and  paupers  costs  $1.50.  The  mat- 
rimonial concern  having  been  licensed,  is  blessed  by  the 
church,  or  its  queer  copartner  in  the  wrong — the  justice  shop, 
and  then  the  output  of  the  factory  of  degenerates  thus  started 
is  regulated  entirely  by  the  sweet  will  and  physical  capacity  of 
the  partners  in  the  concern. 

Guard  the  marriage  licence  window  conscientiously,  and  the 
doctors  and  criminal  lawyers  will  have  little  to  do  bye  and  bye, 
but  to  condole  with  one  another,  or  congratulate  themselves 
that  midwifery,  real  estate  and  corporation  litigation  still  sur- 
vive. 

In  the  consideration  of  so  vital  a  question  as  the  management 
of  the  criminal  class  it  is  a  pity  that  sentiment  should  dominate 
so  largely  as  has  been  the  case  from  time  immemorial.  The 
sentimentalist  and  his  natural  ally,  the  preacher,  have  joined 
hands  on  the  question,  and  to  them  the  world  has  looked  for  the 
reformation  for  which  it  has  waited  in  vain.  Such  practical 
treatment  as  the  question  has  received,  has  been  chiefly  in  the 
direction  of  devising  ways  and  means  to  punish  the  criminal, 
the  building  of  penal  institutions  and  scaffolds,  svith  the  expen- 
sive law  machinery  which  leads  thereto.  Society  says  to  the 
criminal,  kt  We  will  punish  you  thus  and  so,  if  you  commit  such 
and  such  crimes.,?  And  then  society  sets  about  devising  ways 
and  means  to  save  the  elect  from  its  own  laws,  and  has  split 
hairs  to  such  an  exceeding  degree  of  fineness,  that  there  lies  be 
tween  the  thieving  corporation  or  the  absconding  millionaire, 
and  the  petit  larceny  fellow  who  steals  to  live,  an  impassable 
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gulf — one  at  least,  across  which  mammon  alone  can  build  a 
bridge. 

Society  makes  crime,  manufactures  its  own  criminals,  and 
winks  at  the  violation  of  its  own  laws  in  high  places.  It  gives 
the  criminal  all  facilities — the  best  of  inducements  for  carrying 
on  his  avocation,  and  then  threatens  to  punish  him  if  he  follows 
the  path  cut  out  for  him.  Above  all,  society  gives  the  criminal 
a  chance  to  breed.  Crime  seems  to  be  more  profitable  and  com- 
fortable, on  the  average,  than  honest  labor. 

What  have  our  preachers,  moralists,  sentimentalists  and  law 
makers  accomplished?  They  have  spent  the  energy  and  money 
01  the  people  for  nothing.  Every  penal  institution,  every  ex- 
pensive process  of  criminal  law,  is  a  monument  to  the  stupidity 
and  wastefulness  of  society — an  expenditure  of  money  and 
energy  to  cure  a  disease  which  might  be  largely  prevented. 
The  arraignment  of  society  by  Buff  Higgins,  as  he  stood  upon 
the  gallows,  was  the  most  truthful  and  forceful  presentation  of 
the  crime  question  that  was  ever  delivered. 

We  have  millions  for  foreign  missions,  millions  for  sectarian 
universities,  millions  for  courts  of  law  and  penal  institutions, 
but  nothing  for  the  salvation  of  those  children  of  to-day  who 
will  be  the  criminals  of  the  future. 

The  first  and  worst  injury  that  society  inflicts  upon  the  crim- 
inal is,  allmoimg  him  to  he  horn.  The  criminal  has  a  good  and 
just  cause  against  us — his  revenge  is  sometimes  as  logical  as  it 
is  sure.    [Alas:  poor  Elliott! — Ed.] 

Natural  as  sentiment  may  be  in  certain  quarters,  it  is  remark- 
able that  a  practitioner  of  law,  and  a  man  of  the  highest  stand- 
ing in  his  profession,  should  come  before  this  enlightened  body 
and  protest,  upon  sentimental  grounds,  against  what  would  in- 
evitably be  a  great  advance  step  in  sociological  progress. 

I  do  not  oppose  sentiment  in  general  if  it  be  healthy;  but 
sentiment  applied  to  sociological  problems  is — well  it  should  be 
a  back  number.  It  certainly  is  misplaced.  If  I  am  not  in  error, 
sentiment  is  a  powerful  sledge  for  driving  an  idea  of  the  justice 
of  a  doubtful  cause  into  the  addled  pates  of  a  dozen  of  those 
people  described  to  the  criminal — often  aptly — as  his  "peers/7 
but  I  doubt  its  effectiveness  in  this  presence. 

If  sentiment  were  logic;  if  oratory  were  argument,  if  elo- 
quence were  reasoning,  my  friend,  Mr.  Elliott,  would  have 
settled  the  question  of  the  castration  of  criminals  for  all  time. 
But  is  it  settled?    I  wot  not  my  friends. 
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With  all  due  respect  to  Mr.  Elliott,  and  while  acknowledging 
the  power  of  his  eloquence,  I  would  respectfully  remark  that 
while  his  plea  for  his  client  was  a  model  one,  he — well,  he  didn't 
pick  the  right  kind  of  a  jury. 

The  salient  points  of  Mr.  Elliott's  Niagara  of  eloquence,  as  far 
as  I  was  able  to  gather  them,  were  these,  viz. : 

Firstly.  He  apparently  doesn't  favor  the  castration  of  crim- 
inals. (Reasons  not  clearly  shown,  but  largely  a  matter  of  per- 
sonal sentiment.) 

Secondly.  "The  maximum  limit  of  virility  in  the  male  sex 
is  fifty  to  sixty  years."  (He  failed  to  cite  his  authority  for  this 
particular  statute  of  limitations.) 

Thirdly.  "The  hens  lay  eggs  in  Kansas."  (A  remarkable 
combination  of  ornithological  and  geographical  knowledge 
which  shows  how  simply  abstruse  problems  may  be  presented.) 

Now,  as  to  the  first  of  these  points,  no  one  can  disagree.  In 
behalf  of  a  down-trodden  sex,  however,  I  resent  the  second 
proposition — as  applied  to  doctors — anyhow,  and  if  current 
rumors  be  correct,  "there  are  others."  As  for  the  third  prop- 
osition, my  innate  sense  of  gallantry  impels  me  to  accept,  with- 
out qualification,  the  gentleman's  assertion  in  regard  to  the 
oviparous  productiveness  of  the  western  pullet,  whatever  her 
breed  may  be — although,  like  most  "lay"  observations,  it  is  at 
least  open  to  argument. 

As  sentiment  was  hurled  at  us  so  liberally  by  my  distinguished 
friend  in  his  eloquent  and  touching  plea  in  behalf  of  the  crim- 
inal testicle,  suppose  we  give  him  a  dose  of  his  own  medicine: — 

How  would  the  castration  of  a  criminal  compare  with  that 
recent  execution  in  St.  Louis,  in  which  a  poor  devil  was  hanged, 
and  the  rope  breaking,  he  was  strung  up  again  after  undergoing 
some  forty  minutes  of  torture  while  the  old  noose  was  being  re- 
moved and  a  new  one  adjusted  ?  There  are  man}T  like  instances. 
How  would  castration  compare  with  some  of  our  bungling  elec- 
trocutions ? 

How  would  the  operation  compare  with  the  execution  of 
Sherry  and  Connolly  some  years  ago,  in  which  case,  while  it 
was  shown  that  one  of  the  men  committed  a  murder,  it  was  im- 
possible to  show  which  man  was  o-uilty.  On  general  principles, 
both  were  hanged; — it  is  hardly  necessary  to  state  that  both 
were  poor  and  friendless. 

Capital  punishment — the  scaffold,  has  been  a  failure;  it  is 
brutal,  barbaric,  and  a  relic  of  the  dark  ages,  yet  my  friend 
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Elliott  has  practiced  all  around  it — he  has  led  some  criminals 
gently  to  it,  and  has  led  others  who  happened  to  be  on  the  right 
side  of  his  eloquence,  away  from  it.  Sentiment  is  an  unstable 
quality  and  an  indefinite  quantity,  it  seems. 

One  case  of  bungling  execution,  one  execution  of  an  innocent 
person,  is  enough  to  damn  the  entire  system  of  capital  punish- 
ment for  a  thousand  years!  Does  any  rational  man  deny  that 
such  cases  have  -happened ?  Mr.  Elliott  quotes  the  Scriptures 
in  his  affecting  plea  for  the  testicle.  Strange  how  those  same 
Scriptures  can  be  used  by  some  people  on  both  sides  of  the 
fence!  F;or  instance,  the  Bible  says,  "an  eye  for  an  eye,  a  tooth 
for  a  tooth,"  and  the  law  says,  "Moses  was  all  right,  ergo  we 
will  execute."  And  then,  when  we  threaten  the  criminal  tes- 
ticle, along  comes  Mr.  Elliott  and  begins  to  hedge,  saying, 
"Oh,  that  doesn't  fit  this  case;  the  Bible  says,  "Multiply  and 
replenish  the  earth." 

If  Mr.  Elliott  can  utilize  those  India  rubber  Scriptures  can 
not  we  do  the  same  ?  Does  not  the  good  book  say  somewhere, 
"If  thine  eye  offend  thee,  pluck  it  out."  How  will  that  fit  the 
case  of  society  vs.  the  criminal  testicle? 

We  will  admit  the  validity  of  the  "multiply  and  replenish 
the  earth"  proposition,  for  the  sake  of  argument.  Criminals 
were  scarce  in  those  days,  and  when  the  Lord  told  man  to  "mul- 
tiply his  kind,"  He  forgot  to  qualify  as  to  what  kind.  Even 
though  the  Lord  told  man  to  multiply  his  kind  with  due  consid- 
eration for  the  future  criminal,  should  we  allow  the  latter  to  go 
on  multiplying?  We  haven't  followed  the  Scriptures  literally 
in  other  directions,  why  in  this? 

Then,  too,  in  the  old  Bible  days,  was  it  not  fashionable  to  take 
the  malefactor  outside  the  city  gates  and  stone  him? — what  bet- 
ter precedent  does  the  court  demand? 

There  is  one  feature  of  castration  wrhich  makes  it  far  superior 
to  capital  punishment  in  most  cases.  Executions  do  not  punish, 
and  are  but  an  evanescent  lesson  to  others. 

An  old  darkey  was  sent  to  report  the  hanging  of  a  negro  for 
murder,  and  commented  on  the  execution  as  follows:  "While 
de  man  wuzer  standin'  dar,  Marse  Sherriff  done  out  an'  read  er 
big  long  paper  to  'ira.  Marse  John,  whaffo'  dey  want  ter  read 
dat  paper  fo'?  Dey'se  gwine  ter  kill  dat  man;  he  won't  know 
nuffin'  'bout  dat  termorrer."  Could  a  better  argument  against 
the  fallacy  of  capital  punishment  be  advanced  than  that  of  the 
poor  old  negro  ? 
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A  few  castrated  murderers,  habitual  criminals  and  rapists  scat- 
tered throughout  the  community,  would  be  most  efficient  aids 
to  the  criminal  memory.  But  it  is  not  as  punishmen  tthat  castra- 
tion is  chiefly  recommended — it  is  as  a  preventive  of  crime.  It 
is  the  rational  method  of  protecting  society  against  its  criminal 
excreta.  Nor  should  it  be  restricted  to  the  criminal  clases 
alone.  Some  incurable  lunatics,  like  criminals,  would  best  be 
cared  for  in  a  similar  manner.  Shall  we  go  on,  allowing  the 
unfit  to  breed  and  burden  society  with  their  progeny,  or  shall 
we  take  some  rational  means  of  protection  ? 

I  have  quoted  Oliver  Wendell  Holmes  as  saying,  "If  you 
want  to  reform  a  man,  begin  with  his  grandfather."  I  offer  an 
amendment:  "If  you  want  to  reform  the  criminal,  castrate  both 
his  grandfather  and  grandmother/' 

There  is  but  one  substitute:  Take  the  children  of  to-day  who 
will  be  the  grandfathers  of  future  generations  of  criminals  and 
make  useful  citizens  of  them.  And  yet,  this  failing,  castration 
again  comes  into  play. 

Mr.  Elliott  spoke  of  the  viciousness  and  savagery  of  the 
eunuch  of  the  east  as  an  illustration  of  the  dangers  of  castra- 
tion. He  then  forgot  his  life  preserver,  and  got  in  over  his  neck. 
In  the  first  place,  before  he  makes  any  deductions  from  the  char- 
acteristics of  the  eunuch,  he  must  compare  him  with  the  race 
from  which  he  sprang.  I  presume  that  castrating  the  "Ahkoond 
of  Swat"  would  not  have  produced  a  nineteenth  century  dude. 
The  Oriental  eunuch  comes  from  a  race  of  savages.  Those  fe- 
male counterparts  of  the  eunuch,  the  Amazones  of  Dahomey, 
are  not  only  savages,  but  after  being  made  practically  neuters, 
are  trained  by  savages  for  savage  deeds. 

Another  point:  They  are  castrated  young  and  trained  after- 
wards; while  we  are  advocating  the  castration  of  the  adult  crimi- 
nal. The  result  will  not  be  the  development  of  savage  instincts 
in  the  criminal,  but  if  the  experience  of  countless  generations 
goes  for  anything,  the  operation  will  be  likely  to  tone  him  down 
to  a  marked  degree. 

That  Mr.  Elliott  is  absolutely  wrong  is  shown  by  observation 
of  animals  and  by  thousands  of  cases  of  castration  in  the  human 
subjects.  Did  the  choir  boys  of  Rome  develop  blood  thirsty 
instincts?  If  so,  their  soprano  voices  were  a  misfit;  and  the 
holy,  humane  church  castrated  them  to  no  good  purpose. 

There  is  not  a  practicing  physician  who  does  not  know  of 
dozens  of  women  who  have  been  asexualized  for  the  relief  of 
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ovarian  disease,  and  yet  where,  oh  where  is  our  Amazonian 
army?  Pursuing  its  usual  course  of  peaceful  Sunday  church 
going  and  Monday  shopping  on  State  street, — there  has  been  no 
increase  of  the  mortality  rate  among  the  dry  goods  clerks  and 
no  swelling  of  the  divorce  calendar  by  hen-pecked  husbands. 

In  conclusion,  I  desire  to  say  that  the  advocates  of  castration 
demand  it,  not  for  all  criminals,  but  for  habitual  and  incurable 
types,— for  rapists  and  possibly  for  some  murderers.  As  far  as 
the  latter  are  concerned,  their  execution  is  a  waste  of  raw  ma- 
terial. 

Let  them  have  the  privilege  of  choosing  between  scientific 
experimentation  under  anaesthesia,  and  castration.  They  well 
might  expiate  their  crimes  by  benefiting  scientific  medicine. 
As  for  capital  punishment — away  with  it. 

And  now,  my  legal  friends,  follow  the  example  of  modern 
medicine,  and  do  more  in  the  prevention  of  the  diseases  you 
treat.  Help  us  in  our  labor  of  benefitting  humanity  at  our  own 
expense. 


American  Public  Health  Association. 


Buffalo,  N.  Y.,  July  20,  1896. 

Gentlemen : 

The  local  committee  appointed  for  the  purpose  of  entertain- 
ing the  American  Public  Health  Association  regards  it  desirable 
to  provide  for  an  exhibition  of  sanitary  goods  and  appliances  as 
a  source  of  instruction  and  usefulness  to  the  public,  as  well  as 
of  benefit  to  those  engaged  in  the  manufacture  and  sale  of  such 
material,  including  all  other  ways  and  means  of  promoting 
health. 

In  order  to  provide  for  the  unavoidable  expenses  incurred  for 
this  purpose,  each  exhibitor  is  to  be  charged  for  the  amount  of 
floor  area  occupied  by  himself. 

The  charge  for  space  will  be  40  cents  per  square  foot. 

The  choice  of  location  will  be  allotted  in  the  order  of  the  ap- 
plications, first  come  first  served.  Ten  per  cent  of  the  amount 
charged  is  to  be  paid  when  the  space  is  assigned,  to  secure  its 
reservation.  The  balance  to  fall  due  on  the  opening  of  the 
meeting,  September  15. 

The  Ellicott  Square  Building  is  one  of  the  most  complete 
business  structures  in  America,  and  it  is  located  in  the  heart  of 
the  great  commercial  city  of  Buffalo. 
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Those  dealing  in  goods  pertaining  to  health  and  sanitation  can 
not  tind  a  better  mart  for  their  wares  or  a  better  opportunity 
for  displaying  them.  That  there  maybe  no  confusion  or  mis- 
understanding, let  me  suggest  that  you  engage  space  promptly, 
so  that  it  may  be  reserved.  Possession  may  be  had  during  the 
meeting  or  at  any  time  during  the  prior  fortnight. 

We  address  you  this  invitation,  hoping  that  you  will  share  our 
enthusiasm  and  join  us  on  that  auspicious  occasion. 
Very  respectfully. 

Byron  H.  Daggett.  M.  D.. 

258  Franklin  St.         Chairman  of  Committee  on  Exhibits. 


Preliminary  Press  Notice  of  the  Ninth  Annual  Meeting  of  the 
American  Association  of  Obstetricians  and  Gyne- 
cologists at  Richmond,  Va. 


The  ninth  annual  meeting  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists  will  be  held  at  the  Hotel  Jeffer- 
son, Richmond.  Va..  Tuesday.  Wednesday  and  Thursday.  Sep- 
tember 22,  23  and  24.  1896. 

The  proprietors  of  the  "Jefferson"  offer  special  rates  to  the 
Fellows  of  the  Association,  their  families  and  guests,  as  well  as 
to  any  physicians  who  come  to  attend  the  meeting.  It  is  confi- 
dently expected  that  the  railways  will  offer  transportation  at  a 
uniform  rate  of  a  fare  and  a  third  on  the  certificate  plan  to  all 
in  attendance.  Let  all  obtain  certificates  from  their  local  ticket 
agents,  or  from  the  nearest  point  where  certificates  are  granted. 

OUTLINE  PROGRAM. 

The  Association  will  meet  in  executive  session  with  closed 
doors  on  Tuesday,  September  22nd,  at  9:30  o'clock  a.  m.,  for 
the  election  of  new  Fellows.  The  open  session  for  the  reading 
of  papers  will  begin  at  10  o'clock  a.  m.  Recess  for  luncheon  at 
1  o'clock  p.  m.  Afternoon  session  at  3  o'clock  p.  m.  An  even- 
ing session  will  be  held  Tuesday  at  8  o'clock. 

Morning  session  will  begin  Wednesday  at  9:30  for  the  reading 
of  scientific  papers.  Recess  at  1  o'clock.  Afternoon  session  at 
3  o'clock.  Adjournment  at  5  o'clock.  Executive  session  at  6:3o 
o'clock.    Annual  dinner  at  8  o'clock  p.  m. 

Thursday  morning  the  session  will  begin  at  10  o'clock.  Re- 
cess  at  1  o'clock.  Afternoon  session  at  3  o'clock.  Final  ad- 
journment at  5  o'clock.  A  full  attendance  is  specially  requested 
at  the  final  session.    [Program  omitted.— Ed.] 
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Mississippi  Valley  Medical  Association. 

The  date  of  the  meeting  of  the  Mississippi  Valley  Medical 
Association  has  been  changed  to  September  15,  16,  17,  18,  in 
order  to  permit  the  members  and  their  families  to  take  the  op- 
portunity accorded  by  this  change  to  make  a  pleasant  tour 
through  the  Yellowstone  Park,  so  justly  celebrated  as  the  won- 
derland of  America. 

Prominent  resident  members  of  the  Association  in  St.  Paul 
and  Minneapolis  are  formulating  plans  for  the  special  Yellow- 
stone Park  excursion  trip,  to  leave  on  the  evening  of  September 
18th,  arriving  in  Mammoth  Hot  Springs  in  the  Yellowstone 
Park  about  noon  on  the  following  Sunday,  and  devoting  the  fol- 
lowing live  days  to  the  wonders  of  this  remakable  region,  re- 
turning to  St.  Paul  Sunday,  September  27th. 

The  cost  of  the  trip,  including  all  expenses  west  of  St.  Paul, 
will  be  announced  in  due  season,  but  we  are  authorized  to  say 
that  the  figure  will  be  a  very  favorable  one,  and  we  simply 
wish  at  this  time  to  make  the  preliminary  announcement  of  this 
most  enjoyable  feature  of  the  St.  Paul  meeting,  so  as  to  give 
members  the  opportunity  of  making  their  plans  in  advance  to 
join  the  party.  It  is  desirable  that  there  be  a  party  of  100  or 
more,  in  order  to  obtain  the  benefit  of  the  special  train  service 
in  both  directions. 

It  is  urged  that  all  members  who  desire  to  join  the  party 
should  send  their  names  to  Dr.  C.  A.  Wheaton,  Chairman  of 
the  Committee  of  Arrangements.  St.  Paul,  at  as  early  a  date  as 
possible.  If  you  desire  to  read  a  paper  before  the  meeting, 
please  send  to  me  the  title  at  once. 

Very  truly  yours, 

Hanau  W.  Loeb,  Secretary. 


Tri-State  Medical  Society. 


The  following  has  been  issued: 

You  are  invited,  with  your  friends,  to  attend  the  Eighth  An- 
nual Meeting  of  the  Tri-State  Medical  Society  of  Alabama. 
Georgia  and  Tennessee,  to  be  held  in  Chattanooga,  Tuesday, 
Wednesday  and  Thursday,  October  13,  14  and  15,  1896. 

Dr.  Frank  Trester  Smith,  Secretary, 
Chattanooga,  Tenn. 
Dr.  J.  B.  Murfree,  President,  Murfreesboro,  Tenn. 
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August  16,  1896. 

To  the  Physic '(ins  of  Terns: 

At  the  last  meeting  of  the  State  Medical  Association,  held  iu 
Fort  Worth,  a  resolution  was  passed  totally  abrogating  the  ini- 
tiation fees  in  joining  that  Association,  live  dollars  for  annual 
dues  being  the  only  expense  now  incurred.  Presentation  of  di- 
ploma and  compulsory  attendance  at  the  meetings  are  no  longer 
required,  the  only  prerequisite  for  membership  is  that  the  phy- 
sician be  in  good  standing  with  his  local  society,  which  local  so- 
ciety must  be  in  affiliation  with  the  State  Association. 

Local  medical  socielies  must  be  regarded  as  branches  of  the 
parent  stem.  They  should  be  united,  as  their  objects  are  iden- 
tical, and  central  action  alone  can  enhance  the  value  of  the  medi- 
cal profession  to  humanity. 

All  local  societies  are  earnestly  solicited  to  become  auxiliary 
to  or  affiliated  with  the  State  Association.  Societies  now  in 
affiliation  will  please  report  to  the  secretary,  Dr.  H.  A.  West, 
Galveston.  Texas,  giving  the  names  of  officers  and  dates  of 
meetings.  This  information  should  be  sent  at  once,  as  it  is  im- 
portant to  publish  it  in  the  forthcoming  Transactions,  which 
will  appear  in  about  live  weeks. 

All  members  of  local  societies  are  urged  to  become  members 
of  the  State  Association,  and  lend  their  aid  in  upbuilding  the 
same  and  perpetuating  the  medical  work  it  has  undertaken. 

In  territory  where  no  local  societies  exist,  any  member  of  the 
State  Association  who  may  reside  in  such  county  or  territory  is 
requested  to  give  a  complete  list  of  the  physicians  in  his  county 
or  territory  to  the  nearest  society,  so  that  the  appeal  may  be 
made  to  them  through  the  society. 

Blank  applications  for  membership  will  be  furnished  by  the 
secretary.  Dr.  H.  A.  West,  Galveston,  Texas. 

W.  R.  Blailock.  McGregor.  Chairman. 

E.  A.  Woldert.  Tyler. 

L.  L.  Shropshire.  San  Antonio. 

Joe  D.  Becton,  McKinney. 

S.  £.  Hudson,  Austin. 

Committee  on  Medical  Societies. 


Tyler  Medical  Society. 


The  Journal  is  in  receipt  of  the  following  note  from  Dr.  E. 
A.  Woldert,  President  of  the  Tyler  Medical  Society: 
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Tyler,  Texas,  August  15,  1896. 
Editors  Texas  Medical  Journal: 

1  take  pleasure  in  informing  you  that  the  following  resolu- 
tions, introduced  by  me.  were  adopted: 

Whereas,  Every  State  in  this  Union,  except  New  Hamp- 
shire, have  medical  laws:  and 

Whereas,  Certain  contingencies  havre  arisen  which  have  a 
tendency  to  defeat  proper  medical  legislation  in  this  State: 
therefore,  be  it 

Resolved.  1st.  By  the  Tyler  Medical  Society,  that  we  take  the 
initiative  in  this  matter,  and  that  we  hereby  endorse  the  medi- 
cal bill  adopted  at  the  last  meeting  of  the  Texas  State  Medical 
Association  held  in  Forth  Worth  in  April,  1896. 

Resolved,  2nd,  That  this  society  procure  copies  of  this  bill 
and  place  in  the  hands  of  our  representatives  for  study,  and 
urge  their  persistent  support  of  this  measure  in  order  that  the 
constitutional  rights  of  man,  "life,  liberty,  health  and  the  pur- 
suit of  happiness  may  be  protected," 

A  word  in  explanation:  In  giving  endorsement  to  this  bill 
understand  that  the  prime  object  in  doing  so  is  to  secure  a  med- 
ical bill  to  protect  the  lives  of  humanity. 

Personally  I  do  not  entirely  approve  of  the  one  board  idea, 
because  all  schools  would  be  required  to  be  represented  at  the 
same  meeting  and  at  the  same  time  that  each  examination  is  to 
be  held,  where  each  would  necessarily  have  to  come  in  mutual 
contact  with  the  other. 

After  giving  a  license  to  the  applicant,  regulars  would  be- 
come more  responsible  for  the  subsequent  action  of  those  who 
obtain  the  license  from  the  one  board,  because  according  to  the 
provision  of  the  bill  there  are  more  regulars  on  the  board  than 
either  the  homeopaths  or  eclectics. 

In  my  judgment  the  three  distinct  boards  idea,  subject  to  a 
still  higher  tribunal,  would  be  best,  for  in  that  case  the  meet- 
ings for  granting  licenses  would  not  necessarily  be  at  the  same 
time  or  place,  and  the  higher  tribunal  would  grant  the  license 
and  be  responsible  for  such  action. 

Again,  I  am  not  in  favor  of  this  provision  in  the  bill:  Article 
3rd.  ,kThe  said  board  shall  consist  of  men  learned,  in  medicine 
and  surgery.*'  .Men  who  are  not  graduates  should  not  license 
graduates. 

At  the  same  time,  while  1  hold  to  such  convictions,  I  shall 
surrender  them  for  the  time  being  in  order  to  secure  a  bill,  for 
the  above  reason. 

Allow  me  also  to  add  that  the  medical  profession  is  not  yet 
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ready  to  give  up  the  influence  and  support  of  this  measure 
which  the  Texas  Medical  Journal  has  among  its  members. 
Yours  very  truly,  E.  A.  \Yoldert, 

President  Tyler  Medical  Society. 


Abstracts  and  Selections. 


Strangulated  Hernia.* 


BY  VIRGINIUS  W.  HARRISON,  A.  M.,  M.  D. ,  RICHMOND,  VA. 

Adjunct  Professor  of  Practice  of  Surgery.  University  College  of  Medi- 
cine, etc. 


In  the  study  of  this  subject  we  are  considering  one  which,  in 
a  recent  article  before  the  iEscul  apian  Society  of  London,  Mr. 
Stephen  Paget  says,  "I  lay  before  you  a  terrible  list  of  the 
worst  and  most  distressing  cases  that  fall  to  the  lot  of  a  hospital 
surgeon."  He  refers  to  these  cases  in  which  the  bowel  is  gan- 
grenous, perforated  or  broken  at  the  time  of  the  operation.  Of 
such  cases  he  had  twelve;  four  were  inguinal;  four  were  um- 
bilical; three  wTere  femoral,  and  one  in  the  left  abdominal  wall. 
One  patient  died  during  the  operation,  five  a  few  hours  after- 
wards, two  died  on  the  second  day,  one  on  the  third  day,  one 
(aged  seventy-one)  lived  ten  days,  one  (an  infant)  lived  for  five 
weeks,  one  recovered.  Having  a  condition  occurring  almost 
daily,  or  one  that  we  may  have  to  contend  with  at  anytime,  and 
one  which  may  lead  to  such  untoward  results,  its  discussion 
should  be  of  benefit  to  us  all. 

By  strangulated  hernia  we  mean  that  a  portion  of  the  bowel, 
after  passing  through  some  opening  (natural  or  otherwise)  in  the 
abdominal  wall,  has  become  constricted  to  such  an  extent  that 
the  circulation  is  interfered  with,  and  if  not  relieved,  gangrene 
and  death  will  result. 

Strangulation  may  take  place  during  some  violent  exercise, 
a  knuckle  of  bowel  passing  through  some  natural  opening,  and 
become  constricted,  or  it  may  take  place  in  an  old  hernial  sac, 
by  the  addition  of  a  fresh  loop  of  bowel.  It  is  not  necessary 
that  violent  exercise  should  have  originated  the  trouble,  for  this 
condition  may  be  produced  by  an  attack  of  diarrhoea,  or  dysen- 


*Read  before  the  Richmond  Academy  or'  Medicine  and  S 
28th.  1886. 
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tery,  causing  an  increase  of  peristaltic  action,  congestion,  swell- 
ing, and  finally  constriction  by  the  engorgement  of  the  bowel. 
There  are  other  causes  of  strangulated  hernia,  such  as  injuries 
to  the  part  by  outward  influences,  impaction  with  fecal  matter, 
etc.,  all  too  well  known  to  consider  at  this  time.  The  seat  of 
stricture  is  usually  at  one  of  the  hernial  rings,  though  it  may 
be  anywhere  in  the  sac,  where  inflammatory  action  has  taken 
place,  and  new  tissue  formed  a  constricting  band. 

The  local  changes  are  those  you  would  naturally  expect  when 
the  circulation  has  been  impaired  or  cut  off — the  amount  of 
change  being  dependent  upon  the  length  of  time,  and  complete- 
ness of  the  constriction.  The  symptoms  as  recorded  in  the  text 
books  are  said  to  be  always  about  the  same,  viz:  faintness,  col- 
lapse, complete  constipation,  vomiting,  a  tumor  at  the  site  of 
strangulation,  severe  pain  at  this  point,  an  absence  of  impulse 
in  coughing,  and  the  fact  that  you  cannot  put  the  bowel  back 
into  the  abdomen  cavity  easily,  if  at  all.  The  pulse  is  a  better 
guide  than  the  thermometer,  as  the  latter  may  indicate  a  sub- 
normal or  normal  temperature. 

Do  not  expect  to  find  these  symptoms  in  every  case,  for  al- 
most every  writer  on  the  subject  records  cases  in  which  the 
symptoms  were  very  mild.  Paget,  in  his  paper  already  referred 
to,  records  one  case  of  a  patient  who  had  walked  into  the  hos- 
pital, suffering  no  pain,  yet  the  operation  proved  the  bowel  to 
be  already  perforated,  and  of  another  who  had  had  strangulated 
femoral  hernia  from  Tuesday  until  Friday  without  being  aware 
of  the  fact.  She  was  thought  to  have  had  typhoid  fever  at 
first,  as  she  did  not  refer  to  the  hernia.  At  a  further  examina- 
tion the  hernia  was  discovered,  and  the  operation  disclosed  the 
fact  that  the  bowel  was  perforated.  This  same  gentleman  inci- 
dentally refers  to  a  case  in  his  practice  where  the  rupture  did 
not  take  place  at  the  seat  of  strangulation,  but  in  a  loop  at  some 
distance,  which  was  bound  together  by  old  adhesions.  DeGarmo 
admonishes  us  not  to  depend  too  much  on  local  symptoms. 

How  shall  we  treat  these  cases?  One  writer  goes  so  far  as 
to  say  "the  prognosis  of  these  cases  depends  entirely  upon  the 
man  who  first  sees  them." 

Preventive  treatment  by  a  radical  operation  would  diminish 
the  rate  of  mortality,  but  unless  the  pre-existing  hernia  is  a 
source  of  great  discomfort  to  the  patient,  we  unfortunately  can 
not  obtain  their  consent  to  an  operation,  and  even  our  advice  to 
always  wear  their  truss  is  not  heeded,  owing  to  the  discomfort 
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they  find  in  wearing  one.  So,  until  we  can  educate  the  people 
to  the  danger  of  neglect  in  these  cases,  we  must  await  their 
presentation  in  a  more  dreadful  condition,  and  use  our  best 
means  for  their  relief,  which  is  taxis  and  herniotomy. 

We  cannot  lay  down  any  particular  plan  for  the  treatment  of 
strangulated  hernia  any  more  than  we  could  for  any  other  con- 
dition in  which  the  morbid  anatomy  is  variable.  The  condition 
of  our  patient  in  general,  and  the  strangulated  gut  in  particu- 
lar, should  engage  our  serious  consideration,  for  to  use  taxis 
upon  a  gut  already  gangrenous  or  perforated  would  only  con- 
sume time,  and  place  the  patient  in  a  far  more  serious  condition. 
If  we  use  taxis  upon  a  case  where  suppurative  peritonitis  had 
taken  place,  and  should  be  successful  in  replacing  the  gut  into 
the  peritoneal  cavity,  you  can  see  it  can  but  lead  to  a  fatal  issue. 

Never  use  taxis  when  you  suspect  gangrene  or  perforation  of 
the  bowel,  when  the  patient  has  suffered  taxis  at  the  hands  of 
another,  or  in  an  old  irreducible  hernia.  The  results  in  these 
cases  are  more  favorable  in  an  inverse  proportion  to  the  amount 
of  taxis.  In  a  recent  case,  taxis  may  be  tried  for  a  few 
minutes,  and  if  unsuccessful,  delay  is  inadmissible.  Taxis  may 
be  tried  under  an  anaesthetic,  but  should  be  done  with  care,  as 
we  are  apt  to  use  more  force  and  do  more  injury  than  wrould  be 
done  by  an  operation. 

If  taxis  is  unsuccessful,  explain  the  true  condition  of  your 
patient  to  his  friends  and  himself,  and  tell  them  the  necessity 
of  an  early  operative  interference,  or  you  may  have  said  of  you 
(as  was  said  of  a  writer  on  this  subject),  4 'We  took  him  to  the 
hospital;  the  doctor  operated  immediately,  without  waiting  to 
see  if  he  was  strong  enough  so  stand  the  operation.'' 

We  are  often  tempted  to  delay  an  operation  to  see  if  tem- 
porizing and  palliative  treatment  will  not  relieve  the  patient. 
Relief  often  comes  by  such  methods,  but  an  undertaker  per- 
forms the  greater  service.  When  we  wait  for  the  severe  symp- 
toms, as  was  done  a  few  years  ago  before  an  operation  was  indi- 
cated, the  hour  of  safety  has  passed,  and  the  patient  often 
doomed. 

Even  if  our  palliative  treatment  was  successful  in  reducing 
the  hernia,  we  would  not  see  the  condition  of  the  bowel,  and 
being  aware  that  strangulation  and  perforation  may  take  place 
after  reduotion,  we  think  the  patient  would  have  a  better  chance 
of  recovery  by  performing  a  herniotomy.  The  various  meth- 
ods of  operating  I  will  not  discuss.    Choose  that  one  which  you 


138 


TEXAS  MEDICAL  JOURNAL. 


think  will  give  the  patient  the  best  chance  to  recover  from  the 
strangulation;  and  if  the  condition  of  the  patient  will  permit, 
that  one  which  will  radically  cure  the  hernia.  Sometimes,  in  a 
recent  case,  after  cutting  the  stricture  and  pulling  down  the 
bowel  so  as  to  examine  the  point  of  constriction,  if  you  will  en- 
velop the  loop  in  a  towel  which  has  been  wrung  out  of  hot 
water — or  better,  a  hot  saline  solution — you  will  see  the  circula- 
tion restored,  and  the  bowel  can  be  replaced  into  the  abdominal 
cavity  with  a  feeling  of  safety.  Even  in  very  old  people  this 
method  is  sometimes  successful,  as  was  illustrated  recently  in  a 
case  of  Dr.  MeGuire,  the  patient  being  in  the  eighty-sixth  year 
of  his  age. 

If  we  encounter  a  case  in  which  the  bowel  is  suffering  from 
suppurative  peritonitis,  gangrene  or  perforation,  it  would  not 
be  sufficient  to  follow  the  above  method,  and  just  what  to  do  is 
often  not  easily  determined.  When  the  gut  is  gangrenous  or 
perforated,  of  course  there  is  but  one  thing  to  do,  and  that  is 
to  resect  that  portion  of  the  gut:  but  an  intermediate  point  be- 
tween slight  constriction  and  gangrene  requires  nice  judgment. 

The  following  conclusions  by  Dr.  W.  B.  DeGarmo,  in  a  pa- 
per on  strangulated  hernia,  in  the  May  number  of  The  Post- 
Graduati .  are  of  interest  and  worthy  of  study. 

(1)  Prompt  operation  saves  complications  and  life. 

[•J.)    Infants  seldom  require  operation. 

(3)  Medicines  and  external  applications  are  dangerous,  as 
their  use  causes  delay. 

(4)  Operations  done  early  are  neither  difficult  nor  dangerous. 

(5)  Rough  handling  is  more  dangerous  than  an  operation. 

(6)  Morphia  stops  symptoms,  but  does  not  stop  destructive 
changes. 

(7)  Local  symptoms  are  misleading. 

(8)  Hot  water  saves  resection,  or  furnishes  prompt  evidence 
of  its  necessity. 

(9)  Operate  rather  than  attempt  the  reduction  of  a  hernia 
acutely  strangulated  for  twenty-four  hours. 

(10)  Open  to  internal  ring  in  every  instance. 

lh  Always  draw  the  bowel  down  far  enough  to  examine  the 
point  of  constriction. 

(12)  It  is  not  considered  good  practice  to  give  cathartics  after 
strangulation  and  return  of  the  suspicious  bowel. 

In  concluding  my  remarks,  I  wish  to  report  a  case  operated 
on  by  me.  terminating  fatally.    The  history  of  the  case,  and  re- 
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suits  shown  by  the  post-mortem,  were  very  instructive,  and 
impressed  upon  me  the  importance  of  not  returning  to  the  ab- 
dominal cavity  a  gut  which  has  not  been  examined,  or  a  loop  in 
which  the  circulation  has  not  been  fully  restored. 

On  June  9,  1896,  I  was  called  at  6  p.  m..  to  see  W.  G.  W.. 
age  55,  white,  a  half-witted,  but  physically  robust  individual, 
with  a  good  family  history,  as  given  by  his  brother.  This  man 
had  done  a  great  deal  of  heavy  work,  such  as  cutting  wood  and 
lifting. 

I  found  him  at  my  tirst.  any  only  visit  to  his  home,  suffering" 
with  a  strangulated  inguinal  hernia  of  the  right  side.  He  had 
had  for  many  years  an  irreducible  hernia,  but  it  had  never 
given  him  an}r  pain  until  thirty-six  hours  before  I  saw  him. 
His  brother  had  tried  to  reduce  the  rupture:  being  unsuccess- 
ful, he  asked  me  to  see  him.  After  an  examination  of  a  very 
few  minutes.  I  advised  immediate  operation,  and  sent  him  to 
the  Virginia  Hospital,  at  which  place  the  operation  was  per- 
formed at  9:30  p.  m. 

The  gut  was  found  to  be  strangulated,  and  in  several  places 
looked  suspicious  of  beginning  suppurative  peritonitis.  After 
cutting  the  stricture,  and  dissecting  the  adhesions  to  the  sac, 
we  enveloped  the  bowel  in  a  towel  wrung  out  of  hot  water,  and 
continued  to  pour  hot  water  over  the  towel  and  gut  for  some 
time.  The  result  was  an  improvement  in  the  condition  of  the 
gut.  After  consultation,  in  which  we  were  equally  divided  for 
and  against  resection,  we  decided  to  resect  the  bowel.  While 
active  preparations  for  this  part  of  the  operation  were  going1 
on,  our  patient  became  profoundly  shocked,  and  looked  like  he 
would  not  last  long  enough  for  us  to  clo^e  the  wound,  and  as 
there  was  some  doubt  as  to  resection  being  imperative,  I  put 
the  bowel  back  in  the  abdominal  cavity  and  closed  the  wound, 
after  allowing  for  free  drainage  by  means  of  iodoform  gauze. 

June  10th,  11  a.  m.- — Patient  reacted  well  from  the  opera- 
tion. Temperature.  99°;  pulse,  80,  and  feeling  very  well.  By 
3  p.  m..  temperature  was  102f  °F. :  pulse,  100.  One  grain  doses 
of  calomel  ordered  to  be  taken  until  he  had  taken  six  grains. 
As  this  had  no  effect  upon  the  bowels.  I  ordered  a  dose  of  Ep- 
som salts,  but  this  was  not  retained.  At  midnight,  I  ordered 
the  calomel  to  be  taken  as  before. 

June  11th,  8  a.  m. — No  action  from  the  bowels.  An  enema 
of  glycerine  was  ordered,  and  was  followed  by  a  large  action, 
and  several  later  in  the  day.    10  p.   m. — Temperature.  L00°; 
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pulse,  90.  The  belly  was  swollen  some  in  the  morning,  but  was 
now  reduced  somewhat  by  the  free  movement  of  the  bowels. 

June  12th,  11  a.  m. — Temperature,  90°;  pule,  80;  belly  still 
swollen.  11  p.  m. — Temperature,  97i°;  pulse,  80;  belly  not 
swollen  at  all. 

June  13th,  11  a.  m. — Temperature  90°;  pulse,  80;  symptoms 
of  septic  infection  indicated  by  delirium.  The  external  wound 
was  found  to  be  infected;  the  stitches  were  removed,  and  wound 
washed  with  hydrogen  dioxide  (Oakland).  11  p.  m.— The  same 
condition  of  affairs,  except  the  infection  seemed  less;  the  ex- 
ternal wound  looked  better,  which  was  again  washed  with  the 
hydrogen  dioxide. 

June  14th,  11  a.  m. — Temperature,  98°;  pulse,  variable; 
sometimes  full  and  regular;  at  other  times  feeble  and  irregular. 
His  mind  cleared  and  could  recognize  every  one,  but  would  not 
take  his  nourishment.  This  condition  of  affairs  continued  until 
6  p.  m.  June  15th,  when  he  died. 

A  post-mortem  was  held  at  6:20,  and  revealed  a  coil  of  bowel 
adherent  to  the  abdominal  wound;  the  portion  of  the  bowel 
which  was  strangulated  was  found  imbedded  in  a  mass  of 
pus  and  inflammatory  exudate;  the  gut,  though  not  perfor- 
ated, was  gangrenous,  and  broke  down  in  the  handling  to  re- 
move it;  the  rest  of  the  intestines  were  all  matted  by  suppura- 
tive peritonitis. 

I  report  this  case  to  emphasize — 

1st.  The  fact  that  we  cannot  rely  upon  local  symptoms  to  in- 
dicate the  amount  of  damage  that  has  been  done  by  strangula- 
tion; nor  will  they  indicate  what  is  going  on  in  the  belly  after 
an  operation. 

2d.  That  we  can  have  septic  peritonitis  with  a  very  small 
amount  of  fever,  or  even  a  subnormal  temperature,  a  fairly 
good  pulse,  a  very  little  pain,  and  the  bowels  acting  freely;  for 
in  this  case,  though  the  post-mortem  demonstrated  a  condition 
we  would  think  to  be  sufficient  to  cause  paresis  of  the  whole  in- 
testinal tract,  yet,  after  the  first  thirty-six  hours,  his  bowels 
moved  freely  every  day. 

3d.  When  a  bowel  looks  badly  and  there  is  doubt  about  the 
circulation  being  fully  restored,  the  patient  will  have  a  better 
chance  of  recovery,  by  resecting  the  diseased  portion  of  bowel. 

I  am  confident  had  I  continued  the  operation  in  the  case  re- 
ported above,  the  patient  would  have  (lied  before  I  had  fin- 
ished; yet  I  realized  the  fact,  in  my  opinion,  when  I  replaced 
the  bowel  in  the  abdominal  cavity,  that  his  chance  for  recov- 
ery was  very  slight. — Advance  sheets  Virginia  Medical  Journal. 
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EDITORIAL*. 

The  Situation: — It  appears  from  the  letter  of  Prof.  Donald 
Maclean,  published  elsewhere  in  this  issue,  that  the  same  em- 
barrassing situation  with  reference  to  medical  legislation  exists 
in  Michigan  as  in  Texas;  and  that  almost  identical  steps  are 
being  taken  to  solve  the  difficulty.  It  seems  that  Michigan, 
like  Texas,  is  infested  with  irregulars;  and  that  the  regular  pro- 
fession have,  for  years,  vainly  attempted  to  secure  proper  legis- 
lation for  the  "regulation  of  the  practice,"  and  that  they  have, 
in  this  extremity,  committed,  or  are  trying  to  commit,  the  same 
absurdity  that  is  proposed  in  Texas: — i.  e.,  to  unite  with  exist- 
ing irregulars  to  legislate  against  future  irregularity;  the  ex- 
ception being,  and  it  is  a  notable  one,  that  Dr.  Maclean  who, 
for  years,  has  been  at  the  head  of  the  legislative  committee  of 
the  regular  profession,  repudiates  the  action  now  proposed, 
while  in  Texas  those  who  have  been  most  conspicuously  con- 
nected with  our  past  efforts  (and  failures),  are  the  very  ones  to 
offer  this  compromise  and  to  champion  it. 

Dr.  Maclean's  letter  is  good  reading.  His  arguments  cannot 
be  answered.  They  apply  as  well  to  Texas  as  to  Michigan. 
I  commend  his  letter  to  the  thoughtful  consideration  of  our 
readers,  and  trust  they  will  do  all  in  their  power  to  save  the 
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profession  of  Texas  and  the  Texas  State  Medical  Association 
from  the  consequences  of  this  humiliating  concession  to  homeo- 
pathy.* 

*    .  *  * 

To  the  writer  there  is  something-  so  supremely  absurd  and 
ridiculous  in  the  proposition  to  invoke  the  aid  and  assistance  of 
acknowledged  irregulars  in  an  effort  to  legislate  against  irregu- 
larity that  he  cannot  bring  himself  to  contemplate  it  with  equa- 
nimity, or  to  even  treat  the  subject  with  becoming  dignity. 

We  have  said,  however,  all  we  intend  to  say  upon  this  sub- 
ject. It  is  no  funeral  of  ours — and  we  are  not  the  guardian  of 
the  profession's  interest,  honor  or  dignity.  We  have  exercised 
the  right  and  privilege  of  a  journalist  to  express  our  opinion  on 
the  subject,  and  advise  against  the  proposed  action.  If  the 
State  Medical  Association  sees  proper  to  humble  itself  in  this 
way  for  the  accomplishment  of  its  desire, — to  protect  the  people 
from  quackery  by  and  with  the  aid  of  a  part  of  the  quacks;  or, 
if  it  sees  proper  to  throw  ethics  to  the  wind;  to  go  back  on  its 
record;  to  falsify  its  enunciations  made  at  Galveston  in  1877 
and  elsewhere  up  to  date;  to  abandon  all  principle  to  a  mistaken 
notion  of  expediency;  and  thus  to  falsify  one  of  the  declarations 
of  its  objects  in  organizing — "to  encourage  a  high  standard  of 
professional  qualifications  and  ethics,"— why,  let  them.  We 
will  simply  look  on  with  regret,  and  "deplore  the  degeneracy 
of  the  age." 

We  would  respectfully  suggest,  however,  that  before  this 
affiliation  and  joint  effort  with  irregulars  is  tried,  it  might  be 
well  to  consider  whether  it  might  not  be  better  and  easier  of 
accomplishment  to  get  the  existing  law  amended  so  as  to  answer 
the  purpose.  The  legislature  has  shown  itself  very  reluctant  to 
legislate  on  the  subject  at  all,  and  it  appears  reasonable  to  sup- 
pose that  it  would  be  easier  to  get  an  amendment  through,  than 
an  entirely  new  bill. 

It  will  be  remembered  that  in  1876,  or  187D,  when  the  bill 
which  is  now  the  law  in  force,  was  going  through  the  legisla- 
ture, it  provided,  in  effect,  that  all  persons  hereafter  offering 
to  practice  should  be  examined  by  the  district  boards  provided 
for  in  the  bill.  When  it  was  on  its  last  reading  in  the  senate, 
an  old  doctor,  MacCollum,  who  was  a  senator,  got  in  an  amend- 


*The  senior  editor  writes  in  the  first  person,  because  his  associate, 
the  junior  editor  and  business  manager,  is  not  in  accord  with  the 
policy  advocated  by  him. — F.  E.  D. 
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ment  about  in  these  words,  "or  have  a  diploma  from  some  regu- 
larly chartered  medical  college."  The  amendment  prevailed, 
and  has  had  the  effect  of  destroying  the  virtue  of  the  bill.  We 
respectfully  suggest  that  it  is  worth  trying  to  see  if  an  amend- 
ment cannot  be  gotten  through,  striking  out  Dr.  McCollum's 
emasculating  clause.  This  would  leave  the  bill  in  a  very  satis- 
factory condition;  and  we  trust  those  who  have  charge  of  the 
subject  of  legislation  will  consider  it. 


The  Medical  Press  announce  the  death,  in  Alabama,  of  Dr. 
Jerome  Cochran.  He  died  on  the  17th  of  August,  ult.,  after 
an  invalidism,  we  learn,  of  many  years.  Dr.  Cochran's  death 
is  a  serious  loss  to  the  medical  profession,  not  only  of  Alabama, 
but  of  the  South.  His  work  in  organizing  the  State  Board  of 
Health  of  Alabama,  and  of  getting  it  incorporated  into  the  laws 
of  the  State  so  as  to  give  it  power  to  legislate  on  medical  matters, 
will  stand  as  an  enduring  monument  not  only  to  his  ability  as  a 
medical  politician,  but  to  his  earnestness  as  a  devotee  to  his  pro- 
fession. Dr.  Cochran  was  distinguished,  further,  by  his  work 
in  connection  with  yellow  fever:  he  being  regarded  as  an  au- 
thority on  the  disease,  and  an  expert  in  its  diagnosis  and  treat- 
ment. He  was  a  member  of  the  Yellow  Fever  Commission  of 
1878,  appointed  by  Congress  to  report  upon  the  epidemic  of 
that  year. 


From  all  over  Texas  come  reports  and  complaints  to  the 
Texas  Medical  Journal  that  the  law  relating  to  the  practice 
of  medicine — as  lax  as  it  is — is  being  violated,  or  disregarded, 
with  impunity.  Men  well  known  to  the  profession;  some  even, 
who  hold,  or  have  held,  high  government  positions,  are  found, 
upon  inquiry,  to  not  have  complied  with  the  simple  requirement 
of  registering  their  diplomas,  if  they  have  any:  and  instances 
have  come  to  our  knowledge,  where  men  more  or  less  prominent 
in  the  social  and  political  world,  have  nothing  on  record  where 
they  live,  but  a  temporary  certificate  from  a  single  member  of 
some  board.  In  several  instances,  we  are  informed,  efforts 
have  been  made  to  get  district  attorneys  to  look  into  the  matter: 
but  they  seem  to  be  very  reluctant  to  do  so:  and  these  men. 
openly  violating  a  law  of  the  State,  go  unpunished. 

The  Journal  has  taken  it  upon  itself  to  call  the  attention  of 
the  Attorney-General  to  the  subject,  and  to  ask  that  he  instruct 
all  county  and  district  judges  to  charge  the  grand  jury  to  inves- 
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tigate  the  matter.  We  can  give  biro  some  pointers,  if  he  will 
accept  them. 

*     *  * 

The  grand  jury  at  Orange  and  Beaumont  failed  to  indict  two 
parties  there  practicing  on  Texas  Health  College  diplomas;  be- 
cause, it  is  alleged,  they  have  no  proof  that  no  such  college  ex- 
ists, and  there  is  no  fund  available  for  the  purpose  of  securing 
such  proof.  We  call  attention  to  a  letter  on  the  subject  in  this 
issue,  from  one  of  our  subscribers  at  Beaumont.  In  reply  to 
the  objection,  wre  suggest,  that  if  any  physician  at  Beaumont  or 
Orange  will  write  to  Dr.  T.  J.  Smith,  at  Mound,  Texas,  or  to 
Dr.  J.  E.  Webb,  at  Trenton,  Texas,  either  of  these  gentlemen 
will  forward  affidavits  of  citizens  of  Mound,  free  of  charge, 
that  there  is  not,  and  never  has  been,  such  an  institution  there 
as  the  "Texas  Health  College,"  or  any  other  medical  college. 

An  unmerited  slur  is  cast  upon  the  Texas  medical  profes- 
sion by  the  Texas  Medical  News  [windmill],  which  says,  in  effect, 
that  the  Texas  State  Medical  Association  and  local  societies,  in 
affiliation,  embrace  all  that  is  decent  or  respectable  in  the  pro- 
fession of  the  State;  or,  to  be  exact  (having  said  that  in  Polk's 
Directory  a  very  large  number  of  names  are  followed  by  an  *, 
which  means,  "no  report  received  in  answer  to  inquiry  regard- 
ing graduation"),  the  News  proceeds:  "This  class,  as  a  rule, 
represents  the  great  unwashed  medicine  men  who  practice  with- 
out medical  diplomas.  When,  now,  the  members  of  the  State 
Association  and  of  the  county  and  district  associations,  that  are 
in  affiliation,  are  placed  on  one  side,  there  will  be  left  on  the 
other  side  a  host  of  the  'unwashed'  who  are  not  eligible  to 
membership  in  the  State  Medical  Association.  It  is  this  class 
the  editor  of  the  Texas  Medical  Journal  refers  to  when  he 
says,  '  on  behalf  of  the  great  body  of  the  profession  and  of  him- 
self,' the  writer  'repudiates  the  action  of  that  body.'" 

Not  so;  that  there  are  a  large  number  of  physicians  put  down 
in  the  Directory  with  an  *  opposite  their  names,  no  one  will 
deny;  but  it  does  not  follow,  by  any  means,  that  all  whose 
names  are  so  entered  are  ineligible  to  membership,  or  that  they 
are  practicing  without  a  diploma.  And  it  was  not  to  those  so 
practicing  we  referred.  The  profession  of  the  State  is  esti- 
mated at  5000;  the  membership  in  the  State  Association  is  about 
tOO.  It  was  the  remaining  4600,  who  are  outside  of  the  State 
organization,  to  whom  we  referred  as  being  not  bound  by  the 
action  of  that  body;  and  this  constitutes  over  nine-tenths  of  the 
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profession.  The  News  thus  casts  a  slur  upon  the  "great  body 
of  the  profession" — those  whom  it  is  sought  to  enroll  in  the 
State  Association.  If  this  isn't  a  case  of  the  tail  wagging  the 
dog,  we  do  not  know  where  a  better  illustration  could  be  found. 

The  Nude  in  Medical  Journalism,  or  nastiness  gone  mad. 
What  possible  connection  can  there  be,  or  be  imagined,  between 
the  picture  of  a  naked  woman  wallowing  on  the  grass  and  medi- 
cal literature  i  I  give  it  up.  Several  of  our  journals — one, — 
heretofore  very  decent — have  somehow,  a  strong  penchant  for 
the  nude,  and  each  month  regale  (disgust)  their  readers  with 
pictures  that  are  nothing,  if  not  wanton,  bad — nasty;  pictures 
of  naked  women.  The  St.  Joseph  Medical  Herald  went  largely 
into  the  nude,  as  supposed  embelishments  to  its  pages  of  medi- 
cal reading;  the  Kansas  City  imitation  Red  Back — Boteler's 
North  American  Medical  Review,  has  been  full  of  naked  pic- 
tures; so  notorious  it  became,  in  fact,  that  our  junior,  who  is  a 
most  modest  man — had  to  look  out  for  it  each  month  and  hide  it 
from  our  office  boy  for  fear  of  corrupting  his  pure  young  mind. 

*     *  * 

But  Great  Scott  !  here  comes  a  brand  new  departure — a  whale 
of  nastiness  to  the  little  scaly  things  that  have  gone  before — 
Moody's  Medical.  Magazine  (see  the  alliteration;  musical,  but—) 
which  outdoes  its  prurient  predecessors  above  mentioned,  in  the 
nasty  business,  and  utterly  ruins  an  otherwise  nice  looking 
pamphlet — by  the  introduction  on  the  title  page  of  the  picture 
of  a  naked  woman — with  an  idiotic  leer  on  her  countenance — 
stretched  full  length  on  the  grass  in  the  most  wanton  and  las- 
civious attitude  imaginable.  It  is  the  coarsest,  most  revolting 
and  utterly  disgusting  exhibition  we  ever  saw.  What  do  the 
publishers  of  such  stuff  take  their  readers  for  \  Alas  for  South- 
ern medical  journalism!  when  it  comes  to  this. 

The  publication  just  referred  to — M.  M.  M. — was  forean- 
nounced  by  a  flaming  prospectus — flaming  with  the  photo  of  the 
editors,  and  one  of  some  contributor,  with  colored  inks  and 
trimmings  to  match— and  we  looked  with  a  sort  of  longing  for 
the  thing  itself.  By  and  by- — an  esteemed  correspondent  sent 
m  a  copy,  (don't  know  why  the  publishers  did  not;  by  their 
failure  to  do  so  they  have  unconsciously  placed  us  under  obliga- 
tions) and  wrote  as  follows; 

"Dear  Dr.  Daniel;  For  fear  it  would  not  iall  under  your 
notice.  I  send  you  Vol.  1.  No.  1  of  Moody's  Medical  Magazine. 
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Jt  is  edited.  I  see,  by  a  young-  man,  (yes,  I  judge  he  is  very 
young)  just  out  of  college.  I  had  hoped  that  Southern  medical 
journalism  would  not  ape  this  Yankee  idea  of  tilling  a  medical 
journal  with  such  stuff  as  you  will  find  in  this  one.  I  see  it 
is  full  of  the  productions  of  the  editor,  whose  name  appears  to 
several  articles,  and  on  the  title  and  editorial  pages,  varying  all 
the  way  from  plain  R.  H.  Bell  to  Ralcey  Husted  Bell,  etc. 
"Yours  truly, 

"  .  M.  D." 

Hear  the  bazoo  of  this  Bell!  Ralcey  Bell!  What  a  world  of 
stuff  he  does  give  us!  Well!  How  he  swells!  How  he  dwells 
upon  each  "cure!11  (What  a  cacoethese  scribendihe  has,  to  be 
sure!)  It's  Bell!  Bell!  Bell!  all  through.  Copious  Bell!  How 
he  tells  us  all  he  knows,  and  more,  too!  Oh,  who  can  read  the 
pretty  rhyming  screed,  descriptive  of  the  picture  on  that  page, — 
read  and  not  deplore  the  writers  gone  before,  and  deprecate  th' 
degenerated  age!  Prurient  Bell!  (He's  young,  1  guess,  and 
green.  Let's  hope,  that  with  age  and  antiseptic  soap,  he'll  be 
clean).    [With  apologies  to  Poe]. 

Then,  there's  another  innovation,  k 'Department  of  Gyne- 
cology and  Obstetrics:  Edited  by  Virgil  O.  Hardon,  M.  D.," 
and  if  you  don't  believe  it,  here's  Hardon  himself,  his  picture, 
on  the  cover;  a  nice  looking  young  fellow  with  his  hair  parted 
in  the  middle.  We  don't  want  to  be  Hard-on  the  young  man, 
but  it  is  so  like  Squeers,  the  Yorkshire  schoolmaster,  and  Smike. 

"Smike,  spell  horse." 

**H-o-r-s-e — horse,"  says  Smike.  .  « 

"Correct:  go  and  curry  my  horse  so  you  won't  forget  it," 
says  Squeers. 


A  practice  much  affected  by  certain  persons  is  to  "pooh 
pooh"  arguments  they  cannot  answer,  and  denounce  as  trash 
facts  that  cannot  be  controverted.  Our  Houston  neighbor  with 
the  away  out  yonder  name,  says:  "This  is  a  progressive  age, 
and  the  progressive  physician  no  longer  takes  any  notice  of 
such  'wailing  and  n ashing  [sic]  of  teeth,'  as  is  indulged  in  by 
the  'Red  Back'  to  the  extent  of  eighteen  pages,  against  the  ac- 
tion of  the  State  Medical  Society.  Let  us  throw  prejudice, 
malice  and  old  animosities  aside  and  be  men,  thinking  men,  and 
raise  medicine  to  a  higher  plane.1' 

Thai  is  precisely  what  we  advocate;  hence  we  protest  against 
degrading  medicine  to  the  level  of  a  "pathy"  or  a  "school  of 
medicine,"  and  making  common  cause  with  homeopaths  by  ree- 
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ognizing  them.  The  S.  W.  Medical  Record  has  queer  ideas  of 
progress  if  the  step  contemplated  by  the  State  Medical  Associa- 
tion (recognizing  homeopaths)  he  taken  as  an  illustration  of  it. 
It  is  progressing  backward  after  the  manner  of  a  crab.  As  to 
"wailing  and  [gjnashing  of  teeth"  why  should  we  "wail"  or 
"gnash  It's  not  our  funeral:  we  do  not  aspire  to  the  dignity, 
even,  of  being  a  chief  mourner.  Readers  are  lef erred  to  Dr. 
Maclean's  letter  in  this  issue.  Dr.  Red  and  his  colleagues  will 
find  there  a  fine  quality  of  what  they  call  "wail"  and  [g]"nash." 

We  would  remark,  parenthetically,  that,  Dr.  Red,  to  the  con- 
trary notwithstanding,  the  "progressive  physicians"  appear  to 
take  a  great  deal  of  notice  of  what  the  "Red  Back"  says,  on 
every  subject.  Even  as  "progressive"  a  physician  as  Dr.  Red 
(or  the  writer  of  the  paragraph  quoted)  "noticed"  the  decried 
eighteen  pages  of  wailing  and  "nashino"  (gnashing)  and  the 
Texas  Medical  Neivs  devoted  an  almost  entire  edition  to  it. 


The  Screw  Tightens. — Can  we  stand  one  more  turn?  The 
pressure  brought  to  bear  upon  the  naughty,  incorrigible  editor 
of  the  "Red  Back"  who  has  the  temerity,  shall  we  say?  or  the 
audacity,  or.  the  what  shall  we  call  it? — the  courage  to  oppose 
the  proposed  degradation  of  medicine  by  the  alliance  with 
homeopaths  —  is  tremendous.  We  are  ridiculed,  reviled, 
scoffed  at,  called  Don  Quixote — and  that  too  by  a  regular  San- 
cho  Panza,  besought,  pleaded  with,  bullied,  threatened,  all  be- 
cause we  will  not  fall  in  line  with  the  proposition.  In  the 
Medical  Windmill. — beg  pardon — Texas  Medical  News  of  Au- 
gust, in  sympathy  and  accord  with  the  tenets  and  advocacy  of 
that  publication,  is  a  lettter  from  Dr.  E.  Mussina,  a  respectable 
homeopath  of  Austin,  who  chimes  "me  too''  to  McLaughlin's 
pleas; — a  regular  "how  we  apples  do  swim"  kind  of  a  letter,  very 
eager  for  a  leveling  of  all  distinctions  (leveling  on  the  part  of 
medicine:  elevating  to  an  unmerited  dignity  the  several  path- 
ies.)  We  will  have  to  give  in,  I  suppose,  or  give  over  our  ob- 
duracy now  that  we  are  attacked  in  this  way.  Can  we  stand  the 
pressure?  In  a  letter  to  the  News — under  the  caption  "Misap- 
prehension will  Make  Enemies  where  Reasoning  might  Make 
Friends,'*  this  disciple  of  Hahnemann  says — amongst  a  lot  of 
other  things — not  worth  mentioning: 

"Ye  doctors!  ye  doctors!  What  be  the  matter  with  you? 
How  can  the  layity  [sic]  respect  the  true  dignity  of  our  profes- 
sion [our  profession  is  good— and  in  light  of  the  proposed  bill— 
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appropriate]  if  we  insist  upon  having  adverse  interests  and  con- 
ceptions of  the  common  wellfare?  We  have  just  read  in  the 
July  number  of  the  Texas  Medical  Journal  that  the  Texas 
State  Medical  Association  has  passed  a  bill  draft  to  be  recom- 
mended to  the  next  legislature  for  a  general  law  regulating  the 
practice  of  medicine.  The  editor  of  the  'Red  Back'  will  not  al- 
low himself  to  become  modernized." 

That's  it,  is  it?  To  become  modernized,  the  writer  means 
that  we  should  homologate, — merge  medicine  and  homeopathy, 
and  be  hail  fellows  with  every  pathy — for  the  common  good! 
Well,  we  will  be  content  to  remain  old  fashioned  for  a  while 
longer — if  to  be  not  modern  means  to  stand  out  for  the  honor 
and  dignity  of  the  profession  of  medicine. 

The  Texas  Medical  News  ought  to  be  happy  now  that  it 
has  secured  this  endorsement  by  a  representative  homo,  who 
spells  "laity"  "layity."    Humph!  . 


doctor  wmiiiAm  heNDessoa  wmps. 

The  profession  of  Texas  has  sustained  a  sad  loss  in  the  death 
of  this  eminent  and  greatly  beloved  physician.  He  died  at  his 
home  in  Waco  August  14,  1896. 

Dr.  Wilkes  was  a  general  favorite  with  the  doctors,  and 
equally  popular  with  all  classes  wherever  he  was  known.  Gen- 
ial, kind-hearted,  witty,  and  of  a  decidedly  social  turn,  he  could 
not  have  been  other  than  an  agreeable  and  welcome  companion. 
Able  and  gifted  as  a  physician,  he  naturally  took*  high  rank  in 
his  profession,  and  did  a  large  practice.  Socially  his  good  qual- 
ities were  greatly  enjoyed,  for  he  was  ever  ready  with  a  witty 
or  spirited  reply,  and  on  convivial  occasions,  such  as  at  ban- 
quets, often  enjoyed  by  the  doctors  at  their  meetings,  he  was  in 
great  demand — was  always  ready  with  a  speech.  He  was  a 
leader,  socially  as  well  as  in  his  profession.  He  took  an  active 
interest  in  matters  concerning  his  city  and  county,  and  was 
twice  elected  mayor  of  Waco.  An  evidence  of  his  versatility 
and  popularity  is  found  in  the  fact  that  he  filled  the  office  of 
mayor  twice,  and,  so  far  as  is  known,  never  made  an  enemy. 
Much  of  the  growth  of  the  " Artesian  City"  is  attributed  to  his 
wise  management  of  the  city's  affairs. 

But  as  Large  as  was  his  practice,  and  as  active  as  was  his  life, 
Dr.  Wilkes  died  a  comparatively  poor  man.  He  was  one  of  the 
few  of  the  survivors  of  the  old  rigime  who  considered  the  pro- 
fession of  medicine  a  mission,  and  not  a  trade.    His  fees  were 
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* 'honoraria,'*  and  not  "doctor  bills.*'  He  made  no  effort  to  col- 
lect for  his  services,  but  took  what  was  given  him,  and  if  the 
patient  did  not  ask  for  his  bill,  he  had  none.  Of  course  he  kept 
account  of  his  services,  and  valued  them  as  others  do,  but  he 
was  never  known  to  make  any  effort  to  force  a  collection.  As 
the  tender  and  sympathetic  physician,  the  wise  friend  and  coun- 
selor, the  social  companion,  and  the  conservative  business  man. 
Dr.  Wilkes  will  be  missed  and  mourned  by  all  classes.  He  was 
a  man  of  great  and  varied  talent.  A  profound  student  of  medi- 
cine and  a  ready  speaker,  his  services  were  in  request  as  a  lec- 
turer. He  was  tendered  and  accepted  the  chair  of  obstetrics 
and  diseases  of  women  in  the  Kansas  City  Medical  College,  and 
for  a  short  while  (in  1888)  occupied  it.  but  preferring  private 
life,  as  well  as  for  other  reasons,  he  resigned,  and  returned  to 
Waco.  In  1889  he  was  tendered  but  declined  the  chair  of  prac- 
tice in  the  medical  department  of  the  University  of  Texas  (Gal- 
veston). In  1891  Dr.  Wilkes  was  elected  president  of  the  Texas 
State  Medical  Association.  His  address  on  the  occasion  of  the 
succeeding  meeting  will  be  found  in  the  Transactions  of  that 
body  (1888). 

Dr.  Wilkes  had  quite  a  creditable  record  also  as  a  soldier. 
He  was  born  in  Raymond,  Hinds  county.  Miss.,  in  1833  (April 
8),  and  was.  at  his  death,  in  his  sixty-third  year. 

He  was  the  only  son  of  Richard  S.  Wilkes,  of  Marshall  county, 
Tenn.«  and  was  a  descendant  of  the  "Virginia  emigrant,"  John 
Wilkes.  Upon  the  death  of  his  father  (in  1834),  when  the  son 
was  only  one  year  old,  his  mother,  whose  maiden  name  was 
Nancy  C.  Henderson,  of  the  North  Carolina  Hendersons,  re- 
moved to  Tennessee  and  settled  in  Giles  county,  the  former 
home  of  the  father.  Here  young  Wilkes  was  reared,  and  until 
15  years  of  age  worked  upon  a  farm.  Later  he  studied  medi- 
cine with  Drs.  Kennedy  &  Pugh.  at  Cornersville,  Tenn.,  and 
graduated  from  the  medical  department  of  the  University  of 
Nashville  in  1855.  Settling  in  Marshall  county,  Tenn.,  he  was 
engaged  in  practice  when  the  war  came  on.  Dr.  Wrilkes  volun- 
teered as  a  private  in  the  Confederate  army  December  1,  1861. 
23rd  Tennessee  Regiment,  and  upon  organization  of  Company 
F,  he  was  elected  captain.  He  was  captured  with  the  entire 
regiment  at  Fort  Donaldson,  and  for  seven  months  was  a  pris- 
oner at  Indianapolis.  On  being  exchanged  at  Vicksburg,  and 
reorganization  of  the  command  at  Jackson,  Miss.,  October,  1862, 
Dr.  Wilkes  was  elected  colonel  of  the  regiment.    This  position 


TKXAS  MEDICAL  JOURNAL 


he  was  finally  compelled  to  resign  in  consequence  of  bad  health, 
the  result  of  his  long  imprisonment,  having  suffered  a  wound 
through  the  shoulder  by  a  minnie  ball  during  the  engagement 
at  Fort  Donaldson.  He  served  in  Mississippi  and  Tennessee 
and  Louisiana  under  Hindman,  Maxey,  Quarles  and  Gardner, 
and  participated  in  the  battles  of  Fort  Donaldson,  Port  Hudson 
and  other  engagements.  During  several  engagements  Colonel 
Wilkes  commanded  the  brigade  to  which  his  regiment  was  at- 
tached. 

He  removed  to  Waco  in  1868,  where  he  at  once  became  one 
of  the  leading  practitioners.  He  owned  an  interest  in  the 
Morning  Examiner,  and  amongst  other  services  edited  the  paper 
a  part  of  the  time.  This  further  show's  the  versatility  of  his 
talent.  He  became  a  Mason  in  1854,  and  had  taken  all  the 
Chapter,  Council  and  Commandery  degrees.  He  served  as  wor- 
shipful master  in  Tennessee  and  Texas. 

Dr.  Wilkes  also  took  an  active  interest  in  politics,  and  was 
chairman  of  the  democratic  executive  committee  of  McLennan 
county,  and  chairman  of  the  delegation  to  the  State  convention 
from  that  county  in  1888. 

Dr.  Wilkes  had  been  twice  married.  His  first  wife,  to  wrhom 
he  was  marridd  in  Cornersville,  Tenn.,  in  1855,  was  Miss  M.  A. 
Holt,  of  Marshall  county,  Tenn.  This  estimable  lady  died  in 
Waco,  December  21,  1883,  when  Dr.  Wilkes  was  serving  his 
first  term  as  mayor  of  that  city.  Six  children  were  born  of  this 
union,  three  of  whom  died  in  infancy,  and  three  survive  their 
father-Mrs.  W7.  R.  Shaw,  John  R.  Wilkes  and  Dr.  W.  O. 
Wilkes,  of  Waco.  In  April,  1887,  he  was  again  married,  his 
second  wife  being  Miss  Irene  McConnell,  of  Liberty,  Tenn. 
Mrs.  Wilkes,  on  account  of  whose  health,  partly,  it  was  that 
Dr.  Wilkes  resigned  the  chair  of  obstetrics  and  diseases  of 
women  in  the  Kansas  City  Medical  College  and  returned  to 
Waco,  survives  him,  and  resides  in  that  city.  To  her  and 
the  others  of  the  bereaved  family,  the  sympathy  of  the  Journal 
goes  out,  as  well  as  that  of  the  entire  medical  profession  of  the 
State,  who  held  the  doctor  in  the  highest  regard.  His  loss  is  a 
serious  bereavement  of  the  profession,  and  he  will  be  missed  at 
our  annual  reunions,  where  he  was  most  always  the  "life  of  the 
occasion." 

In  religion  Dr.  Wilkes  was  a  Methodist.  He  was  a  member 
of  the  Masonic  Fraternity,  as  stated,  and  of  the  Knights  Tern- 
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plar.  He  was  also  a  member  of  the  Confederate  Veterans,  of 
Pat  Cleburn  camp. 

The  following  resolutions  were  adopted  by  the  Waco  Medical 
Association,  and  the  Association  held  a  memorial  service  the 
week  following'  the  funeral: 

Whereas,  In  the  dispensation  of  Divine  Providence  our  hon- 
ored and  esteemed  fellow-member  of  the  Waco  Medical  Associa- 
tion, Dr.  W.  H.  Wilkes,  has  been  called  from  earthly  labor  to 
a  well  earned  heavenly  rest;  therefore,  be  it  resolved  by  the 
Waco  Medical  Association: 

1.  In  the  death  of  Dr.  Wilkes  our  Association  has  lost  one  of 
its  most  honored  and  influential  fellows,  the  profession  an  able 
and  conscientious  physician,  society  an  upright  and  cultured 
man,  the  State  a  patriotic  and  useful  citizen. 

2.  We  deplore  the  loss  of  this  Christian  citizen  and  physi- 
cian, and  extend  to  his  bereaved  family  the  sincere  condolence 
and  sympathy  of  the  Waco  Medical  Association. 

3.  That  this  Association  instruct  the  secretary  to  spread  these 
resolutions  on  the  minutes,  and  a  copy  be  furnished  the  family 
of  our  deceased  brother,  and  also  a  copy  be  furnished  the  public 
press.  J.  C.  King,  Chairman, 

H.  C.  Black, 
W.  A.  Howard, 
M.  L.  Graves. 


Medical  News  and  Miscellany. 

The  S.  W.  Med 'leal  Record  says,  "Dr.  Daniel  is  pre&xwyptioiis" 
Don't  call  us  names,  doctor:  please. 

Lost. — One  of  our  Texas  contemporaries  has  lost  (or  mislaid) 
his  office  dictionary.  Any  one  finding  it  will  please  return  to 
the  Northwestern  Medical  Record.  N.  B.  Good  as  new:  not 
much  itsed. 

Austin  District  Medical  Society. — The  thirty-sixth  quarterly 
meeting  of  the  Austin  District  Medical  Society  will  be  held  in 
Austin  on  Thursday,  September  24th,  1896.  An  unusually  in- 
teresting programme  has  been  arranged,  and  the  members  of 
the  regular  profession  are  cordially  invited  to  meet  with  us  and 
participate  in  the  discussions.  We  promise  you  a  pleasant  and 
profitable  time.  S.  E.  Hudson,  Secretary. 
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Prof.  Lydston's  article  (under  head  of  Chicago  Medico-Legal 
Society),  is  excellent  reading.  If  disseminated  as  a  tract,  it 
would  doubtless  do  much  good. 

Dr.  Ralph  Steiner,  of  Austin,  Texas,  United  States  Consul  to 
Munich,  we  learn  on  reliable  authority,  will  resign  and  return  to 
Texas  October  1,  prox. 

A  Sermon  in  Four  Lines — "We  have  millions  for  foreign 
missions,  millions  for  courts  of  law  and  penal  institutions,  but 
nothing  for  the  salvation  of  those  children  of  to-day  who  will  be 
criminals  of  the  future." — [Lydston,  in  this  issue.] 

Dr.  Love's  Resignation. — The  faculty  of  the  Marion-Sims 
Medical  College  passed  the  following  resolution: 

Whereas,  Dr.  I.  N.  Love  has  found  it  incumbent  on  himself 
to  sever  his  connection  with  the  Marion-Sims  College  of  Medi- 
cine, the  members  of  the  faculty  of  that  institution  embrace  this 
occasion  to  express  their  appreciation  of  his  past  services,  and 
to  extend  to  him  their  hope  that  in  his  future  connections  he 
will  find  both  pleasure  and  profit. 

S.  M.  Hypes, 
R.  C.  Atkinson, 
C.  Barck, 

Committee. 

Strychina  in  Alcoholism.— The  formula  used  by  Prof.  A. 
Flint,  of  the  Bellevue  Hospital,  in  chronic  alcoholism  is  as  fol- 
lows: 

II    Nitrate  strychnia  grs.  viii 

Acid  salicylic  grs.  iv 

Alcohol  5i 

Water  Siii 

M.  Make  up  antisiptically  ('().  15  minims  of  this  mixture 
equals  TV  grs.  strychnia.  Sig.  15  minims  hypodermically  two 
or  three  times  a  day.  u  Strychnia,"  says  the  Columbus  Medical 
Journal,  uhas  become  the  drug  par  excellence  for  these  cases, 
and  its  effect  is  so  striking  and  so  decided  in  cases  of  alcoholism, 
that  it  has  become  to  be  regarded  as  a  specific  antidote  to  alco- 
hol poisoning.  Its  immediate  effects,  when  given  hypodermic- 
ally,  arc  most  satisfactory  and  surprising.  In  the  form  and 
lose  in  which  it  is  administered  it  will  clear  up  nearly  every 
case  of  alcoholism  in  from  twenty-four  to  forty-eight  hours." 
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Asylum  Changes. — Superintendent  B.  M.  Worsham  has  been 
transferred  from  the  Southwest  Texas  Lunatic  Asylum,  at  San 
Antonio,  to  the  Austin  asylum,  and  succeeds  Dr.  C.  T.  Simp- 
son, resigned.  Dr.  W.  W.  McGregor,  of  Laredo,  has  been  ap- 
pointed superintendent  of  the  Southwest  Texas  Lunatic  Asylum 
at  San  Antonio.  Dr.  McGregor  is  a  graduate  of  the  Albany, 
New  York,  Medical  College  of  the  class  of  1873.  He  is  a  phy- 
sician of  prominence  in  Southwest  Texas,  where  he  has  been  re- 
siding, but  so  far  as  we  are  aware,  has  never  had  any  experience 
in  the  management  of  the  insane. 

The  Charbon. — This  dread  plague  is  prevailing  in  certain  por- 
tions of  Louisiana,  and  is  very  fatal.  Governor  Culberson,  of 
course,  quarantined  against  it.  In  his  proclamation  he  orders 
the  carcasses  of  all  animals  dying1  of  the  disease  in  this  State  to 
be  burned.  This  is  a  wise  step,  as  the  germ  of  the  disease  has 
been  known  to  survive  burial  of  the  animals  thirty  years.  In 
the  trenches  around  Paris  mules  dead  of  charbon  were  buried, 
and  it  is  said  that  thirty  years  afterward,  upon  the  bones  being 
unearthed,  living  animals  became  infested  by  the  poison  which 
had  remained  so  long  dormant,  and  the  disease  lighted  up.  Dar- 
win has  shown  that  earth  worms  bring  these  disease  germs  to 
the  surface,  and  that  outbreaks  of  charbon  have  been  caused  in 
that  way. 

Galveston,  Texas,  August  27,  1896. 
To  Members  of  the  Texas  State  Medical  Association: 

I  have  been  requested  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati, 
O.,  upon  authority  of  the  International  Executive  Committee 
of  the  United  States,  to  give  notice  that  I  will  issue  delegates' 
certificates  to  such  member  of  our  State  Association  as  may  ap- 
ply to  me  for  the  same  to  the  Second  Pan-American  Medical 
Congress,  to  be  held  in  the  City  of  Mexico,  November  16  to  19, 
inclusive,  1896.  With  the  understanding  that  I  am  authorized 
to  do  so,  it  will  give  me  pleasure  to  furnish  such  credentials  to 
all  members  in  good  standing  who  may  wish  to  attend. 

Fraternally  yours, 

H.  A.  West,  Secretary, 

2020  Market  street. 


Pasteur  Monument. — Of  special  interest  to  physicians,  scien- 
tists and  Franco- Americans. 
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Galveston,  August  22. — Announcement  of  the  Pasteur  Monu- 
ment Committee  of  the  United  States:  It  has  been  decided  to 
erect,  in  one  of  the  squares  of  Paris,  a  monument  to  the  mem- 
ory of  M.  Pasteur.  The  Paris  committee  has  wisely  deter- 
mined that  the  statue,  obtained  through  international  effort, 
shall  be  located  at  Paris,  where  it  will  be  seen  by  the  greatest 
number  of  his  countrymen  and  also  by  his  numerous  admirers 
from  other  lands.  The  Paris  committee  has  for  honorary  mem- 
bers the  President  of  the  Republic  and  his  cabinet,  together 
with  about  160  of  the  most  prominent  officials,  scientists,  and 
other  distinguished  citizens  of  France.  The  Paris  committee 
has  extended  the  opportunity  to  the  people  of  the  United  States 
to  assist  in  this  tribute  of  appreciation  and  love.  The  commit- 
tee does  not  consider  it  necessary  to  urge  any  one  to  subscribe. 
The  contributions  of  Pasteur  to  science  and  to  the  causes  of 
humanity  were  so  extraordinary  and  are  so  well  known  and  ap- 
preciated in  America,  that  they  believe  our  people  only  need 
the  opportunity  in  order  to  demonstrate  their  deep  interest. 
All  can  unite  in  honoring  Pasteur.  He  was  such  an  enthusiastic 
investigator,  so  simple,  so  modest,  so  lovable,  and  yet  so  earn- 
est, so  orreat,  so  successful.  His>  ideals  were  so  high,  and  his 
efforts  to  ameliorate  the  condition  of  humanity  were  so  untiring, 
that  the  committee  anticipates  an  enthusiastic  response  from  the 
whole  civilized  world.  No  one  is  expected  to  contribute  an 
amount  so  large  that  it  will  detract  in  the  least  from  the  pleas- 
ure of  giving.  A  large  number  of  small  subscriptions  freelv 
contributed,  and  showing  the  popular  appreciation  of  this  emi- 
nent Frenchman,  is  what  the  committee  most  desires.  The 
undersigned  has  been  appointed  by  Dr.  Geo.  M.  Sternberg, 
Surgeon-General  of  the  United  States  Army,  as  an  associate 
member  of  the  committee  for  Texas,  and  will  take  pleasure  in 
receiving  and  forwarding  subscriptions.  The  amounts  thus  far 
subscribed  by  individuals  vary  from  50  cents  to  $10.  The 
original  subscription  lists  will  be  forwarded  to  Paris  for  pres- 
ervation. 

H.  A.  West,  M.  D., 
2020  Market  Street. 


A  Rare  Opportunity  is  offered  a  competent  and  energetic 
physicians  to  secure  one  of  the  best  locations  to  practice  to  be 
found  anywhere.  Dr.  Sam  R.  Burroughs,  who  has  held  the 
practice  of  the  larger  part  of  east  Leon  county  for  twenty-five 
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years,  has  been  induced  to  go  to  the  railroad  (Buffalo)  for  con- 
venience of  practice,  and  offers,  for  less  than  cost  of  residence, 
his  home,  consisting  of  a  well  improved  farm  of  206  acres,  with 
growing  crops,  seven-room  residence  nearly  new,  out  houses, 
bath  house,  milk  house,  stables,  three  tenant  houses,  fine  orch- 
ard, his  office  and  equipments — all  for  81500.  His  practice  and 
good  will  go  to  the  purchaser.  Churches  and  schools:  healthy 
home  beautifully  improved.  Here  is  a  rare  chance  to  secure 
a  lovely  home  and  paying  practice  for  a  small  consideration. 
Address  Dr.  Burroughs,  at  Buffalo,  Leon  county,  Texas,  or  this 
journal. 

Von  Boeckmann  authorizes  us  to  say  that  the  forthcoming 
Transactions  being  in  paper,  he  will  bind  it,  if  desired,  on 
individual  orders,  for  50  cents  per  volume.  Every  member  is 
entitled  to  a  copy,  and  if  orders  are  sent  in  before  the  work  is 
delivered  to  the  Secretary,  it  will  save  express  charges  both 
ways. 


THE  JOURNAL'S  EXCHANGE  BUREAU. 


LOCATIONS  AVAILABLE  (tN  TEXAS). 

We  have  the  following  for  sale.  Our  terms  are  5  per  cent., 
to  be  paid  by  the  seller. 

No.  1.  A  cash  practice  of  $3000  to  $4000  in  a  thickly  popu- 
lated Bohemian  settlement — a  nice  town.  Necessary  to  speak 
German  to  succeed  the  present  incumbent.  Can  be  secured  by 
an  investment  of  $500. 

No.  2.  A  good  practice  in  a  flourishing  stock  and  farm  coun- 
try, not  far  from  Fort  Worth;  timbered  country;  the  doctor 
has  to  go  horseback.  The  purchase  of  a  §500  residence  secures 
the  location — a  good  one. 

No.  3.  A  good  practice  in  Kerr  county  can  be  had  by  buy- 
ing residence,  store  building,  small  stock  of  drugs;  town  of 
500.  Railroad,  churches,  schools,  etc.;  or  party  will  exchange. 
Price  not  given. 

No.  4.  In  Colorado  county.  A  good  practice  can  be  secured 
by  purchasing  a  new  5-room  residence  and  office  building. 
Country  thickly  settled,  and  no  competition  nearer  than  nine 
miles.  Off  the  railroad,  but  have  daily  mails,  etc.  $500  cash 
and  balance  (not  stated)  to  suit. 

No.  5.    In  Runnels  county.    Big  practice  can  be  secured. 
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Incumbent  has  $3800  worth  of  property  for  sale — all  or  part. 
This  is  a  very  desirable  location. 

No.  6.  In  Tarrant  county.  2  acres  of  land  and  a  good  two- 
story  frame  house;  good  soft  water;  every  convenience  of  a 
home.  Practice,  $1600  a  year  average,  collected  for  three  years. 
$850,  half  cash;  small  town;  nearest  competition  ten  miles. 

No.  7.  In  Walker  county.  Small  railroad  town;  a  farm  of 
52  acres, — 35  in  cultivation;  4-room  house;  rented  to  good  ten- 
ant. Residence:  house  of  6  rooms,  on  a  22-acre  tract,  8  in 
cultivation.  Healthy  location;  nice,  pleasant  place,  and  desir- 
able neighborhood,  with  all  conveniences,  such  as  church,  school, 
etc.  $1C00  will  buy  the  property  and  secure  the  practice. 
"  The  best  bargain  ever  offered." 

No.  8.  Property  in  Florida.  Orange  orchards,  etc.,  for  sale 
or  exchange  for  Texas  property.    Name  given  on  request. 

No.  9.  A  $2000  practice  in  a  village  in  Milam  county  can  be 
secured  by  baying  a  $500*  residence.  Purchaser  inducted  into 
the  practice. 

In  each  instance  satisfactory  reasons  for  selling  will  be  given. 
Parties  who  desire  to  purchase  or  exchange  will  please  write  us 
for  name  and  address  of  advertisers,  and  mention  the  location 
desired,  by  number.    Address  inquiries  to  the 

Texas  Medical  Journal, 
(Bureau  of  Exchange)  Austin,  Texas. 
ttSF"  Do  not  address  any  of  the  parties  on  a  postal  card,  for 
obvious  reasons. 


Book  Notices. 


Spectacles  and  Eyeglasses:    Their  Forms,  Mountings  and 
Proper  Adjustment.   By  R.  J.  Phillips,  M.  D.,  Ophthalmic 
Surgeon  to  the  Presbyterian  Hospital  in  Philadelphia,  etc. 
Second  edition  revised,  with  forty-nine  illustrations.  Price, 
$1.    P.  Blackinston,  Son  &  Co.  Publishers,  Philadelphia. 
This  excellent  book  has  now  reached  its  second  edition,  and  is 
no  doubt  the  best  book  on  the  subject  of  the  proper  selection 
and  fitting  of  eyeglasses.    It  should  be  in  the  hands  of  every 
student  of  ophthalmology  and  every  ophthalmic  surgeon. 

Diet  for  the  Sick.  Contributed  by  Miss  E.  Hibbard,  Princi- 
pal of  Nurses'  Training  School,  Grace  Hospital,  Detroit,  and 
Mrs.  Emma  Drant,  Matron  of  Michigan  College  of  Medi- 
cine Hospital,  Detroit.    Second  Edition,  Enlarged.  Limp 


TEXAS  MEDICAL  JOURNAL. 


157 


Cloth,  16mo.,  100  pa^es.  Price  25  cents,  postpaid.  Detroit, 
Mich. :  The  Illustrated  Medical  Journal  Co.,  1896. 
In  this  little  book  there  is,  besides  the  useful  formulae  for 
1  'Sick  Dishes,"  foods  and  cooling-  drinks  for  convalescents,  quite 
complete  Diet  Tables  for  use  in  Anaemia,  Bright' s  Disease,  Cal- 
culus, Cancer,  Chlorosis,  Cholera  Infantum,  Constipation,  Con- 
sumption, Diabetes,  Diarrhoea,  Dyspepsia,  Fevers,  Gout,  Ner- 
vous Affections,  Obesity,  Phthisis,  Rheumatism,  Uterine  Fi- 
broids. It  also  gives  various  nutritive  enemas.  The  physician 
can  use  it  to  advantage  in  explaining  his  orders  for  suitable 
dishes  for  his  patient,  leaving  the  book  with  the  nurse. 


The  Multum  in  Parvo  Reference  and  Dose  Book.    By  C. 
Henri  Leonard,  M.  A.,  M.  D.,  Professor  of  the  Medical  and 
Surgical  Diseases  of  Women,  Detroit  College  of  Medicine. 
Flexible  leather,  143  pages,  price  75  cents.    Detroit,  1896: 
The  Illustrated  Medical  Journal  Co.,  Publishers. 
This  is  a  recent  edition  of  the  Dose  Book,  of  which  the  title 
page  informs  us  some  forty  thousand  copies  have  been  issued. 
The  present  edition  is  printed  on  very  thin  paper,  and  is  bound 
in  red  leather,  round  corners,  so  as  to  make  it  specially  light 
and  handy  for  the  pocket;  the  weight  is  not  two  and  a  half 
ounces.    Besides  the  doses  of  some  3,500  preparations  being 
given,  it  has  numerous  tables,  such  as  the  solubility  of  chemi- 
cals, pronunciation  of  medical  proper  names,  poisons  and  their 
antidotes,  incompatibles,  tests  for  urinary  deposits,  abbrevia- 
tions, table  of  fees,  etc.    It  will  be  found  a  handy  pocket  com- 
panion. 

Twentieth  Century  Practice.  An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  leading  authori- 
ties of  Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.  D.,  New  York  City.  In  twenty  volumes.  Volume  VIII. 
"Diseases  of  the  Digestive  Organs."  New  'York:  William 
Wood  and  Company.  1896. 

The  publishers  have  found  it  necessary  to  issue  Volume  VIII 
out  of  its  regular  order,  as  was  the  case  with  Volume  VI.  Vol- 
ume VII  will  be  the  next  volume  to  appear,  upon  publication  of 
which  the  series  will  be  completed  as  far  as  Volume  VIII. 

The  present  volume  treats  entirely  of  diseases  of  the  digestive 
organs,  and  has  been  prepared  by  eight  different  authors,  four 
of  whom  are  Americans,  and  four  Germans.  The  opening 
chapter,  by  Drs.  Johann  Mikulicz  and  Werner  Kummel,  of 
Breslau,  deals  with  the  various  diseases  of  the  mouth.    Dr.  ' 
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Reginald  H.  Fitz,  of  Boston,  contributes  a  chapter  of  twenty- 
eight  pages  on  diseases  of  the  (esophagus.  The  most  valuable 
part  of  the  book  is  the  24-9  pages  given  to  diseases  of  the 
stomach.  This  chapter  is  by  Dr.  Max  Einhorn,  of  New  York, 
and  for  careful  and  thorough  investigation,  especially  of  the 
practical  points  in  the  diagnosis  and  treatment  of  the  affections 
of  the  stomach,  it  deserves  especial  mention.  Dr.  H.  Leo,  of 
Bonn,  contributes  a  very  interesting  chapter  on  the  diseases  of 
the  pancreas.  Another  very  important  chapter  is  that  on  dis- 
eases of  the  peritoneum,  by  Dr.  B.  Farquhar  Curtis,  of  New- 
York. 

The  subject  of  animal  parasites  and  the  diseases  caused  by 
them,  has  received  due  attention  at  the  hands  of  Dr.  J.  Oh. 
Huber,  of  Memmingen,  Bavaria. 

Dr.  James  M.  French,  of  Cincinnati,  contributes  the  last  chap- 
ter in  this  volume,  on  the  subject  of  treatment  of  the  diseases 
caused  by  animal  parasites. 

Taking  this  volume  as  a  whole,  it  possesses  unusual  merit. 
The  subjects  are  all  practical  ones,  and  the  contributors  have 
given  to  these  subjects  the  careful  attention  their  importance 
demands.  The  volume  is  illustrated  by  over  one  hundred  origi- 
nal engravings.  S.  E.  H. 


Medical  Gynecology.  A  Treatise  on  the  Diseases  of  Women, 
from  the  Standpoint  of  a  Physician,  by  Alexander  J.  C. 
Skene,  M.  D.,  Professor  of  Gynecology  in  the  Long  Island 
College  Hospital,  Brooklyn,  New  York;  formerly  Professor 
of  Gynecology  in  the  New  York  Post-Graduate  Medical 
School;  Gynecologist  to  the  Long  Island  Hospital;  President 
of  the  American  Gynecological  Society  in  1887,  etc.,  etc., etc. 
In  one  large  octavo  volume  of  530  pages,  with  illustrations. 
Price,  cloth,  $5.  D.  Appleton  &  Co.,  publishers,  76  5th  Ave., 
New  York  City.  1895. 

Dr.  Skene's  book  on  the  diseases  of  women,  which  has  now 
been  before  the  profession  for  some  years,  is  a  very  popular 
one  and  has  fully  established  his  reputation  as  a  medical  writer 
and  teacher.  The  present  work  is  one  quite  out  of  the  ordinary 
as  it  deals  only  with  the  medical  aspect  of  gynecological  prac- 
tice, leaving  out  entirely  the  surgical.  Whether  this  planisany 
advantage  even  to  the  general  practitioner,  we  are  not  prepared 
to  say.  The  subjects  discussed  are  all  important  ones  to  the 
physician,  and  no  one  can  read  the  book  and  not  be  greatly  ben- 
efited thereby. 
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The  arrangement  is  in  three  parts.  Part  I.  deals  with  the 
primary  differentiation  of  sex,  development  and  growth  during 
early  life,  and  the  conditions  favorable  to  the  evolution  of  nor- 
mal organization  and  the  attainment  of  a  healthful  puberty. 
This  covers  a  very  important  period  in  life,  involving,  as  it 
does,  the  period  of  growth  and  development;  the  educational, 
mental  and  physical,  period;  and  the  time  when  the  transition  is 
made  from  girlhood  to  womanhood.  The  various  influences 
that  may  prevent  a  perfect  development  of  the  body  and  mind 
and  interfere  with  the  establishment  of  a  healthful  puberty,  are 
carefully  discussed  and  proper  rules  are  laid  down  for  the  cor- 
rection or  prevention  of  these  unfavorable  influences.  Part  II. 
treats  of  the  characteristics  of  sex,  the  predisposition  to  par- 
ticular diseases,  and  the  causes  of  certain  affections  peculiar  to 
women.  In  this  part  of  the  book  is  considered  the  functional 
and  organic  diseases  common  to  the  period  of  functional  activ- 
ity, the  diseases  incident  to  the  child-bearing  period.  The  in- 
flammatory affections  of  the  pelvic  organs,  diseases  of  the  ex- 
ternal genital  organs,  of  the  urinary  organs,  mammary  glands, 
ut€  rine  fibromata,  uterine  displacements,  the  various  nervous 
affections  dependent  upon  or  associated  with  disease  of  the  pel- 
vic organs,  etc.,  are  considered  in  this  part  of  the  book. 

Part  III.  discusses  the  menopause  and  the  diseases  most  like- 
ly to  occur  after  the  period  of  functional  activity  has  passed. 
The  author's  chapter  on  the  menopause  is  one  of  the  best  in  the 
English  language.  It  is  short,  covering  onl}r  twelve  pages,  but 
is  thoroughly  practical,  and  will  be  found  eminently  satisfactory 
to  the  practicing  physician.  H. 


Publishers'  Notes. 

A  Case  of  Ulcer  in  the  Stomach  Treated  with  Protonuclein. 


BY  N.  H.  KIRBY,  M.  D. ,  CONCORD,  MASS. 


My  experience  with  Protonuclein  has  been  limited,  but  in  all 
the  cases  in  which  I  have  used  it  I  have  been  quite  successful, 
especially  so  in  the  one  which  is  reported  below. 

Mr.  J.,  aged  twenty- four,  farmer  by  occupation,  became  one 
of  my  patients  some  two  years  ago,  when  he  presented  the  fol- 
lowing symptoms.  For  a  long  time  he  had  been  troubled  with 
inability  to  retain  food.    There  would  be  severe  pain  in  the 
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stomach,  which  would  be  increased  by  the  presence  of  food  and 
by  pressure  over  region  of  stomach.  This  pain  would  be  re- 
lieved by  vomiting,  sometimes  there  would  be  vomiting  of 
blood;  bowels  constipated,  tongue  covered  with  thick  coating. 
I  tried  several  remedies  at  that  time,  such  as  pepsin,  bismuth, 
nitrate  of  silver,  aromatic  powder,  Carlsbad  salts,  mustard  over 
epigastrium,  etc.,  together  with  a  strict  diet.  This  course  of 
treatment  was  followed  by  temporary  improvement,  but  no  real 
improvement.  He  finally  left  me  utterly  discouraged  and  came 
under  the  care  of  other  physicians  but  with  apparently  no  bet- 
ter success.  About  two  months  ago  he  returned  to  me,  very 
much  reduced  in  flesh,  his:  weight  having  dropped  from  160,  his 
normal  weight  at  the  beginning  of  the  trouble,  to  124  pounds, 
and  every  symptom  increased  in  its  severity,  and  so  weak  and 
exhausted  was  he  that  he  was  unable  to  follow  his  usual  occupa- 
tion. 

I  straightway  put  him  upon  a  strict  diet  again,  and  gave  him 
Protonuclein,  grs.  iii,  every  four  hours,  to  be  taken  religiously. 
From  the  beginning  of  the  administration  of  Protonuclein  he 
began  to  improve,  and  gradually  to  retain  food.  The  pain  be- 
gan to  diminish  and  he  gained  fully  ten  pounds  in  weight  within 
the  first  two  weeks.  His  appetite  and  strength  returned,  and  in 
fact  there  was  rapid  and  permanent  improvement.  At  the  pres- 
ent time  of  writing  he  has  ceased  taking  Protonuclein.  and  when 
1  last  saw  him  he  was  apparently  well. 


Ulcer  of  the  Stomach  and  Hemorrhage. — In  a  paper  on  Htema- 
temesia,  read  before  the  Texas  State  Medical  Association,  at  Fort 
Worth,  April  29,  1896,  by  Dr.  W.  R.  Blailock,  of  McGregor, 
Texas,  and  since  published  in  the  Transactions  of  the  Associa- 
tion, Dr.  Blailock  says:  Tubes  of  Extractum  Pancreatis,  pre- 
pared by  Fairchild  Bros.  &  Foster,  were  used  and  found  to  di- 
gest tough  beef  with  great  promptness.  The  food  prepared 
with  these  tubes  was  found  to  agree  very  well  with  the  bowel, 
and  was  taken  up  and  appropriated." 


The  International  and  Great  Northern  Railroad  Company  has 

issued  a  handsome  book  descriptive  of  Texas,  and  containing 
valuable  information  to  the  homeseeker.  This  book  gives  a  fair 
representation  of  every  section  of  the  State,  not  only  in  the 
matter  of  facts  and  figures,  but  also  in  the  way  of  handsome 
photogravure  illustrations.  It  will  serve  better  than  any  other 
work  to  give  prospective  homeseekers  an  idea  of  the  advantages 
of  Texas,  and  should  be  productive  of  good  results.  They 
will  be  pleased  to  mail  copies  of  this  book  to  persons  desiring 
same,  on  receipt  of  address  and  postage  covering  seven  cents 
pei-  copy.  Address 

1).  J.  Price,  A.  (i.  P.  A.. 

Palestine.  Texas. 
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CHRONIC  INTERSTITIAL!  NEPHRITIS. 


BY  J.  A.  GILLIS,  M.  D.,  BUDA,  TEXAS. 


[Read  before  the  Austin  District  Medical  Society,  June  21,  1896.] 

CHRONIC  INTERSTITIAL  NEPHRITIS.— First,  I  will 
give  a  short  anatomical  and  physiological  description  of 
the  kidneys.  I  will  not  give  the  relational  or  minute  anatomy 
only  so  far  as  will  enable  us  to  more  fully  comprehend  the 
pathology,  cause  of  symptoms  and  differential  diagnosis  between 
this  and  other  forms  of  renal  diseases. 

I  don't  expect  to  advance  anything  new  on  the  subject,  but  if 
this  short  paper  will  be  a  cause  of  making  my  fellow-practition- 
er-, especially  the  country  doctors,  more  thorough  in  their  ex- 
aminations, and  in  all  obscure  cases  to  always  look  to  the  kid- 
neys before  giving  it  up  or  sending  the  patient  to  our  more  fa- 
vored brother  in  the  city,  I  will  feel  amply  repaid,  for  my  ex- 
perience has  led  me  to  believe  that  the  country  doctor,  espec- 
ially the  older  ones,  rarely  ever  makes  an  urinalysis,  or  if  he 
does  at  all  it  is  only  to  apply  the  heat,  and  possibly  Heller's 
tests,  badly  conducted,  and  if  no  albumen  is  found  the  patient  is 
assured  his  kidneys  are  all  right,  and  he  is  suffering  with  a  sim- 
ple dyspepsia,  bronchitis,  or  some  slight  disorder  which  can  be 
cured  in  a  short  time,  but  instead  of  relief  the  patient  gets 
worse,  his  vision  may  be  impaired,  or  a  disturbance  in  the 
rhythm  and  force  of  the  heart's  action,  and  the  unlooked  for 
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crisis  appears  as  uremic  convulsions,  or  coma,  an  apoplexia,  a 
pneumonia,  or  some  acute  serous  inflammation,  which  resists  all 
treatment.  Then  the  physician  realizes  his  error;  but  alas!  too 
late;  and  as  the  patient  and  friends  have  explicit  faith  in  the 
doctor,  no  counsel  is  called,  and  soon  the  cold  grave  will  hide 
the  victim  of  his  mistake. 

The  kidneys,  generally  two  in  number,  are  situated  in  the 
back  part  of  the  six  upper  regions  of  the  abdominal  cavity. 
They  are  imbedded  in  loose  areolar  tissues,  and  surrounded  by 
a  quantity  of  fat.  They  are  about  4  inches  long,  2+  broad,  and 
something  more  than  an  inch  in  thickness.  The  normal  weight 
is  about  4i  to  6  ounces  in  the  male,  and  4  to  5i  in  the  female. 
While  in  this  form  of  Bright' s  disease  they  may  weigh  only  2 
ounces,  or  even  less  in  extreme  cases. 

The  kidney  consists  of  a  central  cavity,  the  sinus,  which  is 
surrounded  at  all  parts,  except  the  hylum,  by  kidney  substance 
proper,  which  is  enveloped  by  a  firm  fibrous  tissue,  forming  a 
close  investment,  which  is  easily  stripped  off,  and  leaves  a 
smooth,  even  surface  of  a  deep  red  color. 

The  kidney  proper  consists  of  an  external  cortical  and  an  in- 
ternal medullary  portion.  The  cortical  portion  is  about  i  to  i 
an  inch  in  thickness,  and  contains  the  malphigian  bodies,  which 
is  the  beginning  of  the  tubuli  uriniferi.  The  cortical  portion 
undergoes  the  most  change.  Sometimes  it  is  atrophied  to  l-tf 
its  normal  thickness  in  this  disease  ^Loomis'). 

Cysts,  which  are  usually  found  in  this  disease,  may  be  from  a 
variety  of  causes,  but  are  Generally  believed  to  be  from  inflam- 
matory destruction  of  the  normal  cells  which  undergo  colloid 
degeneration,  fuse  into  a  colloid  mass,  which  is  increased  by  suc- 
cessive layers,  while  at  the  same  time  new  cells  at  the  periphera 
become  colloid.  They  are  generally  visible  microscopically, 
but  may  be  so  small  as  to  be  detected  only  by  the  microscope. 

The  malphigian  tufts  may  be  obliterated  by  colloid  cysts,  but 
they  generally  atrophy,  their  capsule  thickens,  and  connective 
tissue  in  abundance  is  deposited  around  them. 

The  adventitious  connective  tissue  is  sometimes  deposited  in 
the  medullary  portion  also,  and  shrinking  of  the  pyramids  is 
the  result,  but  generally  it  is  not  changed.  In  the  advanced 
stage  the  capsule  is  greatly  thickened,  and  there  is  moie  or  less 
prolongation  of  the  adventitious  connective  tissue  from  the  cap- 
sule into  the  cortical  substance,  and  then  if  the  capsule  is  torn 


TEXAS  MEDICAL  JOURNAL. 


off'  the  kidney  surface  will  be  ragged  and  uneven.  Sometimes 
dilated  veins  are  seen  on  the  surface. 

Etiology. — There  are  a  great  many  factors  in  the  cause  of 
this  disease,  but  the  most  potent  are  alcohol,  syphilis  and  rheu- 
matic or  gouty  diathesis.  Added  to  these  we  have  cold,  lead 
poisoning  and  extensive  atheromatous  degeneration. 

Alcohol  causes  three-fourths  of  all  cases.  More  cases  are 
caused  by  continual  dram-drinking  than  by  periodic  drinking. 
And  in  this  connection  it  is  instructive  to  remember  that  while 
alcoholic  drinks  cause  sclerosis  and  an  increase  in  the  connective 
tissue,  malt  liquors  cause  an  abnormal  deposit  of  fat,  and  fatty 
degeneration  of  the  normal  cells,  and  I  think  we,  as  a  scientific 
profession,  having  the  good  of  the  people  at  heart,  can  not  too 
strongly  condemn  their  use,  if  only  from  the  harm  alcohol  does 
in  this  disease,  besides  the  other  innumerable  diseases  and  ills  it 
is  accountable  for. 

Syphilis  is  a  great  factor  in  the  causation  of  this  disease. 
Probably  the  reason  that  so  many  syphilitics  suffer  from  organic 
kidney  disease  is  because  so  few  get  proper  treatment.  Most 
of  them  will  be  very  anxious  until  the  primary  lesion  disap- 
pears, then,  instead  of  taking  a  thorough  eliminative  course  of 
treatment  they  will  get  careless,  and  finally  stop  altogether, 
until  some  troublesome  secondary  or  severe  tertiary  lesion  will 
drive  them  to  the  physician  again. 

It  so  frequently  follows  gout  that  it  is  often  spoken  of  as  the 
"gouty  kidney,"  but  I  think  it  more  likely  that  it  isa  secondary 
result  associated  with  arterio  sclerosis  and  extensive  atheromat- 
ous degeneration. 

Symptoms.— The  symptoms  of  this  form  of  Bright's  disease 
are  often  obscure.  There  may  be  during  life  only  vague  ner- 
vous symptoms,  while  at  the  autopsy  there  may  be  found  exten- 
sive cirrholic  changes  in  the  kidneys.  The  patient  may  grow 
weaker  without  any  assignable  cause.  His  disposition  changes, 
he  becomes  morose  and  irritable.  He  may  suffer  from  an  al- 
most continual  headache,  or  repeated  attacks  of  acute  neuralgia, 
showing  a  deficient  elimination  of  toxic  elements  from  tissue 
metamorphosis,  and  consequently  a  deficiency  in  the  nutrition  of 
the  nervous  system.  One  of  the  earliest  and  most  constant 
symptoms  is  a  frequent  desire  to  urinate,  but  it  is  so  insidious 
in  its  approach  it  is  hardly  noticeable.  The  bladder  may  be 
emptied  at  late  bed  time,  again  the  first  thing  after  rising,  and 
even  to  rise  once  during  the  night  is  not  looked  upon  as  being 
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out  of  the  ordinary  for  a  man  after  the  age  of  40.  There  is  no 
dropsy  in  one-fourth  to  one-half  the  cases,  and  if  any  at  all  only 
a  slight  oedema  of  the  ankles  or  puffiness  of  the  eyelids.  In  the 
latter  stages  there  may  be  a  grave  discrasia  of  the  fluids — there 
may  be  hemorrhagic  infarctions.  If  there  is  a  considerable 
dropsical  effusion  we  can  account  for  it  by  first,  the  changes  in 
the  urine  that  causes  deterioration  of  the  blood,  which  causes 
dropsy,  and  to  further  follow  its  effects  we  can  easily  see  how 
dropsy  in  turn  causes  uremic  poisoning,  and  uremia  causes  am- 
blyopia, headache,  violent  inflammations,  etc.,  which,  if  not  re- 
lieved, will  soon  terminate  in  convulsions  and  coma,  diarrhoea 
and  vomiting,  apoplexia,  hydrothorax  or  pneumonia. 

It  usually  runs  an  interrupted  course.  The  symptoms  will 
disappear  and  return  with  exacerbations,  from  cold,  diet  or 
regimen.  During  an  acute  exacerbation  it  will  closely  simulate 
acute  nephritis.  They  are  always  worse  after  an  exacerbation, 
hence  we  should  be  careful  to  diagnose  the  case  early  and  give 
proper  instructions  as  to  diet,  hygiene,  etc.,  in  order  to  avoid 
them.  In  the  latter  stages  the  features  are  pinched  and  sallow, 
the  skin  pale  and  anemic,  but  not  so  transparent  as  in  chronic 
desquamative  neprhritis.  Often  there  is  a  marked  cachexia. 
By  careful  examination  we  will  nearly  always  find  the  force  of 
the  heart's  action  increased,  and  the  second  sound  accentuated, 
caused  by  hypertrophy  of  the  left  ventricle,  which  in  turn  is  a 
compensatory  enlargement  to  overcome  the  increased  blood 
pressure,  especially  in  the  kidneys. 

Diagnosis. — In  the  earlier  stages  this  form  of  Bright' s  dis- 
ease is  often  difficult  to  diagnose,  but  if  we  remember  certain 
leading  features,  and  are  thorough  in  our  urinalysis,  it  is  com- 
paratively easy.  First,  we  must  remember  that  it  almost  al- 
ways attacks  one  after  the  fortieth  year,  and  is  very  insidious  in 
its  approach.  By  questioning  closely  we  will  nearly  alwa}^s  get 
a  history  of  alcoholism  or  syphilis.  One-fourth  of  all  cases  are 
found  in  males.  The  urine  is  generally  pale  and  abundant,  and 
the  low  S.  G.  is  characteristic,  often  ranging  as  low  as  1005,  but 
during  an  exacerbation  it  may  be  scanty,  high-colored,  and  high 
S.  G.  The  chemical  tests  are  too  numerous  for  me  to  mention 
in  this  paper.  I  usually  try  several,  but  principally  rely  on 
heat  and  the  HN03  contact  tests.  Ninety-five  per  cent,  alcohol 
and  trichloracetic  acid  are  simple,  and  I  believe  very  good. 

If  after  a  careful  examination  we  get  albumin  but  no  casts  we 
are  not  warranted  in  pronouncing  it  a  cyclical,  dietetic  or  phy- 
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siological  albuminuria,  but  must  make  repeated  and  careful  mi- 
croscopic examinations,  and  if  we  still  find  no  casts  or  renal  cells 
then  we  can  assure  ourselves  and  our  patients  that  there  is  no 
organic  disease  of  the  kidne}T.  While  if  casts  be  found  we  can, 
by  close  study,  approximately  estimate  the  extent  of  the  dam- 
age by  the  number  and  kind  of  casts. 

Casts  are  usually  of  the  hyaline  or  hyalogranular  variety, 
with  some  epithelium.  Sometimes  we  can  find  fatty  casts,  and 
as  the  disease  advances  we  may  find  blood,  and  in  a  few  rare 
cases  pus  casts;  and  I  will  repeat,  that  by  closely  studying  the 
kind  of  casts  we  can  render  a  more  accurate  prognosis  and  insti- 
tute a  more  scientific  and  satisfactory  line  of  treatment. 

In  the  absence  of  a  microscope  we  have  an  invaluable  aid  in 
estimating  the  extent  of  injury  to  the  kidneys  by  the  adminis- 
tration of  some  of  the  balsams  in  small  doses.  Then  we  can 
roughly  estimate  how  much  of  the  kidneys  are  destroyed  by 
the  time  it  takes  to  get  the  odor  and  the  quantity  eliminated. 

Treatment. — I  have  given  no  prognosis  as  in  the  course  of 
time  it  will  necessarily  end  fatally  by  some  of  its  sequels  or  ter- 
minations, for  the  nature  of  the  lesion  does  not  admit  of  repa- 
ration. 

It  being  incurable  all  lines  of  therapeutics  must  be  utilized. 
Medical  therapeutics  are  least  called  for  primarily,  but  in  the 
latter  stages  it  may  become  necessary  to  administer  the  most 
active  drugs  to  avert  immediate  death. 

Primarily  we  must  look  to  the  diet  and  general  hygienic  sur- 
roundings. The  diet  should  be  light,  easily  digested,  and  of  the 
most  nutritious  aud  assimilable  variety.  Vegetable  tonics  and 
artificial  digestants  should  be  used  to  keep  the  health  up  to  the 
highest  possible  standard.  All  drinks  containing  alcohol  in  any 
form  should  be  prohibited.  The  clothing  should  be  sufficient  to 
protect  the  patient  from  sudden  changes.  Flannel  should  be 
worn  next  to  the  skin  at  all  seasons.  An  ordinary  warm  bath 
daily  with  a  hot  bath  once  a  week  will  keep  the  skin  in  good 
condition,  which  is  very  necessary.  The  bowels  should  be  kept 
soluble  by  the  alternate  use  of  salines  and  vegetable  laxatives. 
While  in  the  latter  stages,  if  there  should  be  an  excessive  drop- 
sical effusion,  we  may  use  a  drastic  purgative,  as  elaterium  or 
com.  jalap  powder,  or  Ave  can  give  large  and  repeated  doses  of 
salts  (Mg.  S04),  which  is  simple,  and  in  my  judgment  the  most 
efficient. 

Stimulating  diuretics  must  not  be  used.    Digitalis,  I  think, 
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will  ordinarily  meet  all  requirements,  while  in  extreme  cases,  as 
uremic  coma,  or  where  uremic  intoxication  is  threatened,  we 
can  use  F.  E.  pilocarpus  in  full  doses,  hot  packs,  etc.  Loomis 
advises  the  hypodermic  use  of  morphia  in  sufficient  doses  to  re- 
lieve and  prevent  muscular  spasms,  and  by  so  doing  the  secre- 
tions will  be  re-established,  and  I  have  seen  apocynum,  in  small 
doses,  highly  recommended  when  the  symptoms  were  not  ur- 
gent, but  I  have  never  used  either  of  them. 

As  my  experience  has  been  limited  both  in  practice  and  in 
writing  papers,  1  will  leave  the  subject  to  be  discussed  by  the 
society,  and  I  think  if  discussed  according  to  the  merits,  not  of 
the  paper,  but  the  subject,  it  will  benefit  us  all.  I  am  sure  it 
will  be  beneficial  to  me. 


For  the  Texas  Medical  Journal. 

CHRONIC  CONSTIPATION. 


BY  JNO.  W.  KINNEY,  M.  D. ,  SAN  ANTONIO. 

[Read  at  West  Texas  Medical  Society.] 
HEN  I  was  requested  by  our  esteemed  President  to  open 


vv  the  discussion  on  "Chronic  Constipation,"  my  first 
thought  was  that  he  had  given  me  a  very  dry  subject.  Since 
then,  however,  my  mind  has  undergone  a  radical  change.  To- 
night, I  view  my  subject  with  almost  the  zeal  of  a  recent  con- 
vert, and  look  upon  it  as  a  very  comprehensive  one;  one  that 
should  and  does  interest  the  physician  and  surgeon,  from  a 
scientific  standpoint,  and  the  great  mass  of  humanity  from  a 
sense  of  personal  discomfort  which  it  has  at  one  time  or  another 
placed  at  their  door. 

As  I  am  only  to  open  the  discussion  on  this  subject,  my  re- 
marks, for  the  sake  of  brevity,  shall  be  devoted  almost  exclu- 
sively to  the  causation  and  treatment  of  this  troublesome  affec- 
tion— principally  the  treatment,  for  the  cause  is  simple  in  a  ma- 
jority of  cases. 

( 'I ironic  constipation  may  be  due  to  a  great  many  causes. 
Mechanical  obstruction,  either  congenital  or  acquired,  feeble 
peristalsis,  scanty  intestinal  secretions,  debility,  starvation,  in- 
gestion of  food  that  is  most  all  assimilated,  sedentary  habits, 
and  the  failure,  on  the  part  of  the  patient,  to  heed  the  calls  of 
nature,  all  tend  to  produce  a  slothful  state  of  the  large  intestine. 
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Mechanical  obstructions,  which  are  usually  found  in  the  rectum 
and  near  the  anus,  are,  as  a  rule,  due  to  fibrous  bands  or  ex- 
cessive folds  of  the  mucous  membrane.  Piles  sometimes  act  as 
mechanical  obstructions.  Fissure,  fistula,  pruritis  and  ulcera- 
tion of  the  anus  may  also  act  as  mechanical  obstructions.  The 
pain  which  the  act  of  defecation  brings  about  when  any  of  the 
above  conditions  exist,  causes  an  involuntary  constriction  of  the 
sphincter  ani,  which  virtually  amounts  to  a  mechanical  obstruc- 
tion. * 

Chronic  constipation  is  usually  considered,  and  in  the  vast 
majority  of  cases  is,  a  functional  disorder.  Feeble  peristalsis 
and  debility  may  be  the  result  of  disease,  and  engraft  the  habit 
upon  any  individual.  Starvation  and  the  ingestion  of  highly 
nutritious  food  may  result  in  chronic  constipation  by  their  fail- 
ure to  furnish  sufficient  refuse  matter  to  stimulate  the  muscular 
tunic  of  the  lower  bowel  to  action.  Scanty  intestinal  secretions 
cause  a  slothful  state  of  the  large  bowel  by  failing  to  sufficiently 
liquify  the  fecal  matter. 

Inattention  on  the  part  of  the  patient  to  answer  the  calls  of 
nature,  is  by  far  the  most  important  cause  of  intestinal  inertia. 
Business  engagements,  false,  yet  at  the  same  time  essential, 
modesty,  and  lack  of  a  suitable  place  to  perform  the  act,  often 
causes  us  to  postpone  defecation.  By  this  postponement  we 
allow  the  gut  to  become  overdistended,  thus  impairing  the  con- 
tractibilitv  of  its  muscular  fibres  and  blunting"  the  sensibility  of 
its  nerves.  In  course  of  time  this  becomes  a  chronic  condition 
and  calls  for  our  attention  on  account  of  the  inconvenience 
which  it  causes,  and  its  importaoce  as  a  factor  in  the  causation 
of  other  diseases. 

The  treatment  of  chronic  constipation,  when  due  to  mechan- 
ical obstruction,  is  either  palliative  or  curative.  About  the 
only  palliative  treatment  worthy  of  mention  is  the  enemata— 
this  wTill  usually  bring  away  the  fecal  mass.  Purgatives  should 
never  be  resorted  to  in  these  cases  when  the  obstruction  is 
purely  mechanical,  for  obvious  reasons.  To  cure  one  of  these 
cases,  the  cause  must  be  removed,  which  can  only  be  done  by 
resorting  to  surgical  measures. 

Chronic  constipation,  as  a  functional  disorder,  must  be  cured 
"quickly,  safely  and  pleasantly."  It  requires  time,  patience 
and  perseverance  on  the  part  of  both  physician  and  patient. 

The  prophylactic  treatment  in  this  day  of  preventive  medi- 
cine should  first  claim  our  attention.    The  people  should  be  edu- 
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cated  to  that  point  where  they  can  realize  that  it  is  just  as  im- 
portant, if  not  more  so,  to  answer  the  calls  of  the  system,  when 
it  desires  to  dispose  of  its  refuse  matter,  as  it  is  to  answer  the 
calls  for  more  food  to  be  assimilated. 

Our  schools  should  be  provided  with  competent  teachers  of 
physiology  and  its  allied  branches,  that  the  young  might  have 
the  importance  of  the  above  dictum  impressed  upon  their  minds. 
School  children,  at  the  present  time,  are  often  forced  to  remain 
in  the  school  room  and  busy  their  minds  trying  to  prevent  the 
involuntary  evacuation  of  faeces,  which,  at  every  comfortable 
moment,  they  plead  in  vain  with  their  teacher  to  permit  them 
to  be  excused.  There  should  be  at  least  one  privy  for  every 
twenty-five  pupils,  while  in  this  city  and  in  many  others  there 
are  only  about  one  to  every  one  hundred.  These  privies  should 
be  kept  clean  and  comfortable  that  one  might  not  dread  to  enter 
them,  or  be  in  a  hurry  to  leave  when  circumstances  compel  them 
to  go  there.  Parents  and  teachers  should  ever  impress  upon 
those  under  their  care  the  importance  of  keeping  the  emunc- 
tories  open  and  to  have  a  regular  time  for  the  performance  of 
defecation.  This  is  a  habit  easily  acquired  and  conducive  of 
more  good  than  most  any  other. 

The  curative  treatment  of  chronic  constipation  is  complex 
and  varied  in  the  extreme.  The  remedies  recommended  as  in- 
fallible are  so  numerous  that  they  argue  their  own  uselessness. 
Only  a  few  of  the  practical  ones  shall  receive  mention  at  my 
hands.  Usually  it  is  best  to  commence  the  treatment  of  intes- 
tinal inertia  by  an  enema  which  softens  and  removes  the  hard- 
ened masses  which  have  accumulated  in  the  rectum  and  sigmoid 
flexure.  No  possible  harm  can  result  from  the  use  of  the  enema 
if  proper  attention  be  given  to  the  anatomy  of  the  parts  while 
using  them.  The  most  important  step  toward  the  cure  of  this 
troublesome  affection  is  the  formation  of  a  habit  whereby  one 
shall  have  a  certain  time  for  defecating.  One  action  of  the 
bowels  should  be  desired  every  day,  and  this  enemata  may  be 
resorted  to  each  day  till  such  an  habit  is  acquired.  If  possible, 
however,  the  bowels  should  be  kept  open  by  dietetic  and  hy- 
gienic measures.  A  diet  composed  of  coarse  food  will  usually 
stimulate  the  bowels  to  action,  and  is  not  ordinarily  followed  by 
that  sluggish  condition  so  often  observed  after  the  administra- 
tion of  laxative  or  purgative  drugs. 

The  habitual  use  of  purgative  medicines  is  to  be  deprecated. 
Sometimes  they  are  required  and  are  then  conducive  of  much 
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good.  Ad  ideal  aperient  would  so  act  as  to  cause  the  bowels  to 
move  and  at  the  same  time  tone  up  the  lethargic  muscular  tunic 
of  the  gut,  and  prevent  its  relapsing  into  its  former  state  of  in- 
activity. Such  a  remedy  is  not  to  be  found  in  the  materia 
medica.  A  pill  composed  of  a  quarter  grain  each  of  ex.  nucis. 
vom.,  ex.  belladonna  and  podophyl.,  and  two  grains  of  aloes, 
has  worked  best  in  your  scribe's  limited  experience.  The  crude 
drugs  act  better  than  the  alkaloids,  for  the  simple  reason  that 
they  possess  properties  not  contained  in  the  derivatives.  The 
olfactory  nerves,  when  subjected  to  effluviums  for  a  consider- 
able time,  cease  to  perceive  them,  and  likewise  the  nerves  of 
the  large  intestine  when  subjected  to  stimulants  or  irritants  for 
any  lengthy  period  become  blunted.  Larger  doses  are  contin- 
ually being  required  to  produce  an  evacuation,  and  the  irritation 
caused  by  these  large  doses  will,  in  the  end,  cause  an  inflamma- 
tion of  the  mucous  membrane  of  the  bowel. 

In  conclusion,  I  will  state  that  in  my  opinion  medicine  is  only 
serviceable  in  chronic  constipation  as  an  aid  to  the  more  impor- 
tant measures  mentioned  previously  in  this  paper.  A  stated 
time  to  defecate,  a  suitable  place  to  perform  the  act,  together 
with  the  enema  and  diet,  will  suffice  to  cure  most  cases  of  chronic 
constipation  when  not  due  to  mechanical  causes. 


For  the  Texas  Medical  Journal. 

OSTEO-MYELITIS  OF  TIBIA  AND  FIBULiA. 


BY  E.  B.  OSBORN,  M.  D.,  CLEBURNE,  TEXAS. 


Read  before  the  Johnson  County  Medical  Association.  Thursday,  Sep- 
tember 3rd,  1896. 

THE  specimen  I  present  for  your  examination  to-night  is 
the  distal  end  of  the  right  leg  of  L.  H.,  a  lad  nine  years 
of  age,  the  amputation  being  done  for  osteo-myelitis  of  tibia 
and  fibula,  with  subsequent  periostitis  of  both  bones,  and  anchy- 
losis of  the  knee  joint.  Especially  would  I  call  your  attention 
to  the  amount  of  necrosis  that  has  taken  place  here,  and  the 
great  number  of  fistula?  leading  from  the  diseased  bone. 

Osteo  myelitis  is  a  term  which  is  best  limited  to  diffuse  in- 
flammation of  the  lining  membrane  and  the  medulla  of  a  bone 
with  implication  of  the  surrounding  cancellous  tissue.  Such 
inflammation  is  always  of  septic  origin,  and  is  closely  allied  to 
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cellulitis  of  the  soft  parts,  being  caused  by,  or  associated  with, 
in  the  majority  of  cases,  the  tubercle  bacillus. 

However,  it  is  not  absolutely  essential  that  the  bacillus  of 
tuberculosis  should  be  found  in  these  cases,  as  Dr.  Becker  has 
recently  demonstrated  in  the  laboratory  of  the  Berlin  Imperial 
Sanitary  office,  that  the  micro-organisms  discovered  by  Schul- 
ler  and  Rosenbach  in  these  cases  of  acute  osteo-myelitis,  when 
properly  cultivated,  would  produce  the  identical  disease  when 
inoculated  in  animals,  provided  the  bone  had  been  previously 
fractured  or  injured  so  as  to  furnish  a  suitable  media  for  the 
organism  when  it  reached  the  part  through  the  blood  stream — 
the  organism  having  been  injected  in  the  jugular  vein. 

Further  study  of  this  micrococcus  shows  it  to  be  identical 
with  micrococcus  pyogenes  aurens. 

Osteo-myelitis  is  characterized  by  the  rapid  formation  of  pus 
which  infiltrates  the  neighboring  cancellous  tissue,  and  is  apt 
to  extend  along  the  whole  shaft,  not  only  in  a  longitudinal  di- 
rection, but,  also,  through  a  varying  thickness  of  the  surround- 
ing osseous  structure,  in  many  cases  reaching  the  surface  and 
affecting  the  periosteum.  Of  the  septic  inflammations  of  bone, 
two  chief  varieties  present  themselves: 

First.  The  one  associated  with  an  open  vjound,  originating, 
ordinarily,  in  the  shaft  of  a  long  bone  and  generally  met  with 
in  adults. 

Second.  One  without  such  an  associated  wound,  beginning 
in  the  part  near  the  epiphyseal  line,  arising,  as  I  have  said,  not 
through  an  open  wound,  or  through  traumatism,  but  by  the 
pyogenic  organism  having  been  brought  to  the  affected  area  by 
the  blood  stream. 

This  latter  variety  is  said  to  be  peculiarly  a  disease  of  child- 
hood, the  effect  produced  being  variable.  In  a  comparatively 
small  proportion  of  the  cases  intense  and  rapidly  destructive 
inflammation  of  the  bone  follows.  It  is  stated  that  this  disease 
has  its  starting  point  in  the  tissues  near  an  epiphyseal  line,  due 
to  the  frequency  of  juxta-epiphyseal  strains,  the  femur  and 
tibia  being  the  1  tones  most  often  affected. 

On  July  9th,  1895,  I  was  consulted  by  the  father  of  the  lad, 
he  stating  that  for  several  days  his  son  had  complained  of  pain 
just  about  one  inch  below  the  knee  joint;  that  he  had  suffered 
from  a  chill,  and  was  now  having  fever,  the  pain  having  started 
jusL  after  the  chill. 

Prior  to  this  time  his  son  had  been  healthy,  suffering  none  at 
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all;  playing  day  after  day  with  the  children  of  the  neighbor- 
hood, but  since  the  chill  he  had  never  been  able  to  use  the  limb 
at  all. 

Inquiry  into  the  patient's  family  history  showed  it  to  be -en- 
tirely free  from  any  tubercular  or  scrofulous  disease;  coming 
then  to  the  patient's  history,  I  found  he  had  suffered  no  trau- 
matism, and  the  disabled  member  then  complained  of  was  not 
at  that  time  visably  affected,  however,  1  refused  to  prescribe, 
and  requested  that  the  patient  be  brought  to  my  office. 

On  examining  him  three  days  later,  I  found  the  parts  about 
the  leg  inflamed  and  odematous,  sensitive  to  pressure,  and  a 
complete  inability,  on  the  part  of  the  patient,  to  move  the  limb 
by  its  own  muscles,  and  the  superficial  veins  abnormally  dis- 
tended, fluctuation  was  present,  and  to  my  mind  indicated  pus, 
consequently  I  put  the  patient  on  the  table  and  made  a  deep, 
longitudinal  incision,  drawing  off  about  one  and  one-half  pints 
of  pus,  which  was  very  thick  and  odorous;  on  probing,  I  de- 
tected the  presence  of  dead  bone,  and  the  periosteum  was  lifted 
off  the  shaft  for  a  variable  distance. 

After  evacuating  all  the  pus  and  irrigating  with  hot  sterile 
water,  followed  by  bichloride  of  mercury  irrigations,  1  to  1000, 
the  wound  was  packed  with  sterilized  iodoform  gauze,  and  the 
little  fellow  put  to  bed,  instructing  them  to  feed  him  the  most 
nourishing  foods,  giving  also  cod  liver  oil  and  good  whisky. 

From  that  time  on  he  has  complained  of  no  pain  at  all,  and 
has  had  no  opiate.  Three  days  later  I  found  the  leg  swelling 
lower  down,  so  I  made  several  counter  openings  along  the  shaft 
of  the  bone,  irrigated  thoroughly  with  bichloride  of  mercury, 
1  to  1000,  then  peroxide  of  hydrogen,  full  strength,  and  packed 
with  10  per  cent,  iodoform  gauze. 

This  procedure  was  kept  up  daily,  and  fresh  dressings  ap- 
plied each  time,  yet  we  continued  to  get  quantities  of  purulent 
pus.  Finding  that  these  methods  had  no  effect  in  allaying  the 
inflammation,  we  irrigated  with  permanganate  of  potash  solu- 
tions, 1  to  500,  and  painted  the  external  parts  with  tincture  of 
iodine,  but  as  this  did  not  check  the  trouble,  and  pieces  of  bone 
were  daily  passing  out  through  the  fistulla?  and  openings,  we 
again  irrigated  with  bichloride  solution  and  removed  as  much 
dead  bone  as  was  perceptible:  very  soon,  however,  the  knee 
joint  commenced  to  swell,  and  rapidly  grew  cedematous,  anchy- 
losis soon  taking  place,  hence  I  advised  amputation,  but  the 
family  objected,  and  insisted  that  I  should  continue  the  former 
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plan  of  treatment,  so  on  August  18,  1895,  with  my  patient  fully 
anesthetisecl,  with  the  assistance  of  my  father,  Dr.  J.  D.  Osborn, 
I  laid  the  knee  joint  open,  both  externally  and  internally,  gnaw- 
ing away  all  dead  tissues,  and  drained  the  joint  through  both 
openings,  and  irrigated  with  the  solutions  before  mentioned. 

The  patient  seemed  to  improve  after  this,  and  drifted  along 
until  September,  when  my  duties  called  me  away  from  this  city, 
but  I  saw  the  patient  again  in  January,  1896,  and  found  the 
pus  coming  away  in  great  quantities,  notwithstanding,  the  dress- 
ings, draining  and  irrigations  had  been  continually  kept  up,  and 
the  case  treated  under  the  strictest  antiseptic  rules. 

When  I  returned  to  Cleburne  in  May  the  case  again  came  un- 
der my  observation,  and  on  examination  I  found  a  small  fistula 
about  one  inch  above  the  knee  joint,  which  the  probe  showed  to 
lead  to  the  femur,  and  small  pieces  of  bone  were  from  time  to 
time  passing  away  through  it. 

At  this  point  I  stood  pat  for  amputation,  although  the  in- 
guinal glands  of  that  side  showed  decided  involvement,  the  pa- 
tient weak  and  anaemic. 

Consequently  on  July  7,  1896,  with  the  assistance  and  in  the 
presence  of  Drs.  Green  well,  Strickland,  Gregory  and  J.  D.  Os- 
born, after  thoroughly  carrying  out  our  antiseptic  technique,  I 
amputated  at  the  middle  third  of  the  thigh,  doing  a  modified 
circular  amputation,  as  that  operation  afforded  the  best  flaps 
under  the  circumstances,  and  I  was  enabled  to  save  more  stump 
than  by  any  other  possible  operation. 

The  patient  rallied  nicely  from  the  shock,  and  has  gained 
flesh  daily,  has  no  pain  whatever,  nor  has  he  had  since  the  opera- 
tion, as  we  had  no  sepsis,  taking  every  possible  precaution,  even 
to  using  silk- worm  gut  as  sutures. 

There  are  two  things,  gentlemen,  connected  with  this  case 
that  I  regret.  First.  I  should  have  examined  this  pus  micro- 
scopically for  the  tubercle  bacillus,  which  would  have  been  very 
little  trouble  as  I  am  constantly  making  examinations  of  this 
character. 

Second,  I  should  have  amputated  earlier  and  saved  more  of 
the  limb,  as  the  instrument  makers  are  constantly  admonishing 
the  profession  to  save  as  much  of  the  limb  as  possible,  and  I 
assure  you  that  I  shall  advise  early  amputations  in  those  cases 
of  osteo-myelitis  coming  under  my  observation,  and  refusing  to 
quickly  succumb  to  the  stereotyped  antiseptic  treatment,  com- 
bined with  removing  the  necrossed  bone  and  drainage. 
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For  the  Texas  Medical  Journal. 

THE  CU1RE  OF  DEVIATIONS  OF  TJ4E  JSlflSflll  SEPTUJVL. 


BR  VARD  H.  HULEN,  M.  D.,  GALVESTON,  TEXAS. 


BY  deviations  of  the  septum  is  understood  a  lateral  curvature 
of  the  septum  nasi  sufficiently  marked  to  interfere  with 
the  functions  of  the  anterior  nasal  cavities.  Since  Quelmalz 
first  wrote  on  this  subject  in  1750  its  importance  has  been  recog- 
nized, and  various  means  devised  and  used  for  its  correction. 
Saws,  guages,  chisels,  knives,  drills,  trephines,  punches,  pins, 
forceps,  clamps,  tampons,  bougies,  the  galvano-cautery,  the 
ecraseur  and  compressed  air  have  been  used  in  different  ways, 
but  none  with  entire  satisfaction. 

It  is  my  wish  to  bring  to  the  notice  of  this  society  an  opera- 
tion that  I  believe,  after  a  rather  extensive  observation,  to  be 
superior  to  any  method  of  treatment  yet  advised.  This  is  the 
Asch  operation,  which  is  a  comparatively  unknown  procedure, 
although  performed  first  by  Dr.  Morris  J.  Asch,  of  New  York, 
in  September,  1883,  but  a  description  of  the  operation  was  not 
published  until  1890. 

During  my  service  as  house  surgeon  of  the  New  York  Eye 
and  Eary  Infirmary  I  had  the  opportunity  of  studying  the  op- 
eration and  its  results  as  performed  by  its  originator,  Dr.  Asch, 
as  also  by  Dr.  E.  Mayer,  and  other  surgeons  in  this  institution. 

This  operation  has  given  good  results  in  every  case  where  the 
after-treatment  was  properly  carried  out.  Knowledge  of  the 
technique  of  the  operation  and  of  the  after-treatment  of  the 
case  are  of  paramount  importance,  for  upon  a  proper  execution 
of  these  depends  the  success  or  failure  of  this  mode  of  treat- 
ment. The  operation  being  very  simple,  is  easily  and  quickly 
performed,  and  the  after-treatment  is  not  clieagreeable  or  im- 
practicable for  any  patient. 

It  is  indicated  in  practically  all  the  deviations  of  the  nasal 
septum  that  we  are  called  upon  to  treat. 

It  is  not  the  intention  of  this  article  to  speak  of  the  symptoms, 
pathology  or  diagnosis  of  deflections,  but  to  describe  the  cure  of 
these  troublesome  cases. 

The  special  instruments  needed  in  this  operation  are  few; 
Asch's  straight  nasal  scissors,  Mayer's  nasal  compression  forceps 
and  a  set  of  Mayer's  nasal  tubes.    These  are  the  necessary  in- 
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struments;  it  is  convenient  to  have  in  addition  Asch's  small 
scissors,  a  pair  of  Asch's  curved  scissors,  right  and  left,  Asch's 
gouge  and  Asch's  elevator  for  use  in  complicated  cases. 

The  scissors  resemble  button-hole  scissors,  one  blade  three- 
quarters  of  an  inch  long,  being  lance-shaped  and  sharp,  the 
other  blade  having  a  blunt  edge.  The  forceps  are  similar  to  the 
well-known  Adams  forceps  for  refracturing  a  deflected  septum, 
but  the  blades  of  the  Mayer  forceps,  in  place  of  being  straight, 
are  set  at  an  obtuse  angle  with  the  handle.  The  set  of  nasal 
tubes  consists  of  six  vulcanite  rubber  tubes  varying  in  size  from 
No.  1  to  No.  6,  No.  1  being  the  smallest.  The  tubes  are  slightly 
curved,  pointed  and  perforated  and  oval,  conforming  to  the 
shape  of  the  nostril. 

Before  beginning  the  operation,  all  the  instruments  to  be  used 
should  be  sterilized  and  the  nasal  cavities  thoroughly  cleansed 
and  sprayed  with  antiseptics,  for  operations  on  the  septum  are 
particularly  liable  to  be  followed  by  sepsis.  A  ten  or  twenty 
per  cent  solution  of  cocaine  should  be  applied  to  the  nasal  cavi- 
ties in  order  to  diminish  the  amount  of  blood  in  the  parts,  for 
the  hemorrhage  following  the  operation  is  sometimes  very  pro- 
fuse. An  ice  cold  Dobell  solution  in  an  antomizer  should  be  at 
hand.  It  is  necessary  to  put  the  patient  thoroughly  under  the 
influence  of  a  general  anaesthetic  before  beginning  the  operation. 

The  first  step  is  to  break  up  the  synechia  and  remove  the  re- 
dundant tissue,  if  any.  The  scissors  are  then  introduced,  the 
blunt  edge  on  the  convex  surfaoe  and  over  the  point  of  greatest 
convexity,  and  the  septum  is  cut  entirely  through.  The  scissors 
are  then  withdrawn  and  again  introduced  at  a  right  angle  to  the 
first  position,  or  as  near  so  as  possible,  and  a  second  incision 
made  through  the  deflection.  The  finger  is  now  introduced  into 
the  nose  on  the  convex  side  and  the  segments  pushed  strongly 
toward  the  opposite  side,  care  being  taken  that  they  are  thus 
thorougly  broken.  The  compression  forceps  are  now  introduced 
and  the  fractured  septum  firmly  compressed  into  its  proper  po- 
sition. This  compression  also  tends  to  stop  the  hemorrhage. 
The  cold  Dobell  spray  is  then  used  and  the  nostrils  cleared  of 
blood  clots.  A  tube  of  sufficient  size  to  fill  the  naval  cavity  is 
pushed  into  place  on  the  side  of  the  former  occlusion  until  it 
just  disappears  within  the  nostril.  This  tube  acts  as  a  splint  for 
the  broken  septum.  A  smaller  tube  is  then  inserted  on  the 
other  side  which  keeps  it  free  from  blood  clots  and  renders 


TEXAS  MEDICAL  JOURNAL- 


175 


breathing  more  coirifortable,  and  by  making  equable  pressure 
prevents  subsequent  hemorrhages. 

The  patient  is  usually  confined  to  bed  for  forty-eight  hours. 
The  after-treatment  is  extremely  important,  and  should  be  as 
follows:  During  the  tirst  twenty-four  hours  a  cold  DobelPs  so- 
lution should  be  sprayed  into  the  nostril  every  half  hour  when 
the  patient  is  awake;  after  this  less  frequently.  On  the  second 
day  the  smaller  tube  is  to  be  removed.  On  the  third  day  the 
remaining  tube  is  removed,  the  nose  and  tube  cleansed  and  the 
tube  re-introduced.  During  the  following  week  the  tube  is  to 
be  removed,  the  nose  sprayed  and  cleansed  daily,  and  the  tube 
reintroduced  by  the  surgeon.  The  introduction  of  the  tube 
should  not  occasion  any  pain.  For  a  month  longer  the  patient 
is  to  be  kept  under  observation,  but  he  is  usually  able  to  remove 
and  re-insert  the  tube  daily  himself.  After  this  for  a  week  or 
two  the  tube  should  be  worn  at  night  only. 

The  tube  is  self-retaining,  and  the  removal  of  it  will  cause  no 
inconvenience,  and  is  barely  noticeable. 

Thus  at  the  end  of  about  six  weeks  it  will  be  found  that  the 
patency  of  the  nostril  is  fully  restored,  the  septum  straight  and 
it  will  remain  so  permanently. 


For  Texas  Medical  Journal. 

modern  Treatment  of  fleute  Inflammation  of  the 
JVIiddle  Ear. 

J.  A.  MULLEN,  M.  D. ,  HOUSTON.  TEXAS. 

[Read  at  the  June  meeting  of  the  Austin  District  Medical  Society.] 

A COMPLETE  history  of  the  diagnosis,  prognosis  and  treat- 
ment of  inflammations  of  the  middle  ear  would  rill  volumes 
and  consume  too  much  time  that  could  be  used  for  far  more 
practical  purposes;  so  our  object  in  this  paper  is  merely  to  pre- 
sent the  clinical  picture  of  the  common  forms  of  acute  tympanic 
inflammations,  and  direct  attention  to  their  rational  and  cura- 
tive treatment.  The  objects  which  any  form  of  treatment  should 
have  are  the  complete  preservation  of  hearing,  keeping  the  in- 
flammatory process  confined  to  the  middle  ear,  and  the  preven- 
tion of  a  chronic  purulent  discharge,  which  is  the  cause  of  50 
per  cent  of  all  cerebral  abscesses. 

The  cases  presented  will  illustrate  two  very  prevalent  causes 
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of  acute  middle  ear  'nflammation,  and  at  the  same  time  demon- 
strate the  curative  advance  made  in  the  treatment  of  these  con- 
ditions within  the  recollection  of  those  gentlemen  present. 

Case  1. — Miss  G.,  aged  20  years,  Jewess.  She  had  suffered 
from  acute  pain  in  the  right  ear  for  five  days,  with  accompany- 
ing complete  deafness.  The  history  shows  that  on  May  5th  the 
windows  of  the  bed  room  had  been  open  all  night,  creating  a 
draught  across  the  bed  in  which  she  was  sleeping.  The  next 
morning  she  complained  of  ear-ache,  which  gradually  became 
more  intense  with  irregular  exaccerbations,  always  worse  at 
night.  The  membrana  tympanum  was  decidedly  inflamed  and 
perceptibly  bulging  into  the  external  auditory  canal,  the  posterior 
wall  of  which  was  swollen  and  soggy.  Mastoid  painful  on  pres- 
sure and  slightly  cedematous.  Temperature  104J°.  Bowels 
constipated.    Right  sided  vertigo. 

Treatment. — The  drum  was  incised  in  its  posterior  quadrant, 
permitting  a  free  evacuation  of  pus.  Small  doses  of  calomel 
and  soda  bicarb,  were  ordered  every  hour.  Inflation  of  middle 
ear  with  iodine,  camphor  and  chloroform  vapors.  Free  irriga- 
tion with  hot  sterilized  water,  instillation  of  H202,  followed  by 
hot  water;  thoroughly  cleansing  the  tympanic  cavity.  Dry  heat 
to  the  auricle  and  two  leeches  on  the  mastoid.  Next  day  tem- 
perature 101°;  very  little  ear-pain;  free  discharge  of  pus;  no 
mastoid  oedema,  nor  sogging  of  posterior  wall  greatly  lessened. 
One  week  after  incision  of  drum  all  symptoms  had  gone,  except 
deafness.  Politzer's  method  of  inflation  used  every  day,  with 
the  above  mentioned  vapors,  supplemented  by  massage  of  the 
membrana  tympanum  at  each  sitting.  June  15,  hearing  for 
watch  30-40,  whispers  7-10. 

Case  2. — This  case  demonstrates  the  value  of  early  treatment. 
Miss  G.  C,  aged  10  years,  complained  on  February  9th  of  acute 
pain  in  left  ear,  which  pain  had  raged  all  night.  Next  day,  in 
my  office,  her  temperature  was  104°,  pulse  128.  Bowels  consti- 
pated; breath  foul;  drum  acutely  inflamed;  no  bulging;  only 
slight  mastoid  tenderness  on  deep  pressure.  She  had  been 
sleeping  with  open  windows  the  night  before  attacked. 

Treatment. — Same  as  previous  case.  On  the  24th  instant 
hearing  for  watch  40-40,  whispers  9  feet. 

Case  3. — Mr.  A.  M.  25  years  of  age,  had  gone  bathing  on  the 
11th  of  September,  and  dived  from  a  swinging  trapeze,  a  dis- 
tance of  15  feet,  falling  on  the  left  side  of  the  head.  Blood 
and  serum  flowed  from  left  ear  immediately  after  accident.  On 
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the  fourth  day  after,  when  I  first  saw  him,  there  were  pain  and 
a  bloody  purulent  discharge  present.  The  drum  was  found  rup- 
tured just  posterior  to  the  handle  of  the  mallelous,  and  also  re- 
tracted. The  tear  was  not  sufficiently  large  nor  in  the  right  po- 
sition to  permit  free  drainage.  The  rent  in  the  drum  enlarged 
to  accomplish  the  latter  object.  The  mastoid  was  markedly 
tender  and  somewhat  (edematous. 

Treatment. — Same  as  previous  cases,  using  hot  water  and  H2 
02  every  hour.  On  the  19th  instant  temperature  99°,  with  de- 
crease in  severity  of  all  symptoms.  On  the  20th  all  symptoms 
intensitied;  temperature  103°:  mastoid  decidedly  tender  and 
(jedematous;  sagging  of  the  posterior  wall  of  the  external  audi- 
tory canal.  Leeches  applied  to  mastoid,  irrigations  of  hot  boriic 
acid  solution  every  hour  and  dry  hot  applications  externally, 
with  the  internal  administration  of  Rochelle's  salts.  The  symp- 
toms subsided  in  twelve  hours,  thereby  doing  away  with  the  ne- 
cesity  of  a  mastoid  osteatomy,  which  had  been  seriously  consid- 
ered. December  1st.  hearing  for  watch  20-40,  whispers  heard 
5-10. 

Case  4. — Mr.  D.  T..  aged  20  years.  Three  davs  before  con- 
sultation, and  while  in  bathing,  he  experienced  a  feeling  of  full- 
ness and  pain  in  the  left  ear.  The  pain  increased  in  severity 
during  the  night,  but  less  severe  during  the  day.  The  mem- 
brana  tympanum  showed  distinct  evidences  of  inflammation. 
No  mastoid  tenderness  or  oedema.    Temperature  101°. 

Treatment. — Same  as  previous  cases.  Pain  and  soreness  had 
ceased  on  the  17th  day.  He  discontinued  treatment  after  two 
weeks.    Watch  15-40,  whispers  4-10. 

Before  closing  I  would  like  to  say  that  the  treatment  of  acute 
inflammation  of  the  middle  ear,  arising  as  a  sequel  in  any  of 
the  exanthemata,  or  from  any  cause  whatever,  more  particularly 
in  those  cases  where  a  collection  of  fluids  (pus  or  serum)  in  the 
middle  ear  can  be  made  out,  should  be  based  upon  the  rules 
which  guide  us  in  evacuating  pus,  etc. ,  from  any  of  the  servus  or 
abscess  cavities  situated  elsewhere  in  the  body.  The  indications, 
then,  are  to  incise  the  membrana  tympanum;  completely  re- 
moving the  pus,  etc.,  from  the  middle  ear;  irrigate  with  mild 
antiseptic  solutions;  maintain  the  patency  of  the  opening  in  the 
drum  for  through  and  through  drainage,  and  keep  the  tympanic 
cavity  perfectly  clean — this  line  of  treatment  in  the  vast  ma- 
jority of  cases  will  not  only  decrease  the  mortality  from  cerebral 
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abscesses,  bat  will  prevent  a  chronic  discharge  from  occurring, 
and  also  restore  the  hearing  to  almost  the  normal  standard. 

The  inference  to  be  drawn,  then,  is  that  the  pus,  serum,  etc., 
present  in  the  middle  ear  should  be  treated  like  an  abscess  cavity 
anywhere  else  in  the  body,  of  course  due  regard  and  considera- 
tion being  observed  for  the  position,  character  of  structures  and 
accessability  of  the  parts. 

A  purulent  or  catarrhal  accumulation  should  be  evacuated, 
antiseptically  cleansed  and  drainage  established.  The  inflamma- 
tion should  not  be  permitted,  as  is  frequently  done,  "to  rise'' 
and  rupture  the  drum,  prolonging  the  pain  and  suffering  of  the 
patient.  The  rupture  of  the  drum  is  uncertain,  rarely  affording 
complete  drainage,  thereby  permitting  the  discharge  to  collect 
and  increasing  the  danger  of  invalvement  by  continuity  of  the 
mastoid  cells  and  antrum.  The  collection  by  pressure  may  pro- 
duce some  permanent  damage  to  the  internal  ear  structures  to 
such  an  extent  that  the  loss  of  hearing  is  complete  and  irreme- 
diable. 

The  indications,  then,  to  bear  in  mind  in  treating  this  class  of 
patients,  are  to  establish  free  drainage,  which  will  prevent  a 
chronic  otorrhea  and  minimize  the  dangers  of  mastoid  compli- 
cations and  keep  the  middle  ear  cavity  aseptically  clean,  contri- 
buting in  materially  aiding  in  the  preservation  of  hearing. 

As  soon  as  the  discharge  ceases  and  the  inflammation  subsides, 
and  the  incision  in  the  membrana  tympanum  heals,  passive  mo- 
tion of  the  ear-ossicles  and  drum  should  be  made  in  order  to 
prevent  anchylosis  of  the  former  and  retraction  of  the  latter  from 
taking  place. 

602  Main  Street,  Houston,  Texas. 


Correspondence. 


Serum  Therapy  Antedated. 


The  Journal  is  in  receipt  of  the  following  interesting  com- 
munication from  Dr.  Nunez  de  Villavicences,  an  intelligent 
Spanish  physician,  a  Cuban  refugee  at  present  sojourning  in 
Gonzales.  Dr.  Nunez  is  a  general  practitioner  of  large  experi- 
ence, and  has  been  a  close  observer.  He  is  also  extensively 
read,  and  takes  an  interest  in  every  advance  in  science.    He  is, 
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moreover,  a  constant  reader  of  the  CbRed  Back."  The  doctor 
writes: 

While  traveling,  in  1881,  in  the  State  of  Bolivar,  U.  S.  of 
Columbia,  I  observed  in  the  town  of  Mompox,  situated  on  the 
Magdalena  river,  a  new  method  of  treating  the  hydrophobia. 
Serum  therapy  was  practically  in  vogue  at  that  time. 

In  the  town  of  Lincee,  a  few  miles  from  Mompox,  in  1878,  Dr. 
C.  Arango  observed  that  a  mad  dog  that  had  been  castrated 
lapped  the  blood  from  the  wound  and  was  cured.  The  doctor's 
attention  was  called  to  this  fact.  In  the  same  town,  in  the  same 
year,  other  dogs  were  mad,  and  the  same  operation  was  per- 
formed, and  of  nine  dogs  five  were  saved.  The  doctor  deduced 
that  the  blood  lapped  had  cured  them.  Two  horses  and  three 
cows  wrere  bitten  by  mad  dogs  in  the  same  year,  1878,  and  Dr. 
Arango  gave  them  two  spoonsful  of  blood  (taken  from  each  ani- 
mal) for  several  days,  and  only  two  cows  died. 

Dr.  Arango  continued  his  observations.  In  both  places, 
Mompox  and  Lincee,  he  treated,  in  1879-1880,  several  cases  of 
hydrophobia  by  the  same  method.  He  commenced  similar 
treatment  in  the  human  being  in  1879,  and  up  to  July,  1881, 
Dr.  Arango  had  cured  fifty-two  persons  out  of  sixty  bitten,  and 
had  saved  also  a  great  number  of  animals,  horses,  donkeys, 
cows,  pigs,  etc. 

Dr.  Charles  Arango  waits  for  eight  days  to  pass,  and  then 
commences  the  method,  and  continues  it  for  several  days. 

I  was  in  Mompox  in  1881,  when  a  Mrs.  Mary  Rosary  de  la 
Ossa  and  Mr.  Benito  Cruz  were  bitten  by  mad  dogs,  and  Dr. 
Arango  was  called  and  saved  them. 

Many  other  instances  have  been  published  (in  1881)  in  the 
daily  newspaper  Opinion  Nacional,  from  Caracas,  Venezuela. 

Dr.  Nunez  de  Villavicences. 


A  New  and  Useful  Treatment  for  Gonorrhoea. — Letter  from  Dr. 

J.  W.  Daniel. 


Houston,  Texas,  June  23,  1896. 
Dr.  F.  E.  Daniel,  Ed Mi L<>r  Texas  Medical  Journal,  Austin,  Texas: 
*  *  *  I  have  been  having  unusually  good  success  in  the 
treatment  of  gonorrhoea  lately  with  the  new  substance  argen- 
tum-casein  (argonin),  recently  introduced  by  Dr.  A.  Jadssohn, 
notice  of  which  has  been  given  in  recent  medical  literature,  and 
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I  feel  so  elated  over  my  success  that  I  am  itching  all  over  to  tell 
about  it.  Without  going  into  details,  I  will  say  that  so  far  I 
have  treated  eight  cases  of  the  disease  in  the  acute  stage  and  six 
in  the  more  advanced,  or  what  is  usually  denominated  the  sta- 
tionary sta^e  of  the  disease.  Nitrate  of  silver  has  always  been 
8  favorite  remedy  with  me  in  gonorrhoea,  hut  I  had  almost 
abandoned  the  use  of  the  drug  on  account  of  its  irritating  prop- 
erties, only  using  it  in  those  posterior  urethral  complications 
which  we  meet  with  in  old  chronic  cases.  In  these  conditions 
the  nitrate  is  the  ideal  remedy.  A  preparation  of  the  nitrate  of 
silver  having  all  the  curative  properties  of  that  drug,  stripped 
of  its  irritating  nature,  caught  my  fancy  at  once,  and  I  imme- 
diately began  the  use  of  it.  An  injection  containing  12  grains 
of  argon  in  to  the  ounce  of  water  was  ordered,  and  used  at  once 
without  any  reference  to  the  stage  of  the  disease.  In  all  of 
those  cases  where  the  inflammatory  conditions  were  most  pain- 
fully prominent  the  drug  acted  like  a  charm,  the  inflammation 
subsided,  the  scalding  in  passing  the  water  was  lessened,  and  the 
discharge  changed,  both  in  color  and  consistency,  ceasing  en- 
tirely on  the  fifth  and  sixth  days  after  beginning  the  use  of  the 
remedy.  The  injection  was  used  six  or  seven  times  during  the 
twenty-four  hours.  The  patient  was  directed  to  flush  the 
urethra  with  water  after  micturition,  so  as  to  clear  the  canal  of 
urine,  and  then  inject  the  medicine.  1  noticed  the  improvement 
in  my  acute  cases  at  once.  The  discharge  was  examined  from 
time  to  time  during  the  first  six  days,  and  the  gonococci  were 
found  to  be  growing  less  at  each  examination,  until  they  had  en- 
tirely disappeared  in  four  cases  on  the  fourth  day  from  begin- 
ning of  treatment,  in  two  on  the  fifth,  one  on  the  sixth,  and  one 
on  the  ninth.  In  this  last  case,  however,  the  gonococci  reap- 
peared on  the  fifteenth  day.  This  case  was  an  old  stager,  he 
having  had  gonorrhoea  several  times  before.  I  suspected  a  nar- 
rowing of  the  canal  from  previous  disease,  which  was  readily 
defined  on  using  the  sound.  This  ease  is  still  under  treatment. 
The  other  seven  acute  cases  were  directed  to  use  the  remedy  in 
half  strength  for  five  or  six  days  as  a  precautionary  measure 
when  they  were  discharged.  The  average  duration  of  treat- 
ment in  the  seven  cases  was  fourteen  days,  although  the  dis- 
charge  had  ceased  on  the  sixth  day  entirely.  In  the  more  ad- 
vanced stages  of  the  disease,  where  it  had  existed  for  several 
weeks,  the  results  have  not  been  80  decided:  however,  there  has 
been  considerable  improvement.    These  are  usually  old  hands 
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at  the  bellows,  parties  who  have  had  the  disease  several  times 
before,  and  whose  condition  is  complicated  more  or  less  by 
strictures  and  granular  thickening  of  the  urethral  membrane, 
which  render  their  cases  obstinate  and  difficult  to  treat.  These 
cases  are  still  under  treatment.  The  duration  of  their  treatment 
so  far  will  cover  a  period  of  from  eleven  to  twenty-three  days. 

So  many  new  remedies,  iwdead  shots,''  "three  day  cures,"  for 
gonorrhoea  have  come  under  our  observation  in  the  past  that  we 
naturally  approach  these  new  candidates  for  our  favors  with  a 
great  deal  of  caution,  and  I  am  even  now,  with  the  gratifying 
results  that  have  followed  the  use  of  argonin,  a  little  reluctant 
to  urge  its  claims  until  I  have  given  it  a  more  extended  trial. 
Later  on  we  will  have  something  more  to  say  about  argonin. 

Yours  truly. 

J.  W.  Daniel,  M.  D. 


Recent  Meeting  of  the  American  Ophthalmological  Society  at 
New  Liondon,  Conn. 

Dallas.  Texas,  September  25,  1896. 
Editor  Texas  Medical  Journal: 

A  little  more  than  two  years  ago  I  had  the  pleasure  of  attend- 
ing, in  London,  England,  a  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom  of  Great  Britain  and  Ireland, 
presided  over  at  that  time  by  the  distinguished  and  courtly 
Argyll  Robertson,  of  Edingburgh.  and  composed  of  such  men 
as  Jonathan  Hutchinson,  Nettleship,  Juler,  Hartridge,  Frost, 
Tweedy,  Gunn,  Lang,  Collins,  Norton,  grand  old  Henry  Power, 
of  London,  and  others.  It  is  unnecessary  to  say  that  I  was  de- 
lighted at  this  privilege,  and  instructed  by  the  papers  and  dis- 
cussions of  this  meeting,  and  I  was  anxious  to  compare  it  with 
the  body  composed  of  the  most  representative  oculists  of  our 
own  land,  the  American  Ophthalmological  Society.  But  this 
latter  privilege  was  reserved  for  me  until  a  few  weeks  ago, 
when  I  was  permitted  to  attend  the  annual  meeting  of  the 
American  Ophthalmological  Society,  which  convened  at  New 
London,  Conn.  I  was  introduced  to  the  society  by  the  fluent 
and  scholarly  Henry  D.  Noves,  of  New  York,  and  proceeded  to 
give  my  best  attention  the  proceedings. 

In  conparing  the  British  and  American  associations,  I  might 
refer,  in  passing,  to  a  contrast  in  the  apparel  worn  by  the  mem- 
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bers,  without  meaning  that  in  this  instance  the  apparel  pro- 
claimed  the  men,  for  the  difference  was  probably  due  to  national 
custom  rather  than  to  elements  of  individual  character.  But  at 
the  British  Association  the  prevailing  costume  was  the  conven- 
tional dress  suit  at  the  evening  meeting,  while  at  the  American 
Association  the  main  object  in  the  mode  of  attire  seemed  to  be 
comfort  as  found  in  the  sack  suit  presenting  the  minimum  de- 
gree of  obstruction  to  the  delightful  breezes  that  floated  over 
Long  Island  Sound  and  among  the  leafy  trees  of  the  Con- 
necticut shore.  The  British  Association  met  in  a  hall  set 
apart  permanently  for  such  purposes,  and  light  refreshments 
were  served  in  a  dining  room  in  the  same  building.  The  Ameri- 
can Association  convened  in  the  parlors  of  the  Pequot  House, 
and  ''table  d'hote''  meals  were  served  in  the  main  dining  room 
of  the  hotel. 

The  British  Association  presented  the  appearance  of  a  purely 
business  meeting,  while  the  American  Association  seemed  to 
agreeably  combine  the  interchange  of  scientific  ideas  with  a 
happy  relief  from  the  busy  cares  of  city  life  to  some  quiet  re- 
treat by  the  sea.  The  British  Association  devoted  one  entire 
winter  evening  to  the  hearing  and  discussions  of  a  very  excel- 
lent paper  by  Jonathan  Hutchinson,  Sr.,  on  "School  Ophthal- 
mia." while  the  American  Association  presented  a  program  of 
briefer  papers,  with  more  limited  discussions.  But  both  Asso- 
ciations seemed  to  be  entirely  free  from  those  forms  of  dissipa- 
tion which,  I  regret  to  say.  we  sometimes  find  associated  with 
important  and  prominent  conventions  of  medical  men.  A  no- 
ticeable feature  in  the  membership  of  the  American  Ophthalmo- 
logic^ Society  is  that  it  is  composed  of  men  almost  entirely 
from  the  Atlantic  States,  but  I  have  never  seen  in  any  Associa- 
tion a  finer  collection  of  scientific  men. 

Among  the  names  familiar  to  all  we  might  mention  Drs. 
(ireen,  of  St.  Louis;  Miller,  of  Providence;  Front  and  Allen- 
dale, of  Brooklyn;  Knapp,  Noyes,  Mittendorf,  Hunter,  Bull 
and  Kaller,  of  New  York;  Harlan,  X  orris,  Jackson,  Phillips, 
Oliver,  DeSchweinitz  and  Risley,  of  Philadelphia;  Theobald, 
Friedenwald  and  Rudolph,  of  Baltimore;  Wadsworth,  Williams 
and  Standidh,  of  Boston. 

It  is  not  intended  in  this  brief  letter  even  to  mention  the  va- 
rious papers  of  interest  presented  to  the  society,  for  the  pro- 
ceedings will  Inter  on  officially  appear  in  due  form.  There  was 
a  considerable  amount  of  original  work  presented,  and  an  en- 
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tire  absence  of  tedious  descriptions  of  well-known  diseases  and 
methods  which  sometimes  burden  the  programs  of  medical  so- 
cieties, without  the  excuse  of  offering  anything  really  new.  The 
papers  were,  for  the  most  part,  clinical  reports  combined  with 
observations  and  conclusions  deduced  therefrom.  And  the  en- 
tire meeting  seemed  to  be  enjoyed  by  all,  not  only  on  account 
of  its  scientific  features,  but  also  on  account  of  the  social  rela- 
tions which  the  society  has  very  properly  developed. 

John  O.  McReynolds,  B.  Sc..  M.  D. 


Society  Notes. 


Brazos  Valley  Medical  Association. 


The  second  semi-annual  meeting  of  the  Brazos  Valley  Medi- 
cal Association  will  convene  at  Bryan.  Texas.  November  10  and 
11.  1896.  E.  Brittaix,  Secretary, 

H.  W.  Cummings,  President.  Bremond,  Texas. 

Hearne.  Texas. 


Dear  Doctor: — It  is  our  pleasure  to  extend  to  you  a  cordial 
invitation  to  the  second  semi-annual  meeting  of  the  Brazos  Val- 
ley Medical  Association,  which  convenes  in  Bryan  the  second 
Tuesday  of  November.  The  one  object  of  our  Association  is 
the  promotion  and  development  of  the  healing  art,  the  self-re- 
spect and  welfare  of  its  votaries,  and  the  relief  and  benefit  of 
human  ills.  We  earnestly  solicit  your  aid  and  co-operation  in 
placing  the  Association  in  a  sphere  where  its  influence  will  yield 
much  towards  the  uplifting  of  the  standard  of  true  medicine  in 
the  State  of  Texas.  Only  in  united  effort  can  this  end  be 
reached,  for  "Like  clocks,  one  wheel  another  must  drive,  af- 
fairs by  diligent  labor  only  thrive." 

Fraternally  yours, 

H.  W.  Cummings,  President. 

PROGRAM. — TUESDAY.  NOV.  10. 

1.  Migraine — Dr.  W.  H.  Oliver.  Bryan.  Discussion.  W.  W. 
McDonald.  Easterly:  W.  W.  Pugh.  Hearne. 

'2.  Epithelioma — Dr.  Daniel  Parker.  Calvert.  Discussion. 
W.  B.  Briggs.  Easterly;  F.  R.  Collard,  Wheelock. 
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3.  Bright's  Disease — Dr.  J.  M.  Nicks,  Stone  City.  Discus- 
sion, Geo.  K.  Tabor,  Bryan;  I.  H.  Brevvton,  Franklin. 

4.  Post-Partunj  Hemorrhage — Dr.  T.  G.  Curry,  Bremond. 
Discussion,  W.  R.  Vaughan,  Nesbitt;  F.  M.  Hall,  Bryan. 

Infant  Feeding  and  Some  of  its  Results — Dr.  G.  M.  Ab- 
ney,  Franklin.  Discussion,  G.  H.  Richardson,  Hayes;  W.  A. 
Smith,  Hearne. 

♦  '».  Appendicitis — Dr.  F.  B.  Collard,  Wheelock.  Discussion, 
R.  S.  Carrol,  Calvert;  L.  M.  Bassett,  Hearne. 

PROGRAM. — WEDNESDAY,  NOV.  11. 

7.  Typho-Malarial  Fever — Dr.  I.  P.  Sessions,  Rockdale. 
Discussion,  E.  Brittain,  Bremond;  A.  Kobro,  Rockdale. 

8.  Bone  Surgery,  Report  of  Cases — Dr.  W.  W.  Greer, 
Cameron.  Discussion,  D.  H.  Bailey,  Branchville;  T.  A.  Pope, 
Cameron. 

9.  Disorders  Incident  to  Pregnancy — Dr.  J.  W.  Hudson, 
Milano.  Discussion,  B.  F.  Watkins,  Bryan;  O.  F.  Lewis, 
Wei  born. 

10.  Report  of  a  Case  of  Hereditary  Syphilis — Dr.  D.  L. 
Peoples,  Navasota.  Discussion,  J.  A.  T.  Page,  Wheelock:  W. 
C.  Taylor,  Branchville. 

11.  Pneumonia — Dr.  R.  W.  Wallis,  Rockdale.  Discussion, 
C.  T.  Doremus,  Hearne;  W.  F.  Sharpe,  Davilla. 

The  Doctor,  his  Powers  and  Duty — Dr.  T.  A.  Pope, 
Cameron.  Discussion,  W.  H.  Kirksey,  Hearne;  I.  P.  Sessions, 
Rockdale. 

Voluntary  papers  and  report  of  cases. 


Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee. 


The  eighth  annual  meeting  of  this  highly  successful  society 
will  be  held  in  Chattanooga,  October  13,  14  and  15,  1896. 

I  )<  x  tor,  you  are  invited,  also  to  bring  your  friends.  We  would 
be  glad  to  have  yon  to  contribute  in  any  way  you  see  proper  to 
the  success  of  the  meeting,  by  reading  a  paper,  discussing  cases, 
or  simply  by  your  attendance.  Reduced  rates  on  the  railroads 
on  the  certificate  plan.  The  attendance  promises  to  be  large, 
and  the  proceedings  interesting.  ;is  is  evidenced  by  the  follow- 
ing partial  list  of  papers: 

Convulsions  in  Children:  Report  of  Cases  Treated  with  Large 
U)-c^<>t*  Morphine. — Y.  L.  Abernathy,  Hill  City,  Tenn. 
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Treatment  of  Pus  in  the  Pelvis.— W.  E.  B.  Davis,  Birming- 
hain,  Ala. 

Some  Remarks  on  Syphilis. — W.  F.  Westmoreland,  Atlanta. 
The  Therapy  of  Antipyretics. — P.  L.  Brouilette,  Huntsville, 
Ala. 

A  New  Splint  for  Fractures  of  the  Humerus  below  the  Surgi- 
cal Neck. — G.  A.  Baxter,  Chattanooga. 

Medicine:  Hippocratic  and  Operatic. — Jno.  P.  Stewart,  At- 
talla,  Ala. 

The  Turkish  Bath:  Its  Therapeutic  Indications. — Louise 
Eleanor  Smith,  Chattanooga. 

Puerperal  Eclampsia. — Seale  Harris,  Union  Springs,  Ala. 

Puerperal  Eclampsia.— J.  E.  George,  Rockwood,  Tenn. 

Humphrey's  Operation  (Amputation  of  the  Penis),  with 
Presentation  of  the  Patient). — Cooper  Holtzclaw,  Chattanooga. 

 —  Geo.  S.  Brown,  Birmingham. 

Diseases  and  Treatment  of  the  Accessory  Sinuses  of  the  Nose. 
B.  F.  Travis,  Chattanooga. 

 — G.  C.  Savage,  Nashville. 

Paper  on  Eye  Diseases. — Alec  Sterling,  Atlanta. 

Paper  on  Eye  Diseases. — J.  M.  Crawford,  Atlanta. 

A  Statistical  Report  of  Some  of  the  more  Recent  Remedies 
Used  in  the  Treatment  of  Tuberculosis  and  Summary  of  Recent 
Preventative  Methods  of  Value. — R.  H.  Haves,  Union  Springs, 
Ala. 

Operations  for  Abscess  of  the  Liver. — W.  C.  Townes,  Chatta- 
nooga. 

Cystitis:  Report  of  Cases. — D.  S.  Middleton,  Rising  Fawn, 
Georgia. 

Report  of  Case  of  Brachycardia. — W.  C.  Bilbro,  Murfrees- 
boro,  Tenn. 

Vaginal  Hysterectomy  for  Bilateral  Suppurative  Processes  of 
the  Uterine  Adnexa. — W.  D.  Haggard,  Nashville. 

The  Wood  bridge  Treatment  for  Typhoid  Fever. — J.  W.  Dun- 
can, Atlanta. 

Diseases  of  the  Veru  Montanum  (Caput  Gallingianis). — W. 
Frank  Glenn,  Nashville. 

Microscopical  and  Chemical  Examinations  as  Aids  to  Diag- 
nosis.— Katherine  E.  Collins,  Atlanta. 

Some  Obstetrical  Complications,  with  Report  of  Cases. — R. 
R.  Kime,  Atlanta. 

Treatment  of  Skin  Cancer. — C.  R.  Achison,  Nashville. 
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Chattanooga,  Tenn. 

My  Dear  Doctor: 

\ On  are  invited,  with  your  friends,  to  attend  the  Eighth  An- 
nual meeting  of  the  Tri-State  Medical  Society  of  Alabama, 
Georgia  and  Tennessee,  to  be  held  in  Chattanooga,  Tenn.,  Tues- 
day, Wednesday  and  Thursday,  October  13,  14  and  15,  1896. 

Dr.  Frank  Trester  Smith,  Secretary, 

Chattanooga,  Tenn. 

Dr.  J.  B.  Murfree,  President, 

Nashville,  Tenn. 


Transportation  Arrangements  for  the  Mexican  Meeting  of  the 
Pan-American  Medical  Congress. 

Dr.  H.  L.  E.  Johnson,  1400  L  St.,  N.  W.  Washington,  D.  C, 
has  been  elected  chairman  of  the  special  committee  on  trans- 
portation. All  communications  relative  to  rates,  reservation  in 
the  special  trains,  etc.,  should  be  addressed  to  him. 

A  rate  of  one  fare  for  the  round  trip  has  been  secured  be- 
tween St.  Louis,  New  Orleans,  and  other  trans-Mississippi 
points,  and  the  City  of  Mexico.  It  is  confidently  expected  that 
this  rate  will  be  extended  over  the  entire  territory  of  the  United 
States.  Arrangements  are  in  progress  for  a  splendidly  equip- 
ped special  train  of  sleeping  and  observation  cars,  with  first- 
class  dining  car  service.  Dr.  Johnson  will  presently  be  in  posi- 
tion to  announce  a  rate,  which  will  include  railroad  fare,  sleep- 
ing end  dining  car  service  both  ways  and  in  the  City  of  Mexico, 
and  covering  the  expense  of  various  side  trips  to  the  most  im- 
portant historic  points  in  the  republic. 

Charles  A.  L.  Reed, 
Secretary  International  Executive  Committee. 


Abstracts  and  Selections. 


Sero~Therapy  in  Tuberculosis. 

Abstract  of  report  to  American  Medical  Association,  appear- 
ing in  Journal  of  tin'  American  Medical  Association, — Paul  Pa- 
quin,  M.  I).,  of  St.  Louis,  member  of  the  State  Board  of  Health 
of  Missouri,  delivered  before  the  American  Medical  Association 
an  interesting  report  of  cases  by  various  physicians  on  treat- 
ment of  tuberculosis  by  serum,  of  which  we  give  an  abstract. 
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The  report  made  the  American  Medical  Association  by  Dr. 
Paquin  in  1895,  on  the  value  of  serum  in  tuberculosis,  is  con- 
firmed, and  a  number  of  new  clinical  reports,  giving  recoveries 
and  referring  to  favorable  reports  of  more  than  sixty  physicians 
in  America  using  the  serum,  and  the  recent  work  of  Maragliano, 
of  Genoa;  Behring,  of  Berlin;  Roux,  of  Paris;  Winternich, 
Foa,  et.  ah,  is  cited  in  further  confirmation. 

The  close  similarity  in  production  and  in  action  between  the 
serum  for  tuberculosis  and  the  serum  for  diphtheria  is  pointed 
out,  with  such  differences  as  are  due  to  the  life  and  habits  of 
the  differing  germs. 

Phagocytosis  is  declared  the  basis  of  the  defense  of  the  body 
from  micro-organic  diseases,  and  to  be  the  chief  power  of  the 
antitoxines. 

Inoculating  the  horse  repeatedly  with  increasing  quantities  of 
a  certain  toxine,  nature  produces  the  corresponding  antitoxine. 
This  explains  the  toleration  of  the  animal  to  subsequent  increas- 
ing doses  of  toxine.  The  antitoxine,  in  a  physiologic  way,  neu- 
tralizes the  toxine;  and  thus  prepared  for  man,  neutralizes  the 
toxine  generated  in  his  body,  controls  the  attendant  irritation 
of  adjacent  tissue,  whereby  the  medium  for  germ  growth  is  ob- 
tained, and  enables  nature  to  throw  off  and  destroy  the  germ  it- 
self. The  drain  of  this  vital  chemistry  is  put  on  the  powerful 
system  of  the  horse,  and  the  antitoxine  delivered  in  the  serum 
to  man  without  any  drain  on  the  human  system,  wmich  would 
attend  the  use  of  tuberculine  (a  toxine)  in  man. 

The  serum  effect  must  not,  however,  be  over  estimated,  ex- 
pected to  replace  lost  tissue,  restore  fatal  lesions,  or  revive  the 
moribund. 

It  is  of  radical  and  extreme  importance  to  diagnose  tubercu- 
losis at  the  earliest  possible  moment  before  too  grave  mixed  in- 
fection takes  place,  or  lesions  necessarily  fatal  occur. 

A  large  number  of  reports  are  cited,  but  omitted  here. 


Selected  Formulae. 


Pruritus  of  the  Vulva. — In  cases  that  are  not  parasitic, 

says  the  Independance  Medicaid,  M.  Mussy  advises  the  followr- 

ing  applications: 

1^    Finely  powdered  starch  300  grains 

Bismuth  subnitrate,  /     ^      u  '1  k  «« 
Potassium  bromide,  j   or  eacn'  10 
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Calomel   8  " 

Powdered  belladonna   3  ;* 

M.  To  be  applied  twice  a  day.  It  is  said  to  give  most 
instant  relief. 

When  the  itching  affects  the  inner  surface  of  the  mucous 
membrane,  it  is  preferable  to  prescribe  the  following: 

I^i    Infusion  of  mallow  flowers   1  quart. 

Cherry-laurel  water  750  grains. 

Borax  150  u 

M.  To  be  used  as  an  injection  twice  a  day.  After  each 
injection,  the  parts  are  to  be  smeared  with  an  ointment  of  one 
part  of  chloroform  to  ten  parts  of  vaseline. 

Bernheim  (Vienna  Clinical  Formulary;  ibid.)  prefers  co- 
caine to  chloroform,  and  gives  the  following  formulae: 

(1)    R  Emollient  ointment  100  parts. 

Cocaine  hydrochloride   1  part. 

M. 

c2)    R  Pure  carbolic  acid   1  part. 

Water   20  parts. 

M.    Sig. :    To  be  painted  on. 

The  Insomnia  of  Neurasthenia.  —  Monin  (Independence 
//>"/•.  July  1st)  says  the  following  draught  is  well  borne  for  a 
long  time: 

R    Paraldehyde   38  grains. 

Fluid  extract  of  piscidia   75  " 

Syrup  of  cherry-laurel  750  " 

M.  S. :  The  whole  to  be  taken  at  once  in  a  cup  of  orange- 
flower  water. — N.  Y.  Med.  Journal. 


Preparation  of  Gauze  Dressing  (New  York  Medical  Journal). 
— Dr.  Martenson  gives  the  following  directions:  Rolls  of 
cheesecloth  about  thirty  yards  in  length  are  folded  and  placed 
in  jars.  On  these  the  following  solutions  are  poured,  depend- 
ing upon  what  kind  of  gauze  it  is  desired  to  produce.  Carbol- 
ized  gauze.  Hve  per  cent.: 


K    Colophene   50  parts. 

Castor  oil   15  " 

Carbolic  acid   28  u 

Alcohol,  90°  207  " 


Three  hundred  parts  by  weight  of  this  mixture  are  taken  to 
five  hundred  parts  of  gauze.    Or  the  following  may  be  used: 
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R.    Vaseline   30  parts. 

Carbolic  acid   "28  " 

Benzin  242  " 

Three  hundred  for  five  hundred  of  gauze.  Thymolated 
gauze: 

R    Thymol   10  parts. 

Essence  of  turpentine   3 

Paraffin  oil   10  "~ 

Benzin  200  " 

Three  hundred  and  three  of  solution  to  live  hundred  of  the 
gauze.    Sublimated  gauze: 

R    Bichloride  of  mercury   \\  parts. 

Chloride  of  sodium   4  part. 

Glycerine   15  parts. 

Distilled  water  500  " 

Equal  parts  of  the  solution  and  gauze  are  employed.  Iodo- 
form gauze: 

Iodoform   50  parts. 

Paraffin  oil   10  " 

Ether  400  " 

The  weight  ratio  between  the  amount  of  solution  used  and  the 
gauze  is  four  hundred  and  sixty  to  rive  hundred.  The  gauze  is 
allowed  to  soak  for  twelve  hours  in  this  solution,  is  then  dried, 
and  stored  in  an  antiseptic,  air-tight  jar. — La  Medecine  Mod- 
erne. 


Some  of  the  Unsuspected  Effects  of  the  Bromides. 


BY  J.  ALLISON  HODGES.  M.  D..  RICHMOND.  VA. 

Professor  of  Nervous  and  Mental  Disease^.  University  College  of 
Medicine.  Richmond,  Ya. 


[Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Au- 
gust 23th/l89tt.] 

Regarding  the  effects  of  the  bromides  on  the  system  in  large 
or  continued  doses,  not  a  little  difference  of  opinion  has  existed. 
Ordinarily,  these  salts  are  cousic^'red  by  the  prof ession  as  harm- 
less in  their  constitutional  effects,  Und  the  limitation  of  the 
dose,  or  the  duration  of  their  exhibition,  is  gauged  only  by  the 
idiosyncrasies  of  the  patient,  or  the  personally  conceived  de- 
mands of  his  own  nervous  condition.  The  usual  carelessness  of 
the  physician  in  this  respect  is  as  reprehensible  and  dangerous. 
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in  nay  opinion,  as  the  recklessness  with  which  the  patient  be- 
comes accustomed  consequently  to  use  these  drugs  for  every 
supposed  nervous  manifestation.  In  small  and  interrupted  dos- 
age, the  bromides  are  calmative  and  effective  remedies,  and,  in 
the  great  majority  of  patients,  act  as  a  moderate  sedative  to 
the  nervous  functions  generally,  without  any  obvious  ill  effects. 

This  fact  often  causes  their  indiscriminate  and  continuous 
use,  and  subsequently  there  supervene  certain  physiological 
effects  which  are  attributed  in  many  instances  to  the  disease 
under  treatment  as  one  of  its  manifestations,  instead  of  to  the 
agents  which  are  being  used  to  combat  it.  This  is  manifestly 
true  in  those  cases  where  large  doses  have  been  given,  and  I 
think  in  those  cases  as  well  where  small  doses  have  been  con- 
tinued for  a  long  period,  the  ultimate  constitutional  effects,  of 
course,  being  the  same.  If  these  latent  and  commonly  over- 
looked effects,  which  I  shall  mention,  were  always  as  patent  as 
the  bromism,  which  eventually  comes  on  after  long  continued 
employment  of  these  salts,  thus  showing  resentment  at  their 
farther  ingestion,  it  would  be  needless  to  direct  attention  to 
them. 

But  such  is  not  the  case.  On  the  other  hand,  many  of  the 
physiological  effects  are  masked  and  obscured  by  other  tempor- 
arily existing  conditions.  Originally,  and  even  as  late  as  1870, 
the  bromides,  and  especially  the  bromide  of  potassium,  was 
considered  an  alterative  and  deobstruent,  (l)  and  analogous  to 
the  preparations  of  iodine.  It  was  proved  experimentally, 
however,  a  few  years  later,  that  they  were  nervous  sedatives, 
and  specifically,  cerebral  sedative,  and  no  clinical  fact  is  more 
conspicuously  verified  than  of  their  efficacy  in  these  and  allied 
pathological  conditions.  Their  ultimate  effect  on  the  system, 
however,  is  yet  a  qumtio  vexata;  some  authorities  maintaining 
that  since  some  patients  have  taken  them  largely  and  continued 
them  for  a  long  time  without  injurious  result,  or,  indeed,  any 
very  striking  result  of  any  kind,  that  they  are  consequently 
harmless,  while  other  experimenters,  on  the  contrary,  have 
found  them,  even  in  moderate  doses,  to  exercise  powerful  influ- 
ences on  the  constitution,  and  in  larger  doses,  or  too  long  con- 
tinued, to  produce  peculiar  poisonous  effects. 

Most  physicians,  I  believe,  are  prone  to  overlook  and  disre- 
gard the  true  physiological  effects  of  these  medicaments,  be- 
cause they  attribute  the  induced  symptoms  to  the  primary  neu- 
rotic, condition  of  the  patient,  and  in  the  end  are  often  surprised 
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to  find  an  unaccountable  depression  of  vitality,  both  physical 
and  mental,  that  far  outweighs  the  evident  control  of  the  nerv- 
ous symptoms  that  had  been  obtained  by  this  treatment. 

I  am  free  to  admit  that  such  was  formerly  my  experience, 
having  been  taught  the  innocuousness  of  the  bromides,  until  it 
was  forcibly  impressed  upon  me  some  years  ago  by  several 
cases  that  staggered  my  credulity,  and  more  recently  when  that 
recognized  authority,  Dr.  Weir  Mitchell,  by  his  experience  of 
their  baleful  effects,  has  enforced  the  lesson  upon  me. 

As  to  their  toxic  effects,  the  bromide  of  potassium  is  recog- 
nized as  the  most  powerful,  and  the  bromide  of  sodium  as  the 
least  toxic.  There  is  a  general  correspondence,  physiologically, 
in  the  action  of  all  the  bromides,  except  that  of  ammonium, 
due.  doubtless,  to  its  base,  and  they*  are  all  very  diffusible, 
which  accounts  in  some  measure  for  the  no  more  frequent  ill 
effects  observed,  for  it  is  certain  that  when  administered  in 
large  doses  no  inconsiderable  portion  escapes  absorption,  being 
easily  detected  in  the  intestinal  mucus,  etc.  Most  persons  take 
the  usual  doses  with  no  perceptible  disadvantage  other  than 
acne,  roughened  skin,  etc.,  but  the  prolonged  administration 
develops  in  all  cases  that  condition  of  chronic  poisoning  known 
as  bromism^  which  differs  from  the  effects  of  a  few  medicinal 
doses  in  the  extent  and  intensity,  but  not  in  the  character,  of 
the  symptoms. 

If  the  bromides  are  to  be  continued  for  any  indefinite  period, 
it  is  difficult  to  determine  what  is  a  safe  dose,  for  it  is  clinically 
substantiated  by  Voison  (2)  that  60  grains,  repeated  for  from 
three  to  six  times,  at  intervals,  with  some  persons  will  occasion 
slight  nausea  and  diarrhoea,  while  Bartholow  (3)  has  ascertained 
that  100  grains  for  one  dose  will  lower  the  temperature  in  a 
healthy  adult  from  one-fifth  to  one-half  a  degree,  the  respira- 
tion from  two  to  rive,  and  the  pulse  from  ten  to  twenty  beats 
per  minute. 

It  is  some  of  the  unusual,  or,  at  least,  not  usually  smpected, 
effect*  of  thi  bromides,  that  I  desire  to  consider  in  this  article, 
symptoms  which,  in  their  milder  forms,  must  be  familiar  to  all 
practitioners,  but  which  sometimes.  I  think,  are  attributed  to  a 
mistaken  percentage,  to  the  disease  and  not  to  the  remedy. 
Among  these  commonly  unsuspected  effects,  may  be  mentioned 
the  following: 

1.    Increased  irritability  of  temperament. 

It  is  a  notable  fact  that  most  patients  who  have  undergone 
the  bromide  treatment  for  any  considerable  length  of  time,  for 
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nervousness,  insomnia,  etc.,  develop  an  irritable,  peevish,  and 
querulous  disposition,  disproportionate  to  the  exciting  cause. 
This  is  particularly  noticeable  in  epileptics,  and  is  often  assigned 
as  one  of  the  manifestations  of  the  disease  itself.  This,  I  am 
confident,  is  a  mistaken  assumption,  for,  as  a  clinical  fact,  at- 
tested in  many  of  these  cases,  in  my  experience,  the  temporary 
suspension  or  withdrawal  of  the  treatment  at  once  moderates 
and  often  completely  suspends  the  irritable  tendency.  In  the 
case  of  epileptics,  also,  it  is  true  that  this  irritability  is  increased, 
even  though  the  convulsions  be  lessened  in  their  severity. 
Many  nurses,  even,  will  bear  testimony  to  this  fact. 

2.  A  depression  of  spirits  mith  a  tendency  to  moderate  melan- 
cholia. 

There  are  some  neurotic  cases  in  which  moderate  doses  of  the 
bromides  occasion  despondency  in  the  individual,  which,  at 
times,  amounts  almost  to  a  melancholia,  though  this  is  rare. 

In  June  of  last  year,  I  was  consulted  by  a  lady  of  a  neighbor- 
ing city,  who  came  to  me  with  the  history  of  grave  melancholy. 
She  was  intensely  depressed,  and  in  constant  fear  of  ''losing  her 
mind."  She  was  about  45  years  old,  and  a  great  sufferer  from 
insomnia.  Upon  examination,  no  physical  defects  were  dis- 
coverable, and,  but  for  a  slightly  ana?mic  condition,  she  was  iu 
fair  physical  health.  Enquiry  elicited  the  fact  that,  one  year 
before,  when  suffering  from  pelvic  pain,  a  mixture  of  bromides, 
containing  about  80  grains  a  day,  had  been  prescribed  by  her 
physician;  and,  fearful  of  a  return  of  the  trouble,  and  to  insure 
sleep,  she  had  almost  constantly  maintained  this  treatment  ever 
since.  At  my  solicitation,  the  treatment  was  partially  sus- 
pended, and,  in  two  weeks,  there  was  marked  improvement. 
At  the  end  of  a  month,  upon  the  entire  cessation  of  the  bromides, 
there  was  almost  complete  restoration  to  health.  Later,  with 
the  aid  of  bitter  tonics,  she  was  restored  to  her  normal  condition, 
and,  up  to  this  date,  is  in  peifect  health,  and  has  had  no  return 
of  melancholia. 

)>.  Impaivmod  of  memory  and  also  of  contractility  of  in  ns- 
cles. 

In  nearly  all  cases,  where  large  or  continued  doses  of  these 
drugs  are  taken,  there  is,  to  a  greater  or  less  extent,  an  impair- 
ment of  memory.  Weakness  of  mind,  without  perversion  of 
intellection,  is  a  very  constant  result  of  the  continued  use  of 
large  doses.  Failing  memory,  especially  in  epileptics  who,  ac- 
cording to  the  general  routine  of  practice,  take  the  greatest 
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quantity  of  bromides,  is  almost  invariably  assigned  to  the  dis- 
ease as  the  causative  factor,  but  my  experience  demonstrates 
that  the  bromides  themselves  are.  for  the  most  part,  responsible 
for  this  condition.  Dr.  Mitchell  (4)  reports  the  case  of  two 
children,  ages  10  and  13,  respectively,  suffering  with  mild  epi- 
lepsy, who.  owing  to  a  mistake  of  the  nurse,  were  given  loo 
grains  a  day  of  lithium  bromide  for  a  few  days.  Memory  was 
impaired  in  both.  One  forgot  the  letters  of  the  alphabet,  and 
the  other  had  some  curious  confusion  as  to  the  time  of  events, 
misdating  them.  This  state  of  altered  memory,  in  both  cases, 
passed  away  in  two  days  after  the  bromides  were  withdrawn. 
These  cases  also  illustrate  that  motility  is  impaired  by  the  bro- 
mides, for  the  same  author  relates  that  the  physical  weakness  in 
both  was  very  marked,  and  that,  while  both  children  could 
stand,  neither  could  walk.  The  bromides  evidently  possess  the 
power  to  destroy  or  impair  the  irritability  of  the  motor  and 
sensory  nerves,  and  the  contractility  of  muscle,  and  Dr.  Ru- 
disch  (5)  has  pointed  out  that  the  paretic  symptoms  first  manifest 
themselves  in  a  tendency  to  ptosis,  and.  later,  an  increasing 
feebleness  of  all  the  limbs,  amounting,  in  some  instances,  almost 
to  a  hemiplegic  condition.  While  it  is  not  often  observed,  still 
several  cases  are  reported  where  large  doses,  given  by  mistake, 
or  reckless  lay  use  of  the  drug,  have  induced  a  complete  relax- 
ation of  the  sphincters.  A  prompt  withdrawal  of  the  drug  has 
always  restored  the  functions  to  their  usual  offices. 

4.    Irritant  to  the  gastric  mucous  memhrane. 

In  small  doses,  well  diluted,  the  bromides  are  generally  ac- 
ceptable to  the  stomach,  and  by  some  believed  to  be  positively 
anaesthetic  to  the  mucous  membrane.  In  large  doses,  or  in  con- 
tinued administration,  however,  they  are  distinctively  irritant. 
This  point  is  clinically  well  established  as  regards  large  doses, 
but  it  may  not  be  so  evident  in  the  case  of  continued  moderate 
doses,  which  in  effect,  however,  produce  the  same  results. 

Several  years  ago.  a  lady  consulted  me  for  diarrhoea,  and 
thinking  it  was  of  nervous  origin.  I  administered  the  bromide 
of  sodium  in  30-grain  doses,  thrice  daily,  in  conjunction  with 
other  treatment.  Upon  her  return,  several  days  later,  I  found 
her  condition  not  only  not  improved,  but  worse.  She  informed 
me  that,  not  having  been  benefitted  by  my  prescription,  she  had 
also  taken  larger  doses  of  the  bromides  that  she  had  been  accus- 
tomed to  taking  when  she  felt  "out  of  sorts,-'  along  with  the 
medicine  I  had  given  her.    Learning  that  it  had  been  her  habit 
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to  take  several  doses  a  day  of  bromide  of  potassium  for  some 
months,  my  suspicions  were  aroused  that  that  drug,  intensified 
in  its  irritant  effects  by  the  90  grains*  daily  I  had  ordered,  was 
to  blame  for  her  non-improvement.  A  suspension  of  treatment, 
with  rest  and  boiled  milk  diet,  speedily  effected  a  cure. 

5.  Bromides  act  as  an  aphrodisiac. 

Some  authors  affirm  that,  if  given  in  large  doses,  they  di- 
minish and,  at  length,  if  long  continued,  entirely  subdue  the 
venereal  appetite.  M.  Puchi  (6)  insist  that,  under  these  condi- 
tions, the  patient  will  fall  into  a  condition  of  impotence,  which 
sometimes  outlasts  the  use  of  the  medicine  several  days.  My 
experience,  however,  has  not  confirmed  the  antaphrodisiae  prop- 
erties of  these  drugs. 

6.  They  disturh  the  circulation. 

Very  obvious  effects  are  produced  on  the  action  of  the  heart 
when  large  doses  are  administered.  Bartholow  (7)  says  that  the 
number  of  the  cardiac  pulsations  is  not  only  reduced,  but  their 
force  is  diminished,  and  the  tension  of  the  arterial  system  is 
lowered.  Dr.  DaCosta  endorses  this  statement  and  inveighs 
against  the  use  of  the  bromides  in  those  persons  having  weak 
hearts,  "especially  the  form  of  cardiac  weakness  designated  as 
chronic  cardiac  asthenia." 

7.  Extrcwrdma/ry  susceptibility  to  toxic  effects  in  rates  of  cere- 
bral lesions,  etc. 

Several  recognized  authorities  speak  of  the  sudden  bromic 
toxication  liable  to  occur  in  persons  who  have  suffered  cerebral 
lesion  from  trauma,  or  who  have  had  emboli,  or  necrotic  pro- 
cesses around  clots.  Dr.  Mitchell  (8)  reports  a  case  of  rheuma- 
tism in  a  young  man  who  had  an  embolus  in  the  right  middle 
cerebral  artery,  and  whose  condition  presented  increasing  evi- 
dences of  destructive  irritative  changes  in  the  brain.  To  con- 
trol this,  he  gave  60  grains  of  potassium  bromide  daily  for 
three  days.  Acute  mania  was  the  result,  and  was  not  relieved 
until  he  ceased  the  treatment.  Surgically,  this  is  an  important 
fact,  and  should  be  heeded. 

8.  Tendency  to  give  rise  to  homicidal  and  suicidal  impulses. 
Mm.  Rames  and  Huette  (9)  were  the  first  that  I  can  learn  to 

chronicle  any  form  of  intoxication  or  mental  derangement  from 
the  employment  of  the  bromides  in  large  doses.  Hammond  (l  °) 
and  others  have  also  recorded  cases  of  mental  derangements 
with  hallucinations  of  a  melancholic  character,  but  Escheverria 
was  the  first  to  call  attention  to  the  tendency  to  homicidal  and 


TEXAS  MEDICAL  JOURNAL. 


195 


suicidal  impulses.  The  first  case  that  ever  caused  me  to  look 
with  suspicion  upon  the  bromides  as  capable  of  producing  sud- 
den toxic  effects  was  one  of  this  nature.  In  1890,  I  was  called 
to  see  a  patient,  female,  age  65,  and  found  her  to  be  a  nervous, 
miserable  creature,  emaciated,  feeble  and  hysterical.  1  admin- 
istered the  bromide  of  sodium  in  60  grain  doses  daily,  and  there 
was  some  improvement  in  the  nervous  symptoms.  Subsequently, 
on  account  of  expense.  I  ordered  the  salt  in  crystals  for  her, 
and  only  saw  her  occasionally.  Finding  that  the  effect  of  the 
quantity  allowed  was  not  as  marked  or  soothing  as  formerly, 
and  wishing  to  secure  a  speedy  result,  she  gradually  increased 
the  dose.  Soon  a  mild  diarrhoea  supervened,  but  this  did  not 
arouse  my  suspicions.  At  this  time,  I  should  judge  that  she 
was  taking  about  150  grains  daily.  She  became  very  nervous, 
and  her  family  noticed  some  signs  of  periodical  excitement,  but 
no  importance  was  attached  to  it.  The  dose  was  still  further 
increased  by  her  without  my  knowledge,  and  in  a  few  days,  it 
then  being  about  two  months  from  the  inception  of  the  treat- 
ment, she  suddenly  left  her  house,  and  going  to  a  river  near  at 
hand,  attempted  to  drown  herself.  When  rescued,  she  still 
showed  a  tendency  to  destructive  outbreaks  with  unrestrained 
violence  of  temper.  This  suggested  the  possibility  of  bromic 
influence,  and  the  discontinuance  of  the  bromides  at  once 
proved  the  correctness  of  the  supposition,  for  after  that,  exeept 
when  once  again  subjected  to  the  same  treatment,  did  she  ever 
exhibit  any  symptoms  that  might  rise  to  the  danger  line.  Dr. 
Draper  relates  the  history  of  a  case  in  a  young  man  who  was  an 
epileptic,  who  could  not  take  60  grains  a  day  for  a  week  with- 
out becoming  homicidal. 

9.    Bromide*  weaken  the  nervous  system. 

It  is  evident  to  my  mind  that  these  salts,  by  reason  of  their 
characteristic  physiological  action,  must,  in  continued  dose-  or 
large  doses,  depress  certain  organic  functions,  and  therefore  be 
weakening  to  the  nervous  system,  for  in  order  that  a  sedation  of 
the  nerve  centres  may  be  secured,  they  diminish  the  action  of 
the  heart,  lower  the  temperature,  and  consequently  lessen  the 
blood-supply  to  various  organs.  Their  tie  Id  of  therapy  is 
limited,  audi  am  skeptical  if  their  efficacy,  even  in  temporarily 
controlling  the  nervous  explosions  of  the  epileptic,  is  commen- 
surate with  the  deleterious  effects  to  the  patient's  general  con- 
stitution. A  patient  addicted  to  the  bromic  habit  presents  a 
picture  not  easily  effaced  from  memory,  for  his  pallid  face,  di- 
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lated  eves,  weak  and  tremulous  gait,  are  only  too  patent  evi- 
dence of  a  nervous  wreck  and  a  blighted  mentality. 

My  object  in  presenting  this  paper  at  this  time  is  to  direct 
attention  to  the  unusual  or  exceptional  baleful  effects  of  the 
beomides  in  continuous  or  unnecessarily  large  doses,  for  as  a 
practitioner,  I  realize  that  our  profession,  and  consequently  the 
public  at  large,  are  not  cognizant  of  them,  and  hence  not  alive 
to  the  dangers  incident  to  their  persistent  use. 

Too  little  care  is  often  used  in  prescribing  these  drugs,  and 
too  little  attention  is  paid  to  the  proper  regulation  of  the  dose; 
circumstances  in  my  opinion,  which  are  responsible  for  the 
great  and  increasing  harmful  consumption  of  the  numerous  pro- 
prietary  preparations  of  the  bromides  which  are  now  used  by 
our  people  as  "headache"  cures,  "insomnia"  cures,  etc.,  and 
which  owe  their  popularity  and  efficacy  to  a  varying  proportion 
of  the  bromides  in  their  composition.  It  is  not  so  much  our  in- 
difference, as  physicians,  to  the  best  methods  of  prescribing  the 
bromides  for  specific  purposes  as  our  carelessness  in  not  inform- 
ing our  patients  of  the  danger  of  these  preparations,  whereby 
they  are  all  but  unconsciously  contracting  the  ubromo"  habit, 
that  we  are  reprehensible.  It  is  not  the  small  and  occasional 
dose  that  ultimately  wrecks  the  constitution,  but  the  continuous 
daily  use,  in  many  cases,  for  every  nervous  manifestation,  as 
conceived  and  diagnosed  by  the  layman  himself  without  the 
knowledge  or  direction  of  the  physician. 
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THE  mEDICflLi  LiAW;  A  SUGGESTION  FO$  RELiIEF- 


The  Medical  Law  in  Texas  appears  to  be  a  dead  letter.  As 
inefficient  as  it  is,  and  as  unsatisfactory,  if  it  were  enforced  it  is 
far  better  than  no  law  at  all.  The  statute  requires  that  every 
person  offering  to  practice  medicine  in  Texas  shall  appear  be- 
fore a  board  of  medical  examiners — (and  the  law  provides  for  a 
board  in  each  congressional  district) — stand  examination  and 
obtain  a  license;  except  those  having  a  diploma  front  some  regu- 
larly chartered  medical  college,  a  big  enough  exception,  really; 
and  those  having  such  diploma  are  simply  required  to  record  it 
in  the  office  of  the  clerk  of  the  county  court  of  the  county 
where  it  is  proposed  to  practice.  Thus  it  will  be  seen  that  a 
person  has  two  alternatives.  He  can  practice  on  a  license  and 
no  diploma,  or  on  a  diploma  provided  it  be  recorded. 

The  great  defect  in  the  law  is — that  there  is  no  provision 
made  for  discriminating  as  to  diplomas;  no  one  whose  business 
it  is  to  see  that  the  diplomas  presented  for  registration  emanate 
from  "regularly  chartered  medical  colleges,"  and  the  result  is — 
that  the  holder  of  any  kind  of  a  diploma  from  any  kind  of  col- 
lege, imaginary  or  real — can  and  does  practice  without  molesta- 
tion.   Another  defect  is,  that  there  is  no  compulsion — practi- 
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cally — to  cause  non-graduates  to  be  examined,  or  holders  of  di- 
plomas to  cause  them  to  be  registered.  True — one  who  engages 
in  practice  without  having  complied  with  one  or  the  other  of 
these  requirements  runs  the  risk  of  prosecution;  but  that  risk 
is  practically  nil.  Unless  some  one  will  bring  the  fact  that  the 
law  is  not  being  complied  with — to  the  knowledge  of  the  grand 
jury — the  offender  is  safe  from  arrest;  as  it  is  made  nobody's 
business  to  see  to  it,  and  hence  the  law  is  inoperative.  The  re- 
luctance on  the  part  of  the  medical  profession  to  report  such 
violations  of  the  law  is  a  great  hindrance  and  drawback,  be- 
ceuse — if  they  will  not  do  it  no  one  else  seems  to  feel  called 
upon  to  do  it;  and  hence  it  goes  on — the  law  is  disregarded  with 
entire  impunity.  Hence — the  medical  practitioners — those  loud 
in  their  demands  for  an  efficient  law  to  "regulate  the  practice" — 
are  themselves  to  blame  for  the  general  disregard  of  the  existing 
law.  What  reason  is  there  to  believe  that  a  new  statute — more 
rigid  in  its  requirements,  would  be  more  efficient  for  the  sup- 
pression of  irregular  practice  than  the  existing  one — if  there  is 
no  provision  made  for  its  enforcement?  The  boards  cannot 
compel  persons  to  appear  for  examination  and  license;  nor  can 
the  county  clerk  compel  holders  of  diplomas  to  have  them  reg- 
istered; and  when  offered  for  registration  they  cannot  determine 
whether  or  not  they  emanate  from  "a  regularly  chartered  medi- 
cal college."  The  boards  are  authorized  only  to  examine  such 
applicants  as  voluntarily  present  themselves;  and  the  clerk  reg- 
isters without  question  everything  presented  to  him — diploma, 
certificate  or  what  not;  it  is  all  ffsh  that  comes  to  his  net — his  fee 
is  a  dollar — and  he  takes  toll  of  all  grist  that  comes  his  way. 
'•Anything  passes  muster."  And  so  it  will  be  under  the  new 
law — should  the  association  bill  become  a  law;  for  nowhere  in 
the  bill  are  these  defects  provided  for. 

Again,  as  to  "regularly  chartered  medical  colleges/*  we  know 
that  the  Mound  City  concern — the  "Texas  Health  College,"  "the 
myth  of  the  mound,"  was  "regularly  chartered,"  but  no  such 
col  lege  exists,  or  ever  did  exist;  yet  its  diplomas  must,  perforce, 
under  the  law — pass  ;is  authority.  True — when  a  street  fakir 
invades  a  town  with  his  band  wagon,  and  begins  to  "practice 
medicine"— some  doctor  is  generally  ready  to  point  out  to  the 
authorities  that  he  is  violating  the  law,  and  such  persons  have 
been  arrested  and  fined.  If  a  practicing  physician  will  do  this, 
why  will  he  hesitate  to  go  to  the  district  attorney  and  show  him 
that  there  are  physicians — seemingly  in  good  standing,  practic- 
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ing  medicine  every  da}' — who  have  not  complied  with  the  for- 
mality of  registering  their  diplomas?  And  others  practicing 
who  have  no  diploma  and  no  license — except,  perhaps,  a  tem- 
porary license  given  by  a  single  member  of  some  board — the 
date  of  which  license  has  long  since  ran  oat.  We  know  of  such 
a  case, — a  very  prominent  medical  man — sufficiently  so  to  be 
thought  worthy  of  State  appointment. 

Under  existing  circumstances, — the  utter  disregard  of  the  law 
on  the  part  of  so  many  who  are  now  illegally  practicing  medi- 
cine in  Texas — in  view  of  the  strong  probability  that  the  legis- 
lature will  ofive  us  no  relief;  and  the  apparent  fact  that  the  At- 
torney-General will  not  see  that  county  and  district  attorneys 
bring  such  cases  of  evasion  of  the  law  to  the  attention  of  the 
grand  juries  and  cause  the  offenders  to  be  prosecuted — the 
Journal  suggests  as  the  only  remedy  available — that  medical 
men  take  the  matter  in  hand  themselves  and  see  that  the  law  is 
complied  with.  We  call  upon  physicians  everywhere  in  Texas 
— where  a  case  comes  to  their  knowledge  of  a  person  who  is 
practicing  medicine  in  violation  of  law,  to  make  it  a  point  to  re- 
port it  to  the  grand  jury,  and  to  appear,  if  necessary,  as  a  wit- 
ness; it  matters  not  what  construction  may  be  put  upon  his 
doing  so.  Physicians  hesitate  to  take  this  step  for  fear  of  being 
accused  of  envy  or  jealousy  of  a  competitor.  But  that  is  sheer 
nonsense.  If  he  knew  of  any  other  law  being  violated  he  would 
not  hesitate  to  report  it:  why  should  he  do  so  in  a  case  of  viola- 
tion of  the  medical  practice  act?  In  the  law  it  is  a  crime  to 
conceal  a  crime.  Is  not  this  action  on  the  part  of  the  only  per- 
sons interested  practically  condoning  if  not  concealing — a 
crime  \ 

The  Journal  believes  that  if  the  regular  practitioners  of 
medicine  all  over  Texas  will  agree  to  co-operate,  and  pledge 
themselves  to  take  active  steps  in  enforcing  the  law — and  will 
carry  on  a  vigorous  campaign  against  offenders — the  existing 
statute  can  be  made  much  more  efficient,  and  will  answer  very 
well  until  the  legislature  can  be  made  to  appreciate  the  magni- 
tude of  the  danger  of  the  quack  doctor  to  the  public  health,  and 
to  give  the  profession  the  long-sought  and  urgently  needed  re- 
lief. It  will  involve  neither  trouble  nor  expense  to  carry  out 
this  suggestion.  When  a  doctor  is  known  to  be  practicing  in 
violation  of  the  law.  let  some  leading  physician  go  to  the  grand 
jury  and  give  the  information.  Witnesses  will  not  be  necessary. 
Reference  to  the  books  of  the  clerk  of  the  count}'  court  will 
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show — prima  facia — that  the  accused  has  not  complied  with  the 
law.  The  grand  jury  will  then  he  compelled — if  they  do  their 
duty — to  return  an  indictment.  In  nearly  every  town  there  are 
such  cases.  Who,  now,  will  take  the  initiative  (  Three  cases  in 
Bell  county  have  been  reported  to  the  Journal;  several  in  Jef- 
ferson, several  in  Fannin;  in  fact,  reports  of  violations  of  this 
act.  by  men  in  full  practice,  come  to  us  every  day — as  if  the 
"Red  Back"  were  in  position  to  give  the  desired  relief.  We 
have,  in  every  instance,  reported  the  offenders  to  the  Attorney- 
General.  WTe  have  asked  him  to  issue  a  circular  letter  to  the 
judges  of  the  several  districts  instructing  them  to  order  the 
grand  jury  to  investigate  the  matter  in  every  section,  and  he  has 
promised  us  that  he  would  do  so.  That  is  all  we  can  do;  mean- 
time we  urge  upon  our  readers  the  necessity  of  taking  up  the 
cudgel  in  their  own  defense  and  protection,  and  where  no  one 
else  will  report  offenders  to  do  so  themselves,  without  hesitation, 
fear  or  favor. 


Where  is  the  Loop-hole  ? — It  has  long  been  a  matter  of 
wonderment,  in  view  of  the  rules  and  regulations  of  the  Medical 
College  Association  and  the  alleged  "requirements  for  matricu- 
lation and  for  graduation,"  published  in  the  medical  college  cat- 
alogues, how  certain  persons  ever  obtained  a  medical  diploma. 
Conferring  the  degree  of  doctor  of  medicine  upon  certain  per- 
sons whom  we  know  to  be  holders  of  diplomas  from  reputable 
medical  colleges  is  farcial,  in  view  of  the  fact  that  they  are  ig- 
norant, have  no  literary  or  other  education,  and  really  do  not 
know  how  to  spell  the  simplest  words  in  the  English  language, 
nor  how  to  write  an  order  on  the  corner  grocery  for  a  peck  of 
potatoes.  To  confer  the  honor  of  the  degree  on  these  fellows  is 
a  mockery;  to  thus  license  them  to  deal  with  life  and  death  is  an 
outrage — almost  a  crime.  We  gave  two  or  three  sample  letters 
from  "doctors"  of  this  sort  in  our  July  edition,  letters  from  men 
who  begin  a. letter  with  a  small  letter,  and  do  not  capitalize  the 
all  important  personal  pronoun,  first  person  singular,  but  put  it 
thus,  ui,"  and  follow  it,  perhaps,  with  a  capital  "R,"  and  write 
it  "Rite"  (and  although  he  may  write  it  "rite,"  it  is,  neverthe- 
less, wrong).  And  the  writer  of  at  least  one  of  these  letters  is 
personally  known  to  us  as  a  graduate  of  a  prominent  medical 
college,  and  a  member  in  good  standing  of  the  Texas  State  Med- 
ical Association.  How  do  these  fellows  get  through  the  ordeal  \ 
It  is  very  evident  that  some  of  the  colleges  are  "playing  off"  on 
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the  Association  of  colleges,  and  the}'  ought  to%be  looked  after. 
We  suppose  that  this  college,  or  these  colleges,  that  are  grad- 
uating such  material  reason  like  the  Irishman  did  when  the 
priest  requested  every  member  of  the  congregation  to  bring  a 
pint  of  wine  and  pour  it  into  a  cask  for  a  present.  One  poor 
follow  felt  too  poor  to  bring  the  wine,  and  he  reasoned  that  as 
everybody  else  would  pour  in  a  bottle  of  wine,  his  little  bottle 
of  water  would  not  be  detected,  and  accordingly  he  added  a  pint 
of  water.  The  result  demonstrated  that  everybody  in  the  con- 
gregation felt  the  same  way,  and  hence  the  priest  had  a  barrel 
of  water  for  his  present.  Are  all  of  the  colleges  disregarding 
the  preliminary  examination Below  we  give  the  requirements 
of  both  the  college  associations: 

ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

The  Association  of  American  Medical  Colleges,  requires  for 
all  members  that  candidates  for  matriculation  will  be  allowed 
admission,  subject  to  the  conditions  prescribed  by  Article  111  of 
the  Constitution  of  the  Association: 

ARTICLE  III. 

Section  1. — Members  of  this  Association  shall  require  of  all 
matriculants  an  English  composition  in  the  handwriting  of  the 
applicant  of  not  less  than  two  hundred  words;  an  examination 
by  a  Committee  of  the  Faculty,  or  other  lawfully  constituted 
Board  of  Examiners,  in  higher  algebra,  elementary  physics, 
and  Latin  prose. 

Sec.  2.  Graduates  or  matriculants  of  reputable  colleges  or 
high  schools  of  the  first  grade,  or  normal  schools  established  by 
State  authority,  or  those  who  may  have  successfully  passed 
the  entrance  examination  provided  by  the  statutes  of  the  State 
of  New  York,  shall  be  exempt  from  the  requirements  of  Sec- 
tion 1. 

Sec.  3.  Students  conditioned  in  one  or  more  of  the  branches 
enumerated  as  requirements  for  matriculation  shall  have  time 
until  the  beginning  of  the  second  year  to  make  up  such  deficien- 
cies; provided,  however,  that  students  who  fail  in  any  of  the  re- 
*  quired  branches  in  this  second  examination  shall  not  be  admitted 
to  the  second  course. 

Sec.  4.  Colleges  granting  final  examination  on  elementary 
subjects  to  junior  students  shall  not  issue  certificates  of  such 
final  examination,  nor  shall  any  member  of  this  Association 
confer  the  degree  of  Doctor  of  Medicine  upon  any  person  who 
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has  not  been  first  examined  upon  all  the  branches  of  the  curric- 
ulum by  the  Faculty  of  the  college  granting  the  degree. 

Sec.  5.  Candidates  for  the  degree  of  Doctor  of  Medicine 
shall  have  attended  three  courses  of  graded  instructions  of  not 
less  than  six  months  each  in  three  separate  years. 

Sec.  6.  Students  who  have  matriculated  in  any  regular  col- 
lege prior  to  July  1,  1892,  shall  be  exempted  from  these  re- 
quirements. 

THE  SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

The  Southern  Medical  College  Association  makes  the  follow- 
ing requirements,  viz: 

Every  student  applying  for  matriculation  must  possess  the 
following  qualifications: 

He  must  hold  a  certificate  as  the  pupil  of  some  known,  repu- 
table physician,  showing  his  moral  character  and  general  fitness 
to  enter  upon  the  study  of  medicine. 

He  must  possess  a  diploma  of  graduation  from  some  literary 
or  scientific  institution  of  learning,  or  certificate  from  some  le- 
gally constituted  high  school,  general  superintendent  of  State 
education,  or  superintendent  of  some  county  board  of  public  ed- 
ucation, attesting  the  fact  that  he  is  possessed  of  at  least  the  ed- 
ucational attainments  required  of  second-grade  teachers  of  pub- 
lic schools;  provided,  however,  that  if  a  student  so  applying  is 
unable  to  furnish  the  above  and  foregoing  evidence  of  literary 
qualifications,  he  may  be  permitted  to  matriculate  and  receive 
medical  instruction  as  other  students,  and  qualify  himself  in  the 
required  literary  departments,  and  stand  his  required  examina- 
tion, as  above  specified,  prior  to  offering  himself  for  a  second 
course  of  lectures. 

The  foregoing  certificate  of  educational  qualifications,  attested 
by  the  Dean  of  the  medical  college  attended,  together  with  a  set 
of  tickets  showing  that  the  holder  has  attended  one  full  course 
of  medical  lectures  shall  be  essential  to  attendance  upon  a  second 
course  of  lectures  in  any  college  belonging  to  the  Southern  Med- 
ical College  Association. 


Dk.  John  B.  Hamilton,  the  able  and  popular  editor  of  the 
Journal  of  the  American  Medical  Association,  it  seems,  is  also  a 
surgeon  in  the  Marine  Hospital  Service,  and,  as  such,  is  subject 
to  orders  of  the  head  of  that  service.  Doubtless  General  Wy- 
man,  the  Supervising  Surgeon  General,  has  observed  the  atti- 
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tade  of  the  Association's  Journal  with  reference  to  the  proposed 
bureau  of  public  health,  and  made  a  note  on  it;  put  it  away  for 
future  use,  and  smoked  on  it,  leisurely.  It  will  be  remembered 
that  a  short  time  before  his  death,  Dr.  Jerome  Cochran,  as  dele- 
gate or  representative  of  his  State,  at  the  recent  conference  of 
State  Boards  of  Health,  got  the  innings  and  put  through,  by 
stocking  the  convention,  it  is  said,  a  resolution  to  the  effect  that 
the  profession  of  medicine  of  the  United  States  desire  a  sub- 
bureau  and  not  a  separate  and  distinct  department;  and  pro- 
posed to  put  said  proposed  bureau  under  control  of  the  Marine 
Hospital  Service.  This,  no  doubt,  was  very  much  to  the  liking 
of  Surgeon  General  Wyman,  who.  no  doubt,  instigated  Cochran 
to  the  trick.  When,  therefore,  the  Association's  Journal,  edited 
by  a  M.  H.  S.  sub-officer,  kicked  against  it,  then  it  was  that 
Wyman  put  on  his  war  paint,  and  went  for  Hamilton's  scalp. 
He  got  it.  we  are  sorry  to  learn;  that  is,  he  ordered  him  to  lea/Vi 
Chicago,  leave  the  Journal  (big  salary,  it  is  said),  and  take 
charge  of  the  M.  H.  S,  station  at  San  Francisco! — practically, 
under  the  circumstances.  Botany  Bay!  Just  how  the  matter 
is  going  to  be  adjusted  to  the  satisfaction  of  all,  remains  to  be 
seen.  Seems  to  me — if  we  were  in  J.  B.'s  place,  we  would  re- 
sign the  M.  H.  S. 


*Some  More  Quackery  and  Bogus  Diplomas.— From  all 
parts  of  Texas  subscribers  are  sending  the  "Red  Back"  evi- 
dences of  quackery,  quack  advertisements,  and  resorts  of  a  cer- 
tain set  to  get  practice,  as  evidence  of  what  the  educated  physi- 
cian has  to  contend  with.  The  people  are  gullible,  and  these 
sharp  and  unscrupulous  fellows  are  taking  the  bread  and  butter 
out  of  the  mouths  of  the  deserving  physicians.  From  Bonham 
comes  a  pumpkin  colored  dodger  headed  ^Persecution,'1  and 
signed  *cO.  Robertson,  M.  D.,  Steam  Doctor,  Bonham,  Texas, 
specialist  for  chronic  disease."  He  alleges  that  some  one  has 
threatened  him,  and  makes  it  pretext  to  lay  claim  to  sympathy. 
The  document  is  a  remarkable  mixture  of  Billingsgate  and 
"whine,"  and  is  not  worthy  of  notice.  If  this  form  of  "practi- 
tioner" cannot  be  gotten  at  in  some  way,  more  the  pity;  it  illus- 
trates forcibly  the  inefficiency  of  our  medical  laws. 

Still  Ax  other: — This  one  illustrates  the  defects  in  the  law 
governing  charters.    It  also  emphasizes  the  necessity  of  concert 


*Tliis  was  set  up  for  August,  but  crowded  out:  meantime  it  ap- 
peared in  N.  Y.  Medical  Record,  with  editorial  comments.— Ed. 
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of  action  on  the  part  of  State  Boards  of  Health  looking  to  a 
discriminating  method  of  classifying  diplomas.  Here  is  a  bid 
to  those  who  have  "all  the  equipments  of  a  doctor  except  a  di- 
ploma" (vide  supra)  "to  graduate"  in  short  time  and  at  little 
cost.  This  letter  was  sent  to  one  of  the  Journal's  subscribers, 
a  prominent  physician  known  to  us  to  be  a  graduate  of  Jeffer- 
son Medical  College,  and  a  member  of  the  State  Medical  Asso- 
ciation. Is  there  any  way  to  suppress  these  "mills?" 
Here  is  the  letter: 

Dear  Doctor: — We  notice  your  name  in  a  Medical  and  Surgi- 
cal Directory,  but  with  a  *  appended.  This  usually  means 
(although  not  necessarily  so),  that  the  person  so  designated  is 
not  a  graduate  of  a  medical  school,  and  has  no  diploma.  If, 
however,  it  should  be  that  you  are  a  graduate,  and  have  a  regu- 
lar diploma,  then  we  can  but  tender  our  most  sincere  apologies 
for  troubling  you  on  the  matter.  But,  on  the  other  hand,  if 
you  are  not  a  graduate,  and  have  no  regular  diploma,  then  the 
perusal  of  the  enclosed  prospectus  cannot  fail  to  be  of  the  most 
primary  importance  and  interest  to  you.  We  would  also  desire 
to  draw  attention  to  the  fact,  that  to  practicing  physicians  our 
fees  are  much  reduced  from  the  regular  rate.  To  this  class  our 
fees  are  §35.00,  all  inclusive. 

As  proof  of  our  legal  standing  to  confer  the  degree  of  M.  D. , 
we  can  supply  certified  copies  of  our  charter  at  25  cents  each, 
simply  covering  the  cost  of  certifying  officer's  fee. 

Trusting  soon  to  hear  from  you,  and  standing  ready  to  an- 
swer any  or  all  question  you  may  wish  to  submit. 
We  are  yours  very  sincerely, 

Wisconsin  Eclectic  Medical  College. 

This  "college"  does  not  make  attendance  even,  a  requisite  to 
graduation!   It  is  "regularly  chartered." — Ed. 


Medical- News  and  Miscellany. 


Dr.  A.  0.  Trenckmann,  has  removed  from  New  Ulm  to  Bell- 

ville,  Texas. 


Dr.  E.  M.  Albers  has  removed  from  William  Penn  to  Vic- 
tori;!.  Texas,  his  former  home. 

Wanted. — Gynecological  chair.  Must  he  in  good  condition. 
Cheap  for  cash.  Write  full  particulars  to  P.  O.  Box  78,  Victo- 
ria, Texas. 
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Prof.  J.  H.  Callender,  the  noted  alienist  and  neurologist,  of 
Nashville,  died  recently  in  that  city. 


The  Journal  learns  that  Dr.  J.  C.  B.  Renfro  has  removed 
from  Houston  to  La  Grange  and  formed  a  copartnership  with 
Dr.  F.  A.  Schmitt,  of  that  place.  Dr.  Renfro  formerly  resided 
at  La  Grange,  we  believe. 


Prof.  Hodge's  paper  on  the  effects  of  the  bromides,  published 
in  this  issue  should  be  read  by  all.  It  will  create  surprise  in 
the  minds  of  some  who  have  for  years  thought  the  bromide  of 
potassium  a  perfectly  harmless  remedy — except  as  that  it  pro- 
duces in  some  persons  a  rash  on  the  skin.  It  is  a  timely  note 
of  warning  which  it  would  be  well  to  heed. 

Many  of  our  subscribers  have  requested  us  to  draw  on  them 
for  subscription.  On  the  other  hand  some  subscribers  have 
taken  deadly  offense  at  being  drawn  on.  We  want  to  say  that 
we  will  send  out  every  bill  on  the  hooks  with  this  issue:  and 
subscribers  in  arrears  may  expect  a  draft  unless  we  hear  from 
them  in  due  time.  It  is  business:  we  need  our  money:  we  have 
given  long  indulgence,  and  there  is  no  offense  meant.  Pay  the 
draft  if  convenient,  if  not.  do  not  get  offended. 


Dr*  Bibb. — By  reference  to  the  advertisement  of  the  M.  C. 
R.  R.  in  this  issue,  it  will  be  seen  that  special  arrangements 
have  been  made  for  the  delegates  to  the  Pan  American  Medical 
Congress  to  be  held  in  the  City  of  Mexico.  November  16-18. 
Dr.  R.  H.  L.  Bibb,  the  chief  surgeon  of  the  M.  C.  R.  R..— 
whom  everybody  knows. — an  old  Texas  practitioner,  and  one  of 
the  most  popular  men  in  the  profession,  will  meet  the  excursion 
at  Laredo  and  take  personal  charge  of  the  delegates  and  their 
friends.  Dr.  Bibb  is  excellent  company,  and  will- make  an  ad- 
mirable host.  If  all  the  delegates  do  not  have  a  good  time  it 
will  not  be  the  doctor's  fault. 


A  Request. — To  the  profession  of  Texas:  The  success  attend- 
ing the  efforts  of  the  profession  of  Fort  Worth — unaided — 
to  establish  a  high  grade  medical  school  has  been  as  remarkable 
as  it  has  been  gratifying.  The  school  is  a  credit  to  the  State, 
as  well  as  to  those  connected  with  it.  They  have  never  asked 
aid  of  any  one.    Now  that  it  is  able  to  take  care  of  itself  the 
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management  feel  that  they  can  call  on  professional  friends 
throughout  the  State  to  lend  or  donate  to  the  museum  specimens 
of  interest,  curios,  relics,  etc.  All  such  contributions  will  be 
gratefully  acknowledged.  They  will  be  properly  labeled  indi- 
cating owner  or  donor.  Short  history  should  accompany  each 
specimen,  and  they  should  be  sent  to  Curator  of  Museum,  Medi- 
cal Department,  Fort  Worth  University. 

Nothing  New. — Brown-Sequard  made  much  notoriety  and  got 
great  credit  for  suggesting  the  testicular  juice  cure  for  certain 
ailments.  An  esteemed  correspondent  calls  our  attention  to  the 
fact  that  the  treatment  is  as  old  as  the  hills,  and  cites  us  to  the 
oldest  editions  of  Dunglisson's  dictionary  for  an  account  of  it. 
It  is  also  in  the  newer  editions.  Under  the  head  of  Phasianus 
Gall  us  is  the  following:  uThe  parts  of  generation  of  the  cock, 
dried  and  pulverized,  wei*3  formerly  regarded  as  proper  for  in- 
creasing the  quantity  of  semen.  The  fat  was  used  as  emolient 
and  resolvent;  the  brain  in  diarrhoea,  the  gall  in  freckles  and 
diseases  of  the  eye.  These  fantasies  are  now  abandoned." 
(The  word  is  derivd  from  the  Greek  u_phasialos"  the  river  Col- 
chis, near  the  Black  Sea,  and  means  "cock;"  French,  coq. 

The  Charlotte,  N.  C,  Medical  Journal,  now  in  its  fifth  year, 
is  a  model  medical  journal  and  a  marvel  of  mechanical  execu- 
tion. Its  success,  too,  has  been  commensurate  with  its  merit,  a 
rare  exception, — and  more  than  seven  thousand  physicians  have 
testified  their  appreciation  by  subscribing  for  it.  Drs.  Register 
and  Montgomery,  the  owners  and  editors,  are  to  be  congratu- 
lated both  upon  the  excellence  of  their  work  and  upon  the  pe- 
cuniary success  attending  it.  They  have  recently  purchased 
and  put  in  operation  a  special  plant  for  the  publication  of  the 
.Inn, -mil  alone,  at  a  cost  of  810,000.  Those  of  our  readers  who 
have  not  seen  the  Jouanal  would  do  well  to  write  for  a  specimen 
copy.    The  subscription  price  is  82.50  a  year. 

The  Doctor  Remembered. — The  life  of  the  doctor  is  not  one 
of  ease,  and  his  pathway  is  not  strewn  with  flowers.  Too  often 
il  is  a  thankless  mission.  But,  fortunately,  there  are  rare  in- 
stances of  real  appreciation  of  the  devoted  doctor's  services  that 
shine  out  with  great  lustre  on  account  of  the  rarity;  and  it  is 
always  a  satisfaction  to  record  them.  But  when  the  good  luck 
falls  to  a  persona!  friend,  and  a  well-known  doctor,  to  be  made 
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the  recipient  of  handsome  evidences  of  appreciation  at  the  hands 
of  the  well-to-do  whom  he  has  served,  it  affords  us  more  than 
ordinary  gratification  to  record  the  fact.  We  learn  that  Ex- 
State  Health  Officer  R.  Rutherford,  of  Houston,  the  long- time 
physician  to  the  decedent,  was  handsomely  remembered  in  the 
will  of  old  lady  Rice  lately;  she  bequeathing  the  doctor  twenty- 
five  thousand  dollars  out  of  her  large  estate,  in  testimony  of  ap- 
preciation of  his  services.  The  fortunate  doctor  has  the  Jour- 
nal's sincere  congratulations. 


Convicted  of  Abortion. — An  associated  press  dispatch  to  the 
Austin  Statesman,  September  10,  ult..  states  that  uDr.  L.  B. 
Miller,  charged  with  abortion  on  Miss  Allie  Turnidge,  whom 
he  afterwards  married  under  pressure,  but  refused  to  live  with, 
was  convicted  in  the  criminal  district  court,  and  given  seven 
years  in  the  penitentiary. " 

Here  is  a  case  for  Dr.  Daniel's  remedy:  Castration.  Abor- 
tion alone,  under  ordinary  circumstances,  is  bad  enough;  but 
seduction  and  abortion  constitute  a  crime  that  deserves  some- 
thing better  than  penitentiary:  castration  only  will  meet  the  re- 
quirements in  such  a  case;  and  a  "doctor"  too!  Alas,  our 
"'noble  profession." 


Wait  Till  the  Clouds  Roll  By.— Never  before,  perhaps,  has 
there  been  such  unrest  in  the  ranks  of  the  Texas  profession; 
never  so  much  moving  about,  and  desire  to  change  location. 
We  have  numerous  requests  to  find  purchasers  for  practices, — 
(or  for  real  estate,  practice  thrown  in,)  and  also  numerous  in- 
quiries for  locations.  In  almost  every  instance  where  one  has 
not  done  well  recently,  there  is  a  disposition  to  hunt  a  better 
place.  The  Journal's  advice  to  all  is,  to  let  well  enough  alone; 
if  one  has  made  expenses  the  last  three  years,  he  had  better  stay 
where  he  is,  than  to  flee  to  other  fields  he  knows  not  of;  he  might 
jump  out  of  the  frying  pan  into  the  fire.  It  is  expensive  to 
move;  and  when  a  doctor  leaves  a  place,  he  may  as  well  burn 
his  books  and  accounts,  for  few  will  pay  for  past  services  when 
no  future  service  is  in  sight.  Thus  is  added  a  heavy  loss  to  the 
expense  of  moving.  A  doctor  is  the  last  person  in  the  world 
who  ought  to  move.  When  a  doctor  locates,  he  should  select 
his  location  with  great  discretion,  and  stay  there.  If  he  re- 
mains, say  five  years,  and  moves  away,  the  fives  years  are  prac- 
tically lost;  he  begins  over, — and  has  to  go  through  the  same 
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process;  in  the  meantime,  he  is  growing  older.  Times  are 
hard  everywhere,  and  one  can  hardly  better  himself  by  a  change 
of  location.  Stay  where  you  are  and  wrait  for  the  reaction, 
which  is  sure  to  come. 


College  Changes.  —  Dr.  H.  F.  Harris,  long  time  professor 
of  chemistry  and  clinical  medicine  in  the  Southern  Medical  Col- 
lege at  Atlanta,  has  accepted  the  position  of  associate  professor 
of  bacteriology,  in  the  Jefferson  at  Philadelphia,  and  Dr.  A.  M. 
Purse  has  been  appointed  to  succeed  Dr.  Harris;  and  Dr.  G.  G. 
Roy,  professor  of  materia  medica  in  the  Southern,  has  been 
succeeded  by  Dr.  C.  D.  Hurt — Dr.  Roy  remaining  as  emeritus 
professor.  On  the  death  of  Dr.  Powell,  the  founder  of  the 
school,  Dr.  W.  Perrin  Nicolson,  the  dean— was  made  president 
of  the  college  by  the  unanimous  vote  of  the  trustees.  Dr.  J. 
G.  Bourns,  late  of  Ann  Arbor,  has  been  elected  professor  of 
bacteriology  and  pathology,  and  Dr.  Lucien  Lofton,  of  Atlanta, 
has  been  appointed  assistant  to  the  chair  of  anatomy  and  assis- 
tant demonstrator  of  anatomy. 

The  Atlanta  Medical  College  has  made  the  following  changes: 
Dr.  H.  P.  Cooper  will  succeed  Dr.  W.  S.  Armstrong,  lately  de- 
ceased, as  professor  of  anatomy.  Dr.  Hubbard,  of  Atlanta, 
appointed  assistant  to  the  chair  of  materia  medica. 


Another  Doctor  Killed. — On  the  13th  of  September,  alt. ,  Dr. 
W.  M.  Drake,  a  prominent  physician  of  Hillsboro,  Texas,  was 
shot  and  killed  by  Mrs.  Roberts,  wife  of  a  Doctor  Roberts,  a 
drug  clerk  in  Hooper's  drug  store.  Dr.  R.,  who  also  took  a 
hand,  was  wTounded.  The  facts  are  hard  to  get  at,  but  from  the 
best  information  to  be  had  it  seems  that  Mrs.  Roberts  informed 
Dr.  Roberts,  the  husband,  that  Drake  had  insulted  her.  Dr. 
and  Mrs.  R.  drove  up  to  the  drug-store  in  a  buggy,  and  the 
doctor  getting  out,  soon  engaged  in  a  rough  and  tumble  fight 
with  Drake,  who  was  standing  on  the  sidewalk.  It  was  a  dog- 
fall;  but  Drake  got  on  top,  and  was  in  the  act  of  disarming  his 
antagonist,  when  guns  began  to  go  loose.  Drake  was  killed, 
but  he  got  in  one  shot  on  Roberts  before  he  yielded  up  the 
ghost.  Mrs.  Roberts  was  arrested,  and  is  held  on  the  charge 
of  murder  or  manslaughter.  Dr.  Drake  formerly  lived  at 
Abbott.  He  was  a  graduate  of  Columbus,  O.,  Medical  Col- 
lege of  class  of  1881,  and  was  at  one  time  a  member  of  the 
Texas  State  Medical  Association. 
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Galveston,  Texas,  August  27,  1896. 
To  Members  of  the  Texas  State  Medical  Association: 

I  have  been  requested  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati, 
O.,  upon  authority  of  the  International  Executive  Committee 
of  the  United  States,  to  give  notice  that  I  will  issue  delegates' 
certificates  to  such  members  of  our  State  Association  as  may 
apply  to  me  for  the  same  to  the  Second  Pan-American  Medical 
Congress,  to  be  held  in  the  City  of  Mexico,  November  16  to  19, 
inclusive,  1896.  With  the  understanding  that  I  am  authorized 
to  do  so,  it  will  give  me  pleasure  to  furnish  such  credentials  to 
all  members  in  good  standing  who  may  wish  to  attend. 
Fraternally  yours, 

H.  A.  West,  Secretary, 
2020  Market  Street. 


Alas!  Poor  Texas. — The  Lone  Star  State  is  made  the  scape 
goat  for  all  kinds  of  falsehoods  and  ridicule.  Here  is  the 
latest: 

"Effective  Health  measures  in  Texas. — A  veracious  English- 
man, living  in  Texas,  wrote  as  follows  to  his  mother,  who  lives 
near  Gloucester,  in  England:  'I  have  been  much  interested  in 
the  accounts  of  the  small-pox  in  youv  neighborhood.  In  this 
free  and  enlightened  country,  when  it  broke  out  in  a  town  every 
one  was  ordered  to  be  vaccinated.  Those  who  objected  were 
held  against  a  wall  by  one  policeman,  and  another  stood  oppo- 
site with  a  loaded  revolver  while  the  operation  was  being  per- 
formed. I  should  much  like  to  assist  in  the  same  way  at  the 
vaccination  of  some  of  the  Stroud  people/  The  letter  was 
printed  in  a  local  paper,  and  now  the  good  people  of  the  place 
are  full  of  admiration  of  the  way  our  sanitary  laws  are  en- 
forced."— New  York  Medical  Record. 


The  publication.  Climate  and  Health,**  monthly  journal  is- 
sued by  the  Weather  Bureau  of  the  Agricultural  Department, 
has  been  discontinued.  The  last  number,  Xo.  3,  Vol.  II,  for 
the  four  weeks  ending  March  28,  1896,  was  issued  June  22d. 
Much  good  was  expected  to  come  of  this  publication.  It  wTas 
an  effort  to  record  statistics  and  data  pertaining  to  climate  and 
its  relation  to  hygiene — from  which  might  be  learned  the  in- 
fluence of  climate  upon  health,  and  consequently  furnish  indi- 
cations for  the  proper  treatment  of  certain  diseases,  and  it  is  to 
be  regretted  that  the  enterprise  had  not  the  necessary  backing 
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of  government  to  carry  it  through.  The  undertaking  met 
with  earnest  co-operation  of  medical  men  interested  in  that 
branch  of  study,  but  red  tape,  it  seems,  terminated  its  brief 
career.  UA  doubt,"  says  the  Journal  of  the  American  Medical 
Association,  "as  to  whether  the  publication  was  authorized  by 
the  act  making  appropriation  for  the  Department  of  Agricult- 
ure for  the  fiscal  year  ending  June  30,  1897,  was  the  cause  of 
its  discontinuance."  Professors  Hamilton  and  Moore,  and  Dr. 
Philips,  who  edited  the  journal,  deserve  credit  for  their  enter- 
prise and  the  excellent  work  put  upon  the  few  numbers  that 
saw  daylight. 

The  Pasteur  Institute  at  Chicago.  Dr.  A.  Lagorio,  director 
of  the  Chicago  Pasteur  Institute,  has  issued  his  annual  report. 

He  says: 

"A  total  of  532  patients  have  been  treated  to  date  at  the  Chi- 
cago Pasteur  Institute  since  its  inauguration,  July  2,  1890. 

"The  patients  treated  have  been  divided  into  three  classes: 
1.  Those  bitten  by  animals  recognized  and  ascertained  to  be 
rabid  by  the  control  experiment  made  in  the  laboratory,  or  by 
the  deaths  of  other  persons  or  animals  bitten  by  the  same  ani- 
mal. Of  these  183  were  treated.  2.  Those  bitten  by  animals 
recognized  to  be  rabid  by  the  symptoms  of  rabies  shown  during 
life.  Of  these  237  were  treated.  3.  Those  bitten  by  animals 
strongly  suspected  to  be  rabid.  Of  these  112  were  treated. 
Grand  total,  532. 

"When  we  consider  the  high  percentage  of  deaths  occurring 
previously  to  the  discovery  of  the  Pasteur  treatment,  which  was 
88  per  cent,  for  the  bites  of  the  head  and  face,  67  per  cent,  for 
the  bites  of  the  hands,  and  20  to  30  per  cent,  for  the  bites  of 
limbs  and  trunk,  we  have  reason  to  congratulate  for  the  excel- 
lent results  attained  at  this  institute,  as  only  two  deaths  have 
been  reported,  giving  a  mortality  of  0.37  per  cent.,  thus  prov- 
ing, without  question,  the  efficacy,  as  well  as  the  harmlessness. 
of  the  Pasteur  anti-hydrophobic  treatment. 

"483  persons  were  bitten  by  dogs,  24  by  cats,  13  by  horses,  5 
by  skunks,  2  by  wolves,  1  by  a  mule,  1  by  a  pig,  and  2  by  hy- 
drophobic human  beings. 

"254  persons  received  severe  and  multiple  bites  on  the  hands 
and  wrists,  62  on  the  head  and  face,  70  on  the  arms,  119  on  the 
legs  and  thighs,  and  27  on  the  trunk. 

"The  patients  came  from  the  following  States:    294  from  II- 
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linois,  41  from  Iowa.  41  from  Ohio.  36  from  Indiana.  38  from 
Kansas,  11  fiom  Arizona.  1*2  from  Minnesota.  s  from  Missouri, 
6  from  Kentucky.  5  from  Tennessee.  5  from  Louisiana.  4  from 
Michigan,  6  from  Nebraska.  5  from  Texas,  3  from  Wisconsin.  3 
from  Indian  Territory.  2  from  South  Dakota.  1  from  North  Da- 
kota, 1  from  New  Mexico,  1  from  Arkansas,  1  from  Pennsyl- 
vania, and  1  from  Oklahoma  Territory. 

"410  other  persons  applied  for  the  Pasteur  treatment,  but 
were  sent  back,  as  it  was  recognized  that  the  animals  which  in- 
flicted the  bites  were  not  rabid. 


JOURNAL'S  OWN  PAGE. 


To  Our  Subscribers: — During  the  hard  times  we  have  ab- 
stained from  asking  our  friends  for  payment,  but  we  have  with 
this  issue  sent  out  bills  to  every  one  n*ho  is  in  arrears,  and  we 
earnestly  hope  they  will  show  their  appreciation  of  the  Journal 
and  of  our  leniency  by  dividing  with  us.  at  least,  as  they  get  in 
their  collections.  This  is  collection  time,  and  we  expect  •'every 
man  to  do  his  duty."  Remittance  in  part  will  be  thankfully  re- 
ceived if  any  shall  be  unable  to  pay  up  all  arrears. 

THE  JOURNAL'S  EXCHANGE  BUREAU. 


LOCATIONS  AVAILABLE  (IN  TEXAS). 

We  have  the  following  for  sale.  Our  terms  are  per  cent., 
to  be  paid  by  the  seller. 

No.  1.  A  cash  practice  of  $3000  to  14000  in  a  thickly  popu- 
lated Bohemian  settlement— a  nice  town.  Necessary  to  speak 
German  to  succeed  the  present  incumbent.  Can  be  secured  by 
an  investment  of  *5<  N  >. 

No.  2.  A  good  practice  in  a  nourishing  stock  and  farm  coun- 
try, not  far  from  Fort  Worth;  timbered  country;  the  doctor 
has  to  go  horseback.  The  purchase  of  a  $5<  K)  residence  secures 
the  location — a  good  one. 

No.  3.  A  good  practice  in  Kerr  county  can  be  had  by  Inly- 
ing residence,  store  building,  small  stock  of  drugs:  town  of 
500.  Railroad,  churches,  schools,  etc. :  or  party  will  exchange. 
Price  not  given. 

No.  4.  In  Colorado  county.  A  good  practice  can  be  secured 
by  purchasing  a  new  5-room  residence  and  office  building. 
Country  thickly  settled,  and  no  competition  nearer  than  nine 
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miles.  Off'  the  railroad,  but  have  daily  mails,  etc.  $500  cash 
and  balance  (not  stated)  to  suit. 

No.  5.  In  Runnels  county.  Big  practice  can  be  secured. 
Incumbent  has  $3800  worth  of  property  for  sale — all  or  part. 
This  is  a  very  desirable  location. 

No.  6.  In  Tarrant  county.  2  acres  of  land  and  a  good  two- 
story  frame  house;  good  soft  water;  every  convenience  of  a 
home.  Practice,  $1600  a  year  average,  collected  for  three  years. 
$850,  half  cash;  small  town;  nearest  competition  ten  miles. 

No.  7.  In  Walker  county.  Small  railroad  town;  a  farm  of 
52  acres, — 35  in  cultivation;  4-room  house;  rented  to  good  ten- 
ant. Residence:  house  of  6  rooms,  on  a  22-acre  tract,  8  in 
cultivation.  Healthy  location;  nice,  pleasant  place,  and  desir- 
able neighborhood,  with  all  conveniences,  such  as  church,  school, 
etc.  $1C00  will  buy  the  property  and  secure  the  practice. 
"  The  best  bargain  ever  offered." 

No.  8.  Property  in  Florida.  Orange  orchards,  etc. ,  for  sale 
or  exchange  for  Texas  property.    Name  given  on  request. 

No.  9.  A  $2000  practice  in  a  village  in  Milam  county  can  be 
secured  by  buying  a  $500  residence.  Purchaser  inducted  into 
the  practice. 

No.  10.  A  splendid  opening  for  a  physician  can  be  had  by 
purchasing  a  retiring  doctor's  home.  It  consists  of  a  seven- 
room  residence  and  lot;  cost  $3,500;  can  be  had  for  $2,500,  and 
the  doctor  will  introduce  the  purchaser  to  his  clientelle,  remain- 
ing long  enough  with  him  to  deliver  the  practice.  Practice 
worth  $3,000.  This  is  in  one  of  the  wealthiest  and  best  sections 
in  Texas,  at  the  capital  of  one  of  the  best  counties. 

In  each  instance  satisfactory  reasons  for  selling  will  be  given. 
Parties  who  desire  to  purchase  or  exchange  will  please  write  us 
for  name  and  address  of  advertisers,  and  mention  the  location 
desired,  by  number.    Address  inquiries  to  the 

Texas  Medical  Journal, 
(Bureau  of  Exchange)  Austin,  Texas. 

J  Do  not  address  any  of  the  parties  on  a  postal  card,  for 
obvious  reasons. 


Book  Notices. 


Medical  Jurisprudence,  Forensic  Medicine  and  Toxicol- 
ogy.—By  R.  A.  Witthaus,  A.  M.,  M.  I).,  and  Tracy  C. 
Becker,  A.  B.,  LL.  B.,  and  a  stall' of  collaborators.  In  four 
royal  octavo  volumes.  Volume  III,  Forensic  Medicine  (con- 
tinued).   New  York:    William  Wood  and  Company.  1896. 
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In  this  volume  of  this  excellent  work  the  general  subject  of 
Forensic  Medicine,  commenced  in  volume  J  I,  is  continued.  The 
first  article  is  by  Dr.  J.  H.  Woodward,  on  the  subject  of  the 
''Medico-Legal  Relations  of  Vision  and  Audition,  and  of  Inju- 
ries to  the  Eye  and  Ear."  In  this  article  the  author  discusses 
normal  vision,  the  methods  of  testing  the  vision,  its  acuteness, 
variations  from  the  normal,  etc.;  also  simulated  blindness,  inju- 
ries of  the  orbit,  injuries  and  wounds  of  the  eyelids,  injuries  and 
wounds  of  the  eyeball,  foreign  bodies  in  the  eyes,  sympathetic 
diseases  of  the  eye,  and  inj  uries  of  the  ear. 

Since  any  defect  of  sight  or  hearing,  either  real  or  feigned, 
may  play  an  important  part  in  many  law-suits,  this  subject  is  a 
most  interesting  one  to  the  physician,  and  especially  to  the  ex- 
pert; and  the  masterly  manner  in  which  the  subject  has  been 
handled  by  Dr.  Woodward  in  this  volume  will  be  duly  appre- 
ciated by  the  general  medical  profession. 

The  second  paper  in  this  volume  is  on  the  important  subject 
of  "The  Medico-Legal  Aspect  of  Insurance,''  by  David  Murray, 
Esq.,  and  G.  J.  Edwards,  Esq.,  of  the  New  York  bar,  both  of 
them  experts  in  this  line.  This  article  covers  only  about  forty 
pages  of  the  book,  but  the  medico-legal  aspect  of  both  life  and 
accident  insurance  is  carefully  considered  in  all  of  its  bearings. 

The  next  article,  on  the  "Medical  Aspects  of  Insanity  in  its 
Relations  to  Medical  Jurisprudence,"  is  by  Dr.  Edward  D. 
Fisher,  of  New  York.  Dr.  Fisher's  reputation  in  this  branch 
of  medicine  is  well  known  to  the  profession  of  this  country,  and 
in  this  paper  he  has  sustained  the  enviable  reputation  already 
earned.  This  is  the  largest  article  in  the  book,  occupying  over 
two  hundred  pages,  and  treats  of  insanity  in  all  of  its  forms  as 
bearing  on  medical  jurisprudence.  The  author's  definition  of 
insanity,  his  description  of  its  causes,  symptoms,  etc.,  his  classi- 
fication and  description  of  its  different  forms,  are  all  excellent. 
He  gives  a  report  of  cases  coming  under  the  different  forms  of 
insanity,  illustrating  the  peculiar  symptoms,  delusions  or  hallu- 
cinations of  each  division,  and  indicating  the  particular  line  in 
which  crime,  in  each  class,  is  more  likely  to  develop. 

The  next  article,  occupying  about  one  hundred  and  fifty 
pages,  is  by  Tracy  C.  Becker,  Esq.,  one  of  the  editors  of  this 
work,  on  the  subject  of  "Mental  Unsoundness  in  its  Legal  Re- 
lations." This  paper  considers  the  matters  of  contracts,  deeds, 
wills,  etc.,  by  the  mentally  unsound,  in  civil  law;  and  of  mental 
unsoundness  as  defense  to  crime,  in  criminal  law.    In  the  latter 
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the  responsibility  of  the  mentally  unsound  criminal,  whether  he 
is  simply  eccentric,  an  epileptic,  partially  insane,  laboring  under 
excitement  or  ,  passion,  impulsive  insanity,  melancholia  or  mania, 
delirium  from  fever  or  medicine,  kleptomania,  delusional  in- 
sanity, ixtoxication,  delirium  tremens,  dipsomania,  etc.,  is  fully 
discussed,  and  many  cases  cited  in  evidence. 

The  last  section  in  the  book  is  by  Goodwin  Brown,  on  the 
"Care  and  Custody  of  Incompetent  Persons  and  their  Estates." 
This  paper,  after  giving*  the  usual  course  pursued  in  the  trial 
and  commitment  of  the  insane  person,  and  the  legal  custody  of 
his  property,  gives  a  digest  of  the  statutes  of  all  the  States  re- 
lating to  the  care  and  custody  of  incompetent  persons  and  their 
estates,  and  the  commitment  and  confinement  of  insane  persons. 
The  matter  contained  in  this  article,  containing  as  it  does  these 
laws  of  the  different  States,  is  a  most  important  and  useful  one 
to  both  the  medical  and  the  legal  professions. 

The  volume  closes  with  a  table  of  the  cases  cited  in  the  vol- 
ume. 

Altogether  this  volume  is  not  one  whit  behind  the  very  excel- 
lent ones  of  this  series  which  have  preceded  it,  and  the  publish- 
ers' promises  have  been  fully  sustained.  S.  E.  H. 

Anatomy,  Descriptive  and  Surgical. — By  Henry  Gray,  F. 
R.  S.,  Lecturer  on  Anatomy  at  St.  George's  Hospital,  Lon- 
don. New  and  thoroughly  revised  American  edition,  much 
enlarged  in  text,  and  in  engravings  both  colored  and  black. 
In  one  imperial  octavo  volume  of  1239  pages,  with  772  large 
and  elaborate  engravings  on  wood.  Price  of  edition  with 
illustrations  in  colors:  Cloth,  17.00;  leather,  $8.00.  Price 
of  edition  will  illustrations  in  black:  Cloth,  16.00;  leather, 
$7.00.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York,  1896. 

In  our  student  days  we  thought  the  one  medical  text-book 
that  had  reached  perfection  was  "Gray's  Anatomy."  It  spoke 
so  positively,  its  descriptions  were  so  clear-cut  and  so  easily  un- 
derstood, its  illustrations  were  marvels  of  clearness  and  accur- 
ateness.  But  in  this  age  of  progress  we  find  new  things  even  in 
anatomy,  and  "Gray"  has  been  revised  and  improved  from  time 
to  time.  We  now  have  a  new  and  thoroughly  revised  American 
edition.  This  revision  has  been  made  exclusively  by  American 
anatomists — the  first  in  the  history  of  this  great  text-book  on 
anatomy.  It  is  adapted  to  the  most  modern  teaching  methods 
and  the  requirements  of  American  students,  and  records  the 
atest  advances  of  anatomical  science. 
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The  following  statement  from  the  publishers  is  a  concise  and 
accurate  description  of  the  more  important  improvements, 
hence  we  reproduce  it  here: 

' 'There  has  therefore  been  effected  not  only  a  general  revis- 
ion of  the  work  as  a  whole,  but  also  entire  changes  in  certain 
departments  in  which  investigation  has  been  especially  active 
during  recent  years.  The  sections  which  have  been  rewritten 
are  those  on  the  brain,  the  teeth,  and  the  abdominal  viscera,  ex- 
clusive of  the  genito-urinary  tract,  while  those  on  histology  and 
development — a  feature  peculiar  to  '(Tray.1  and  of  obvious 
value — have  been  remodeled. 

"The  splendid  series  of  illustrations  which  have  always  distin- 
guished 'Gray,'  has  been  enriched  in  this  new  edition  by  no 
less  than  one  hundred  and  thirty-five  additional  engravings. 
These  illustrations  have  long  been  known  as  the  most  effective 
and  intelligible  presentations  of  anatomical  structures,  and  in 
the  present  issue  this  supremacy  is  fully  maintained. 

"The  practical  application  of  anatomical  facts  in  medicine  and 
surgery  has  always  been  a  prominent  feature  of  the  work,  and 
this  distinctive  characteristic  has  again  received  the  especial  care 
of  the  editors. 

"In  short,  this  edition  is  presented  to  the  medical  public  with 
the  confident  expectation  that  it  will  be  found  worthy  in  every 
respect  to  maintain  the  exalted  position  which  the  work  has  for 
so  many  years  enjoyed  as  the  most  convenient  and  intelligible 
exposition  of  its  subject." 

As  every  physician  knows,  the  superior  character  of  the  me- 
chanical work  put  on  this  book  in  the  past  it  is  hardly  necessary 
to  state  that  in  this  respect — the  paper  used,  the  printing,  press- 
work  and  binding  in  this  edition  has  never  been  excelled. 

S.  E.  H. 

Infantile  Mortality  During  Childbirth  and  its  Preven- 
tion.— By  A.  Brothers,  B.  S.,  M.D.,  Visiting  Gynecologist 
to  Beth  Israel  Hospital.  New  York:  Attending  Gynecologist 
to  the  NeAv  York  Clinic  for  Diseased  Women:  Instructor  in 
Operative  Gynecology  at  the  New  York  Post-Graduate 
School,  etc..  (being  the  Win.  Furness  Jenks  Prize  Essay  of  the 
College  of  Physicians  of  Philadelphia).  s^vo.,  cloth,  pp.  171>. 
Price.  $1.50.  "  P.  Blakiston,  Sons  &  Co..  1012  Walnut  St.. 
Philadelphia.  Publishers.  L896. 

Of  the  six  essays  entered  in  the  contest  for  the  Win.  F. 
Jenks  Memorial  Prize,  this  was  awarded,  by  the  committee,  the 
prize  of  five  hundred  dollars.    As  the  other  essays  were  doubt- 
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less  meritorious  ones,  the  author  of  this  one  is  to  be  congratu- 
lated on  his  success. 

To  the  general  practitioner  this  book,  giving,  as  it  does,  the 
advances  made  in  recent  years  in  the  management  of  labors, 
and  the  author's  ten  years  experience  in  active  midwifery  prac- 
tice, both  in  hospital  and  private  work,  will  be  found  a  most 
interesting  and  instructive  one.  The  author  points  out  the 
causes  most  likely  to  result  in  the  death  of  the  infant  and  gives 
the  surest  means  at  our  command  for  preventing  the  develop- 
ment of  these  causes,  and  for  the  management  of  the  case  to  a 
successful  issue  in  those  cases  in  which  they  do  develop.  He 
emphasizes  the  accouchuer's  responsibility  to  the  child  as  well  as 
to  the  mother,  maintaining  that  the  obstetrician  of  to-day,  be- 
sides being  well  educated,  should  be  a  man  of  sound  judgment, 
conservative,  patient,  etc..  and  "must  not  shrink,  in  cases  of 
necessity,  from  the  thoughts  of  version,  forceps,  symphyseo- 
tomy or  Csesarean  section." 

The  book  possesses  many  points  of  merit,  and  a  careful  study  of 
it  will  be  helpful  to  many.  S.  E.  H. 

A  Manual  of  Syphilis  and  the  Venereal  Diseases. — By 
James  Nevins  Hyde.  A.  M.,  M.  D.,  Professor  of  Skin  and 
Venereal  Diseases,  Rush  Medical  College,  and  Frank  H. 
Montgomery,  M.  D.,  Lecturer  on  Dermatology  and  Genito- 
urinary Diseases,  Rush  Medical  College.  Octavo,  618  pages, 
with  -ti  illustrations  in  the  text  and  8  full-page  plates  in  colors 
and  tints.  Price,  82.50  net.  Philadelphia:  W.  B.  Saun- 
ders. 925  Walnut  st.  1895. 

The  subjects  discussed  in  this  volume  are  always  interesting 
to  the  medical  practitioner.  Like  the  poor,  these  venereal  cases 
"are  always  with  us." 

In  this  volume  the  authors  have  succeeded  well  in  providing  a 
convenient  epitome  of  the  subjects  under  discussion.  The  sub- 
jects discussed  embrace  the  three  principal  venereal  diseases, 
syphilis,  chancroid  and  gonorrhoea,  and  in  addition  to  these  and 
their  complications,  balanitis,  balauo-posthitis,  phimosis,  para- 
phimosis, venereal  warts,  herpes  progenitalis  and  hypochondri- 
asis  receive  a  full  and  careful  investigation. 

The  authors  have  wisely  av  oided  in  the  main  the  discussion  of 
mooted  questions,  confining  themselves  to  what  is  known,  and 
as  a  result  the  book  is  of  vastly  more  worth  to  the  student  than 
one  entering  upon  lengthy  discussions  of  theories.  The  numer- 
ous illustrations  will  serve  an  excellent  purpose  in  the  matter  of 
making  diagnosis  more  easy.  S.  E.  H. 
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Manual  of  the  Practice  of  Medicine.    By  George  Roe 
Lockwood.  M.  D.,  Professor  of  Practice  in  the  Woman's 
Medical  College,  and  in  the  New  York  Infirmary;  Attending 
Physician  to  the  Colored  Hospital  and  to  the  City  (late  Char- 
ity) Hospital;  Pathologist  to  the  French  Hospital,  etc.  935 
pages,  with  75  illustrations  in  the  text  and  22  full-page  col- 
ored and  half-tone  plates.    Price,  82.50  net.    Published  by 
W.  B.  Saunders,  925  Walnut  st.,  Philadelphia.  1896. 
This  book  is  not  to  be  classed  with  the  ordinary  compend  or 
manual.    It  covers  the  entire  range  of  medical  practice,  not 
comprehensively,  but  in  a  concise  manner,  giving  most  of  that 
which  is  of  value,  and  avoiding  long  discussions  and  much  dis- 
puted questions.    The  book  has  been  almost  universally  com- 
mended by  the  medical  press,  its  thoroughly  practical  character 
and  the  author's  success  in  compressing  the  greatest  amount  of 
practical  and  useful  information  into  the  smallest  possible  space 
receiving  especial  mention  and  praise.    It  is  fully  up  to  date  in 
every  respect,  giving  the  latest  accepted  views  on  the  etiology, 
pathology  and  treatment  of  disease. 

The  publisher  has  done  his  work  well,  the  book  being  finely 
printed  and  beautifully  illustrated  throughout.  It  is  surprising 
how  so  valuable  and  so  large  a  book  can  be  published  in  a  style 
so  -uperior  for  the  very  low  price  of  »S2.5<>.  S.  E.  H. 


Publishers'  Notes. 


An  admirable  accessory  is  R.  &  H.  Three  chlorides  in  the 
treatment  of  tuberculosis,  because  the  iron  is  given  in  assimila- 
tive doses,  to  nourish  the  oxygen  carriers  of  the  blood,  and 
the  mercury  is  a  great  adjunct  in  the  treatment  of  strumous 
and  tuberculose  conditions  whilst  the  aisenic  controls  the  malaria 
and  asserts  itself  as  a  tonic,  at  four  and  one-half  cents  an  ounce. 


I  am  not  in  the  habit  of  giving  testimonials,  and  certainly 
would  not  do  so  until  I  had  given  the  remedy  a  thorough  and 
satisfactory  trial.  I  have  used  Seng  since  first  placed  on  the 
market,  and  in  no  case  had  it  failed  me.  It  is  truly  a  physicians 
friend  in  all  forms  of  indigestion  and  malnutrition,  and  espec- 
ially indicated  in  malarial  or  typhoid  fevers,  malarial  dyspep- 
sia, and  irritable  stomach  in  pregancy. 

Hockley.  Tex.  O.  M.  Brown.  M.  D. 


An  improvement  in  elastic  stockings  relieving  the  wearer  of 
much  trouble,  and  increasing  their  wearing  qualities,  is  em- 
bodied in  the  "Master"  Surgical  Elastic  Stockings,  made  by  the 
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Pomeroy  Company,  19  Union  Square,  New  York.  The  im- 
provement consists  of  patent  non-elastic  adjusting  loops  and 
stays,  by  which  the  stocking  can  be  drawn  on  or  off  as  easily 
as  a  boot.  They  are  made  in  all  sizes.  Illustrated  catalogue 
and  directions  for  measurement  will  be  sent  by  the  manufact- 
urers on  request. 


Sanmetto  in  Bright's  Disease. — Dr.  C.  E.  Stafford.  Trigg, 
Vo..  writing,  says:  "I  have  used  Sanmetto  with  the  very  best 
results.  I  succeeded  in  making  a  case  of  Bright's  disease  much 
more  comfortable  by  the  use  of  Sanmetto.  and  am  satisfied  it 
should  be  used  oftener  in  this  disease.  I  regard  Sanmetto  as  an 
efficient  and  elegant  remedy  for  diseases  of  the  genito-urinary 
organs." 

The  tenth  regular  session  of  the  New  Orleans  Polyclinic  will 
begin  on  January  11th,  1897,  to  continue  for  three  terms  of  six 
weeks  each,  ending  May  15th,  1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity, — at  the  Eye.  Ear, 
Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the  Poly- 
clinic's new  building.  For  announcement  or  further  informa- 
tion, address  New  Orleans  Polyclinic,  P.  O.  Box  7(>7.  New  Or- 
leans. La. 


Wm.  Geddes,  M.  D.,  1720  11th  St..  Washington.  D.  C  says: 
Aletris  Cordial  has  proven,  in  a  case  of  dysmenorrhea  of  some 
years'  standing,  wonderfully  efficacious,  and  has.  apparently, 
given  to  the  sufferer  complete  relief.  This  being  the  first  case 
in  which  I  have  had  occasion  to  try  the  Aletris  Cordial,  and  suf- 
ficient  time  having  elapsed  for  me  to  speak  of  the  permanence 
of  the  cure,  I  can  say  that  I  propose  to  continue  the  use  of 
Aletris  Cordial  in  all  such  cases,  and  wherever  a  uterine  tonic  is 
indicated. 


Albert  Lynch's  American  Girl. — Albert  Lynch,  the  famous 
French  artist,  is  said  to  have  given  us  a  new  and  distinctive 
type  of  ''American  girl"  in  a  picture  completed  after  his  return 
from  a  recent  extended  visit  to  this  country.  His  characteriza- 
tion of  young  American  womanhood  is  exceedingly  interesting 
and  attractive — the  conception  of  a  critical  student,  and  the 
creation  of  a  skilled  painter.  Mr.  Lynch  was  commissioned  by 
the  L<i<}t>s  Home  Journal  to  portray  the  "American  girl"  as  he 
saw  her,  and  his  picture  will  be  reproduced  in  the  October  num- 
ber of  that  magazine. 


The  fiftieth  Anniversary  Number  of  the  Scientific  American^ 
New  York,  just  out.  is  really  a  handsome  and  valuable  publica- 
tion of  pages.  It  reviews  the  progress  of  the  past  50  years 
in  the  various  sciences  and  industrial  arts;  and  the  various 
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articles  by  the  best  scientific  writers  of  the  day  are  racily  writ- 
ten and  richly  illustrated.  The  editors  have  accomplished  the 
difficult  task  of  presenting  a  compendium  of  information  that 
shall  be  at  once  historical,  technical  and  popular.  The  interest 
never  flags  for  a  moment,  and  the  story  of  the  half  century's 
growth  is  in  itself  a  veritable  compendium  of  valuable  scien- 
tific information  for  future  reference.  Price,  10  cents  per  copy. 


Morningside  Retreat. — The  directors  of  Morningside  Retreat, 
of  Nashville,  Tenn.,  have  selected  Dr.  Barton  W.  Stone  to  suc- 
ceed the  late  Dr.  J.  H.  Callender  as  resident  medical  superin- 
tendent. Dr.  Stone's  twenty-five  years  experience  in  the 
Western  Kentucky  Asylum  at  Hopkinsville,  eminently  tits  him 
for  this  work.  Victims  of  alcoholic  or  opium  inebriety,  insane 
or  other  nervous  invalids,  if  sent  to  this  institution  will  have  all 
the  advantages  of  hospital  care  aud  treatment  combined  with 
the  comforts  and  quietude  of  suburban  home. 

Only  a  limited  number  of  patients  being  admitted,  the  super- 
intendent is  thereby  enabled  to  give  each  patient  special  and 
individual  attention— an  impossibility  in  the  larger  institutions 
of  the  kind,  either  public  or  private. 


Getting  Better  Results  Each  Day.  —  Gentlemen: — You  ask 
me  my  experience  with  Pineoline.  Well,  here  it  is.  Pineoline 
does  the  work  every  time  in  skin  diseases  such  as  acne,  barber's 
itch,  herpes,  eczema,  etc.  It  is  simply  a  specific.  I  have  used 
it  in  the  skin  clinic  in  the  hospital,  where  we  treat  hundreds  of 
cases  each  month,  and  know  just  what  to  expect.  In  erysipelas 
it  is  a  remedy  par  excellence.  I  have  also  given  Pineoline  a 
good  trial  in  catarrh  and  hemorrhoids  with  good  success. 
Pineoline  is  a  wonderful  good  thing.  Almost  every  day  I  rind 
some  new  use  for  it.  The  other  day  I  prescribed  it  for  granu- 
lated eyelids,  and  even  in  this  case  it  is  doing  good  work.  You 
have  given  the  medical  profession  a  really  good  medicine  in 
Pineoline.     Yours  truly, 

Robert  De  Huff,  M.  D. 


The  Dios  Chemical  Co.,  St.  Louis.  Mo.,  will  mail  free,  sample 
of  Palpebrine,  and  literature  pertaining  to  same,  on  application. 
This  product  will  be  found  useful  in  the  following  forms  of  ex- 
ternal eye  diseases: 

Simple,  acute,  catarrhal,  veneral.  strumous  and  chronic  con- 
junctivitis, inflammation  of  the  lachrymal  sac,  blepharitis,  etc. 
Palpebrine  is  indicated  in  all  cases  where  an  accurate  antiseptic 
solution  of  known  quality  and  quantities  are  required. 

Palpebrine  is  superior  in  its  action  to  the  remedies  now  in  use. 
It  contains  all  the  constituents  of  Aqua  Conradi  as. recommended 
by  the  renowned  professor  of  the  Vienna  University,  Ferdinand 
von  Arlt,  (see  clinical  studies  on  diseases  of  the  eye,  by  F.  Rit- 
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ter  von  Arlt,  translated  by  L.  Ware,  page  23).  But  to  these 
are  added  a  number  of  other  agents  which  will  prove  Palpebrine 
to  be  of  much  greater  value,  and  give  it  a  broader  field  for  ac- 
tion. 


If  there  be  any  of  our  readers  so  far  "behind  the  times"  as 
to  be  not  familiar  with  the  value  of  "Three  Chlorides"  in  a 
wide  scope  of  pathological  conditions,  we  suggest  that  they  in- 
vestigate the  matter  at  once.  Those  who  have  prescribed  "The 
Three  Chlorides"  once,  become  satisfied  of  their  great  value  as 
an  alterative  resolvent  and  secondarily, — tonic,  and  adopt  it  at 
once  as  a  standard  addition  to  their  armamentarium,  relying  im- 
plicitly upon  it,  and  with  the  conviction  that  they  will  not  be 
disappointed  in  the  prescription  to  do  the  work  intended;  and 
in  syphilis,  in  scrofula,  in  obstinate  skin  diseases — in  certain 
conditions  of  hyperplasia,  and  in  a  variety  of  other  morbid  con- 
ditions, they  have  a  stand-by.  The  Henry  Pharmacal  Co.,  of 
Louisville,  Ky.,  will  be  pleased  to  furnish  literature  on  the  sub- 
ject and  abundant  testimonials.  In  prescribing  The  Three 
Chlorides  stipulate  that  it  is  the  Henry  brand  you  want,  and 
accept  no  substitute.  In  writing  to  Mr.  Henry,  kindly  mention 
the  Red  Back. 

Prevalent  Malarial  Conditions. — When  two  such  well-known 
drugs  as  antikamnia  and  quinine  are  offered  to  the  profession  it 
hardly  seems  necessary  to  indicate  the  especial  class  of  affections 
which  call  for  their  use.-  Antikamnia  may  now  unquestionably 
be  called  a  perfect  substitute  for  morphine,  for  internal  admin- 
tration.  It  has  complete  control  over  pain,  while  it  is  free  from 
the  undesirable  after-effects  of  the  alkaloid  opium.  But  anti- 
kamnia not  only  possesses  the  good  qualities  of  morphine  with- 
out the  bad,  but  it  also  has  the  properties  peculiar  to  the  coal- 
tar  series.  In  cases  of  malarial  fever  the  combination  of  anti- 
kamnia and  quinine  should  be  given  as  a  prophylactic  and  cure. 
For  all  malarial  conditions  quinine  is  the  best  remedy  we  have. 
But  associated  with  this  condition  there  is  always  more  or  less 
pain,  which  often  renders  the  life  of  the  individual  uncomfort- 
able, if  not  positively  miserable.  Antikamnia  will  remove  these 
unpleasant  symptoms  and  place  the  system  in  the  best  condition 
for  the  quinine  to  do  its  work.  There  are  a  number  of  ailments, 
not  closely  defined,  which  are  due  to  the  presence  of  malarial 
poison.  All  such  conditions  are  generally  benefitted  by  this 
combination.  "Antikamnia  and  Quinine  Tablets/1  each  contain- 
ing 2i  gr.  antikamnia,  2£gr.  sulph.  quinine,  meet  the  indications 
most  frequently.  In  headache  (hemicrania),  in  the  neuralgias 
occurring  in  anaemic  patients  who  have  malarial  cachexia,  and 
in  a  large  number  of  affections  more  or  less  dependent  upon 
this  cachectic  condition,  the  regular  administration  of  these  tab- 
lets will  produce  the  most  happy  results. 
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Kola-Koloid. 


Editor  Prescription : 

In  a  late  issue  of  the  Prescription  Dr.  Johnson  calls  attention 
to  the  use  of  Kola-Koloid  in  a  case  of  melancholia.  Although 
I  have  never  used  it  in  cases  of  insanity  of  that  nature,  I  have 
repeatedly  seen  a  marked  effect  in  the  amelioration  of  those 
minor  cases  of  melancholy  called  the  "blues."  Frequently  after 
a  single  dose  the  whole  moral  atmosphere  will  be  changed.  The 
preparation,  one  of  Theodore  Metcalf  &  Co.'s,  has  a  wide  thera- 
peutical range,  being  applicable  in  a  large  number  of  cases 
where  mental  or  physical  exhaustion  are  prominent  symptoms. 
I  have  had  occasion  to  test  its  value  in  my  own  case  during  the 
past  year. 

There  never  was  a  more  comprehensive  description  of  la 


worse  when  you  are  getting  better,  and  it  takes  six  months  to 
get  well  after  you  are  cured."  Those  who  have  had  a  personal 
experience  with  the  disease  can  appreciate  the  truth  of  it. 

After  an  attack  of  grippe  I  found  nothing  in  the  way  of  a 
tonic  and  stimulant  which  acted  so  beneficially  as  kola-koloid. 
This  combination  has  greater  effiicency  than  any  other,  and 
what  is  of  great  importance,  no  drug  habit  is  engendered. 
When  the  necessity  for  its  use  is  past  it  can  be  discontinued  at 
once. 


Providence,  R.  I.,  May  U,  1896. 


Operations  for  Cancer  of  the  Breast. — During  late  years  there 
has  been  a  tendency  in  cancer  of  the  breast  to  extirpate  not 
only  the  mammary  gland,  but  to  remove  the  fat  connective  tis- 
sue and  portions  of  the  pectoral  muscles  in  its  vicinity.  The 
axilla  is  invaded  and  the  contents  of  the  axillary  space  thor- 
oughly removed.  This  necessarily  leaves  a  large  wound,  part 
of  which  must  be  allowed  to  heal  by  granulation.  To  hasten 
cicatrization  in  these  cases  various  antiseptic  powders  have  been 
recommended,  but  the  one  best  adapted  for  this  purpose,  in  the 
opinion  of  many  competent  observers,  is  the  drug  known  as 
aristol.  The  remarkable  cicatrizant  power  of  aristol  is  no  where 
more  strikingly  shown  than  in  eases  where  large  extents  of  ul- 
cerated or  wound  surfaces  are  left  exposed.  Dr.  R.  H.  Gibbon, 
who  has  extensively  employed  it  in  operations  for  mammary 
cancer,  has  obtained  surprisingly  good  results.  In  a  case  of  re- 
moval of  a  large  sarcomatous  tumor  of  the  breast,  in  which  the 
conditions  for  healing  were  extremely  unfavorable  on  account 
of  the  advanced  stage  of  the  disease,  the  effect  of  aristol  in 
stimulating  the  formation  of  granulation  tissue  and  protecting 
the  wound  from  irritation  was  very  satisfactory.  The  antisep- 
tic power  of  the  remedy  was  well  shown  by  the  absence  of  sup- 
puration.   Another  advantage  of  aristol  as  an  application  to 


grippe  than  the  hibernianism. 


W.  E.  Anthony,  M.  D. 


222 


TEXAS  MEDICAL  JOURNAL. 


these  extensive  wound  surfaces  is  its  freedom  from  all  irritat- 
ing or  toxic  effects.  Unlike  iodoform,  there  is  no  risk  of  ab- 
sorption and  poisoning  attending-  its  use.  Its  agreeable  odor  is 
another  point  in  its  favor  in  cases  where  large  wound  surfaces 
have  to  be  covered.  In  the  employment  of  aristol  it  is  well  to 
remember  that  owing  to  the  bulkiness  of  the  powder,  small 
quantities  only  are  required,  which  is  an  advantage  in  point  of 
economy.  Possessing  as  it  does  so  many  features,  it  is  not 
claiming  too  much  that  this  remedy  is  the  most  convenient,  ef 
fective  and  safe  cicatrizant  in  the  materia  medica. 


Dr.  C  F.  Tucker,  of  Syracuse.  N.  Y..  January  9th,  1896, 
writes:  Some  time  ago,  when  1  was  doing  a  country  practice 
at  Jordon,  Onondago  county,  N.  Y.,  I  wrote  Messrs.  Battle  & 
Co.  that  1  could  not  get  the  uniform  results  from  Bromidia  that 
I  had  previously.  They  sent  me  a  -I  oz.  sample,  and  that  was 
all  right,  aud  I  still  have  on  hand  a  little  of  that  particular 
sample. 

The  party  who  had  dispensed  my  prescriptions,  after  I  had 
expressed  my  opinion  very  strong,  confessed  that  he  Jmd  pur- 
chased a  considerable  quantity  of  a  mixtyre  of  a  less  price,  said 
to  contain  r.ractly  the  mint  ingredients,  and  had  been,  dispensing 
that  when  Bromidia  was  prescribed. 

After  that  I  had  no  more  trouble,  and  I  can  truthfully  say 
that  you  can  find  it  in  my  emergency  case,  office,  and  in  my 
regular  "grip"  always,  and  I  have  never  seen  anything  but  per- 
fect satisfaction  attending  its  use,  and  I  have  given  it  to  patients 
of  all  ages  and  about  every  condition. 

I  have  used  it  in  the  last  stages  of  pulmonary  tuberculosis, 
and  in  severe  cases  of  chronic  bronchitis,  in  delirium  tremens, 
etc.,  and  I  always  use  it  when  I  want  a  certain  hypnotic. 

I  have  used  it  in  doses  from  two  minims  up  to  two  and  three 
drachms.  It  is  one  of  the  mixtures  of  so-called  treacherous 
chloral  that  has  never,  thus  far,  caused  alarm.  1  have  been 
familiar  with  Bromidia  since  away  back  in  the  80s,  when  I  was 
a  clerk  in  a  drug  store,  and  since  I  have  been  practicing,  I  still 
regard  it  as  a  reliable  old  friend,  and  so  it  has  proved  on  many 
occasions. 


Indigestion — Eructations — Dyspnoea. — Dr.  Alfred  E.  Mayer 
says  he  has  been  using  uMaltine  with  Wine  of  Pepsin''  at  the 
New  York  Polyclinic,  and  also  at  the  West  Side  German  Dis- 
pensary in  his  Gynecological  Clinic  with  signal  advantage  with 
women  who  are  suffering  with  chronic  indigestion,  and  he  also 
gave  it  a  trial  in  his  private  practice.  One  patient,  a  lady  who 
had  for  years  had  frequent  attacks  of  indigestion,  received  so 
much  benefit  from  its  use  that  he  decided  to  report  the  case. 

The  attacks  usually  came  on  about  an  hour  after  eating,  the 
symptoms  being  great  distension  of  the  abdomen  and  a  feeling 
of  soreness  and  dyspnoea.     The  attack  usually  lasted  from  one 
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to  two  hours.  She  had  been  put  on  various  methods  of  treat- 
ment, not  only  on  different  preparations  of  pepsin  and  pancreatin. ' 
but  also  on  dietetic  treatment,  without  any  marked  or  permanent 
benefit.  After  beginning  the  use  "Maltine  with  Wine  of  Pep- 
sin"— a  small  wineglass  full  after  each  meal — she  did  not  have 
another  attack.  The  remedy  was  continued,  and  there  appears 
to  have  been  an  entire  mitigation  of  the  disagreeable  condition 
under  which  she  bad  labored  for  so  long,  and  this,  too.  without 
any  special  reference  as  to  change  of  diet.  It  was  noticed  that 
in  taking-  a  dose  at  the  beginning  of  the  treatment  tbere  was  re- 
peated eructations  of  gas  and  the  uncomfortable  symptoms  were 
relieved  in  a  very  short  time. 

Dr.  Meyer  says  that  he  thinks  that  the  combination  of  "Mai- 
tine with  Wine  of  Pepsin"  is  a  very  happy  one. 

"Turn  the  Rascals  Out."— It  is  to  be  regretted  that  any  firm 
of  manufacturing  chemists  whose  methods  and  dealings  with 
the  drug  trade  have  always  been  fair  and  considerate,  should 
find  it  necessary  to  protect  themselves  against  the  unprincipled 
>ubstituter.  as  explained  elsewhere  in  this  issue.  It  is  hard  to 
believe  the  testimony  which  Fairchild  Bros.  Foster  have 
gathered  against  retail  druggists,  who  have  substituted  other 
preparations  when  Fairchild's  was  distinctly  ordered  by  physi- 
cians. We  fail  to  compreheud  what  a  druggist  is  thinking  of 
when  he  permits  such  practices  behind  his  prescription  counter. 
Where  is  the  profession  of  pharmacy  drifting  to  if  it  has  got- 
ten to  that  point  that  a  physician  cannot  depend  upon  a  drug- 
gist rilling  his  prescriptions  with  what  is  ordered  \  We  should 
discredit  these  reports  if  they  came  from  a  less  responsible 
source.  Such  practice  if  continued  will  work  untold  injury  to 
the  credit  and  standing  of  the  entire  pharmaceutical  profession. 
Physicians  are  constantly  claiming  that  one  of  the  principal  rea- 
sons why  they  handle  their  own  medicines  is  that  they  are  then 
sure  of  what  they  are  administering.  Any  such  wholesale  ac- 
cusation against  the  integrity  of  druggists  is  as  unjust  as  it  is 
untrue.  There  are  thousands  of  conscientious,  upright,  honor- 
able pharmacists,  who  would  no  more  think  of  substituting  in 
a  prescription  than  they  would  of  trying  to  pass  a  counterfeit 
bill.  It  is  unfortunate  that  reflection  must  be  cast  upon  these 
honest  druggists  by  the  acts  of  their  unscrupulous  brothers, 
but  all  of  this  hue  and  cry  on  the  part  of  manufacturers  about 
substituting  cannot  be  ignored.  Where  there  is  so  much  smoke 
there  must  be  some  tire.  Fairchild  Bros.  &  Foster,  by  their 
action,  place  the  charge  where  it  belongs,  and  this  cannot  fail  to 
benefit  honest  dealers. 

Every  honest  druggist  owes  it  to  himself  and  his  profession 
to  speak  plainly  on  this  subject.  He  should  adopt  the  most 
strict  rules  for  his  own  establishment;  improve  every  opportu- 
nity to  condemn  the  practice  of  substituting,  and  see  that  reso- 
lutions to  this  effect  are  passed  by  his  local.  State  and  national 
associations.    Each  druggist  should  make  it  a  point  to  give  his 


224 


TKXAS  MEDICAL  JOURNAL. 


physicians  and  his  customers  to  understand  that  when  a  pre- 
*  scription  comes  to  his  establishment,  it  is  tilled  with  exactly 
what  it  calls  for.  There  can  be  no  middle  ground,  no  compro- 
mise, no  question  on  this  point.  Physicians  who  prescribe 
them  and  the  manufacturers  who  make  the  goods  must  have  no 
good  cause  for  such  complaints.  The  honor  of  the  drug  trade 
demands  that  this  stigma  be  removed.  It  is  not  a  question  of 
dollars  and  cents  alone,  but  professional  honor  is  at  stake,  and 
we  know  that  every  honest  pharmacist  will  join  with  us  in  the 
statement  that  the  druggist  who  substitutes  in  his  prescriptions 
is  a  disgrace  to  his  profession. — Pharmaceutical  Era. 


Walker-Green  Pharmaceutical  Co. — Permit  me  to  say  that  I 
have  dispensed  from  my  office  man}r  bottles  of  your  Elixir  Six 
Iodides,  for  the  simple  reason  that  my  patients  were  unable  to 
obtain  the  preparation  from  the  retail  druggists,  and  for  the 
more  important  reason  to  prevent  substitution  or  sophistication, 
which,  although  not  generally  practiced,  are  unfortunately  too 
frequently  met  with.  The  druggist's  interest  being  to  sell  all 
the  drugs  he  can,  for  therein  lies  his  bread  and  butter,  while  the 
physician's  lies  in  an  entirely  different  direction,  and  that  is — to 
cure  his  patient  as  quickly  as  possible. 

My  experience  Avith  the  Elixir  Six  Iodides  has  been  so  far  a 
most  happy  one,  and  I  can  only  congratulate  your  firm  in  plac- 
ing in  the  hands  of  physicians  so  efficient  a  preparation.  I 
shall  continue  to  dispense  it  as  long  as  it  maintains  the  present 
excellent  standard  in  curative  effects. 

On  referring  to  my  case  book  I  tind  I  have  of  late  admin- 
istered nearly  as  many  as  four  dozen,  which  goes  to  show  how 
frequently  the  uSix  Iodides"  can  be  found  useful. 

The  fact  remains  patent  that  I  have  found  in  this  particular 
preparation  a  desideratum  which  no  other  combination  seems  to 
possess.  As  a  typical  case  I  shall  mention  one  of  necrosis  of 
the  sternum  in  a  young  man,  Avith  no  history  of  syphilis,  where 
every  other  means  had  failed  to  arrest  the  destruction  of  bone 
tissue  or  structure.  He  had  been  under  treatment  of  one  of  our 
best  hospitals  in  this  city,  and  undergone  a  surgical  operation, 
"scraping  the  bone,"  etc.,  which  proved  useless.  The  discharge 
continued,  and  as  a  dernier  resort  he  came  to  me.  Three  weeks 
after  the  institution  of  "Six  Iodides,"  the  ugly  sinus  had  com- 
pletely dried  up.  Nor  has  there  been  any  sign  of  imperfect 
cure.  Patient  reports  himself  as  being  perfectly  well.  Since 
then  has  married  and  is  the  father  of  a  "bouncing  boy,"  free 
from  any  taint  of  disease  whatever.  Every  alterative,  so-' 
called,  had  been  tried  iu  vain;  I  had  almost  despaired  of  ever 
curing  the  fellow  when  he  was  put  on  the  "Elixir,"  which  did 
the  work  most  thoroughly.  Trusting  that  the  medical  profes- 
sion may  be  induced  to  give  this  truly  reliable  preparation  a 
thorough  trial  and  be  convinced  of  its  intrinsic  value. 

William  A.  ARMSTRONG,  M.  !>.. 
1802  Park  Avenue,  Philadelphia,  Pa. 
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WOULD    ASEXUALIZATION    OF   CHROMIC  CHRIJVII- 
NflLS,   SEXUAL  PFRVERTS  AND  HEREDI- 
TARY DEFECTIVES  BENEFIT  SOCIETY 
AND  ELEVATE  TJ4E  HUCQAN 
RACE? 


BY  E.  STUVER,  M.  D.,  PH.  D.,  RAWLINS,  WYOMING. 


f  ^  npO  SUBJECT  the  human  race  to  the  same  laws  that  stock- 


1  men  apply  to  their  cattle  in  eliminating  the  poorer 
breeds,  and  castrate  those  who  are  incurably  diseased,  together 
with  lunatics,  sexual  perverts,  thieves  and  criminals,  would  I 
think,  if  practicable,  be  retrogressive  and  unworthy  of  the 
soaring  aspirations  of  scientific  researches,  which  can  accom- 
plish no  possible  good  that  is  not  humanitarian  in  its  applica- 
tion." 

I  must  confess  that  when  I  read  the  above  and  opening  sen- 
tence of  the  letter  of  Dr.  De  Causey,  published  in  the  April, 
1896  issue  of  the  Texas  Medical  Journal,  1  was  considerably 
surprised.  His  summary  method  of  disposing  of  a  prominent 
part  of  a  question,  that  at  the  present  time  is  engaging  the  earn- 
est thought  and  painstaking  investigations  of  many  of  the  great- 
est scientists  and  philanthropists  of  the  age;  viz:  the  proper 
treatment  and  disposition  of  the  criminal  and  defective  classes, 
is  certainly  an  easy  solution  of  the  question,  provided  we  are 
strong  enough  believers  in  the  doctrine  of  Laissez  faire  to  ar- 
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rive  at  the  conclusion  that  the  matter  does  not  concern  us,  and 
that  the  better  policy  is  to  let  things  drift  regardless  of  the  con- 
sequences such  a  course  might  entail. 

Looking  backward  through  the  vistas  of  the  past  to  the 
earliest  historical  times;  yea  far  into  the  dim  twilight  of  tra- 
dition, we  see  passing  before  us  a  stately  procession  of  physi- 
cians, who  not  only  ministered  to  the  sufferings  of  the  age  in 
which  they  lived,  but  were  ever  in  the  front  rank  in  all  efforts 
and  undertakings  to  prevent  the  ravages  of  disease  and  death, 
as  well  as  to  raise  mankind  to  a  higher,  physical  and  moral 
plane.  With  such  examples  of  self-sacrificing  devotion  to  truth, 
and  consecration  to  the  cause  of  humanity  in  the  past  to  direct 
and  stimulate  us;  with  such  vital  and  momentous  questions  of 
the  present,  as  are  staring  us  in  the  face,  and  like  Banquo's 
ghost,  will  not  down,  but  demand  settlement  and  solution,  I  be- 
lieve it  is  the  duty  of  every  patriotic  citizen,  and  especially  of 
every  physician,  whose  training  and'  opportunities  give  him  a 
broader  and  more  intimate  knowledge  of  all  physical,  intel- 
lectual, and  I  might  say  moral  deviations  or  perversions  which 
are  insidiously  sapping  the  foundations  of  our  national  great- 
ness and  endangering  our  future  progress  and  happiness,  to  ex- 
ert every  effort  in  his  power,  in  assisting  to  neutralize  or  re- 
move these  malign  agencies  and  tendencies  to  degeneration 
which  are  so  prevalent  and  potent  at  the  present  time. 

Taking  this  view  of  the  matter,  I  regard  the  statement  that 
asexualization,  as  a  remedy  for  these  evils,  is  not  in  accordance 
with  humanitarian  and  scientific  aspirations,  as  singularly  un- 
fortunate. 

While  all  will  admit  that  man  is  the  highest  and  noblest  prod- 
uct of  organic  evolution,  still  I  think  few  competent  scientists 
would  have  the  temerity  to  claim  that  he  is  superior  to  and  can, 
with  impunity,  disregard  the  laws  governing  the  physical  integ- 
rity and  well  being  of  other  divisions  of  the  animal  kingdom. 
If  this  is  true,  the  statement,  that  uto  subject  the  human  race  to 

the  same  laws  that  stockmen  apply  to  their  cattle  is 

retrogressive,"  is  not  only  an  erroneous  but  highly  dangerous 
doctrine. 

As  is  very  well  known,  the  more  highly  differentiated  an  or- 
ganism is,  the  more  unstable  it  becomes;  so  that  the  charming 
accomplishments  and  graces  that  adorn  our  civilization  are  the 
qualities  first  lost  when  decay  of  any  kind  attacks  the  organism. 

It  is  a  serious  reflection  on  the  good  sense  and  intelligence  of 
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a  people  that  they  should  exert  the  greatest  care  and  expense  in 
securing  the  best  breeds  of  horses,  cattle,  and  all  kinds  of  do- 
mestic animals,  but  scarcely  give  a  thought,  save  possibly  a 
mercenary  one,  to  the  endowments  of  the  life  partners  of  their 
children.  How  often  are  the  pure  and  innocent  married  to  dis- 
eased and  degraded  wrecks  of  humanity,  whose  only  recommen- 
dation is  that  they  possess  great  wealth,  or  occupy  so-called  high 
social  positions  in  the  world! 

Such  unions  as  these  pollute  the  very  sources  of  being,  entail- 
ing disease,  suffering  and  sorrow,  and  leaving  a  devastating  trail 
through  many  generations  to  come.  Every  physician  of  expe- 
rience knows  that  this  picture  is  not  overdrawn,  and  that  the 
diseased  condition  thus  transmitted  not  only  lowers  the  physical, 
mental  and  moral  powers,  but  by  contaminating  the  blood — the 
very  source  of  all  vital  energy — creates  an  instability  of  the 
nervous  centres,  thereby  depriving  their  possessors  of  that 
strength  and  mental  poise  which  would  enable  them  to  resist 
the  many  temptations  and  unfavorable  conditions  of  their  en- 
vironment,'and  is  largely  responsible  for  that  nervous  erethism 
which  leads  to  sexual,  alcoholic,  and  all  sorts  of  excesses  which 
make  their  unfortunate  victims  entirely  irresponsible  for  their 
conduct  in  man}'  instances.  Such  persons  are  diseased,  and 
should  be  treated  accordingly.  They  should  be  removed  en- 
tirely from  the  jurisdiction  of  Judge  Lynch,  and  confided  to  the 
care  of  thoroughly  competent  physicians  who  should  have  ample 
authority  to  adopt  such  measures  as  will  tend  to  the  relief  of 
the  sufferer  and  the  protection  of  society. 

If  there  is  any  truth  in  our  much  vaunted  principle,  that  laws 
should  be  enacted  for  the  4  'greatest  good  of  the  greatest  num- 
ber," I  believe  it  ought  to  be  carried  into  effect  in  a  practicable 
and  rational  manner,  and  that  nature's  plan  of  making  the  pun- 
ishment consequent  upon,  and  naturally  and  inevitably  follow 
the  offense,  should  be  carried  out. 

Under  such  a  plan,  those  suffering  from  incurable  and  trans- 
missible diseased  would  not  be  permitted  to  marry,  and  syphi- 
litics  and  others  dangerous  to  the  public  health,  would  be  iso- 
solated  or  confined  in  a  hospital,  and  not  permitted  to  leave  until 
they  were  pronounced  cured  by  competent  authority,  and  all 
danger  of  communicating  disease  had  passed. 

I  believe  every  fair-minded  and  thinking  physician  will  ad- 
mit that  such  a  plan  would  be  of  immense  benefit  to  humanity, 
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and  at  once  greatly  limit  the  prevalence  of  disease  and  its  at- 
tendant companion,  crime. 

If  it  is  legitimate  and  right  for  society,  in  order  to  protect 
itself,  to  limit  the  privileges  of  the  individual,  and  even  in  ex- 
treme cases  to  carry  this  limitation  to  the  deprivation  of  life,  I 
can  see  no  reason  why  it  is  not  rational,  right  and  humane  to 
adopt  methods  that  will  strike  at  the  root  of  the  whole  matter 
and  limit  the  perpetuation  of  the  diseased,  vicious  and  criminal 
classes. 

It  is  a  well-established  principle  in  medical  practice  that  when- 
ever the  predisposing  or  exciting  causes  of  diseases  can  be  ascer- 
tained, that  they  should  be  removed  as  promptly  as  possible. 
If  a  piece  of  bone  or  a  blood  clot  is  causing  pressure  on  the 
brain,  and  endangering  the  life  of  the  individual,  the  careful 
surgeon  will  try  to  remove  the  cause;  if  a  kidney  is  irreparably 
diseased,  or  an  arm  or  leg  gangrenous,  he  will  remove  the  dam- 
aged organ  or  member,  and  try  to  save  the  life  of  the  patient, 
even  though  seriously  mutilated;  if  a  tight  or  adherent  prepuce 
is  causing  reflex  irritation,  or  an  injured  eye  threatens  the  in- 
tegrity of  its  fellow,  he  does  not  hesitate  to  sacrifice  the  offend- 
ing part.  When  a  person  becomes  insane,  he  is  at  once  shut  up 
in  an  asylum,  and  even  the  poor  old  irresponsible  drunkard  can 
look  back  and  recall  numerous  sentences  to  the  ' 'Island,"  or 
some  other  place  of  detention;  but  when  it  comes  to  asexualiz- 
ing chronic  criminals,  sexual  perverts,  et  id  omne  genus,  who 
are  not  only  injuring  themselves,  but  are  a  constant  menace  to 
society,  both  present  and  future,  we  are  met  by  a  storm  of  op- 
position; we  are  told  that  it  is  an  invasion  of  individual  liberty; 
that  it  is  "unworthy  of  the  soaring  aspirations  of  scientific  re- 
searches," and  that  "the  idea  is  revolting  to  the  instincts  of  hu- 
manity." Such  sentiments  as  these  are,  in  my  opinion,  sus- 
tained neither  by  the  principles  of  justice  or  logic,  and  I  believe 
it  is  the  duty  of  every  physician  to  be  a  leader  in  all  movements 
tending  to  the  suppression  of  disease,  vice  and  crime,  and  to  make 
a  manful  stand  for  truth,  right  and  the  betterment  of  mankind, 
even  if  so-called  popular  opinion  may  not  sustain  his  position  at 
the  time. 

All  great  reforms  move  slowly,  and  not  only  that,  but  require 
much  self-sacrificing  devotion  and  heroism  to  carry  them  into 
effect.  While  this  is  true,  still  if  the  vast  army  of  physicians 
throughout  the  land  would  insist  that  the  incurably  diseased 
should  not  be  permitted  to  marry  and  thus  transmit  their  de- 
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fects;  that  those  suffering  from  contagious  disorders  should  be 
placed  under  strict  surveilance  or  isolated,  and  that  certain 
classes  of  chronic  confirmed,  or  hereditary  criminals  and  sexual 
perverts,  should  be  asexualized  or  deprived  of  the  power  to 
beget  a  progeny  endowed  with  all  their  propensities,  and  that, 
too,  in  an  accentuated  form,  public  opinion  would  soon  sustain 
their  demands,  and  the  necessary  laws  be  enacted.  All  history 
and  science  teach  us  that  neither  individuals  nor  nations  can  re- 
main stationary;  they  must  either  advance  to  a  higher  develop- 
ment and- a  nobler  civilization  or,  by  a  retrograde  process,  de- 
generate, decay  and  disappear. 

Our  wonderful  progress  and  remarkable  material  achieve- 
ments as  a  nation,  have.  I  fear,  made  us  unduly  optimistic,  and 
either  closed  our  eyes  to,  or  rendered  us  careless  of  the  many 
demoralizing  tendencies  that  are  sapping  the  vitality  of  our 
people  and  will,  unless  overcome,  endanger  the  integrity  and 
greatness  of  our  nation.  No  nation  or  people  can  neglect  the 
cultivation  of  those  virtues  that  go  to  make  up  a  high  and  noble 
character,  and  long  survive.  All  history  proves  that  as  long  as 
nations  maintained  these  high  ideals,  they  were  invincible,  but 
as  soon  as  they  gave  themselves  up  to  luxury,  idleness,  sens- 
uality and  vice,  in  all  its  varied  forms,  they  became  an  easy 
prey  to  surrounding  barbarian  hordes;  indeed,  in  the  absence  of 
outside  enemies,  would  probably  have  fallen  to  pieces  from  their 
own  inherent  weakness  and  depravity. 

That  there  are  tendencies  to  degeneration,  and  some  very 
strong  ones,  too,  in  our  present  advanced  civilization,  no  one 
competent  to  form  an  intelligent  opinion  will,  I  believe,  deny. 
Whether  these  tendencies  will  become  dominant  and  lead  to 
our  downfall,  the  future  alone  can  reveal.  Dr.  Max  Nordau, 
in  his  work,  '"Degeneration,"  has  clear ly  shown  their  influence 
on  the  literary  and  artistic  productions  of  the  age.  While  this 
work  may  be  overdrawn,  and  some  of  his  characters  painted  in 
too  vivid  colors,  still,  notwithstanding  the  virulent  attacks  of 
his  critics,  who  have  heaped  all  sorts  of  abuse  upon  him,  every 
unprejudiced  person  who  has  anything  like  a  comprehensive 
general  knowledge  of  the  literature  of  the  last  twenty  years 
must  admit  that  Nordau's  work  contains  a  great  deal  of  truth 
and  a  wide  scientific  and  literary  knowledge. 

To  any  one  who  desires  to  know  what  the  author  really  claims, 
I  would  say,  read  "Degeneration"  itself,  rather  than  the  criti- 
cisms of  some  of  the  **0  Lord,  I  thank  Thee,  I  am  not  like 
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other  men"  style  of  critics  who  haye  assailed  his  conclusions. 
You  will  find  much  to  admire,  many  things  to  approve,  and 
while  you  may  not  always  accept  his  conclusions,  you  will  ad- 
mit that  he  "holds  the  mirror  up  to  nature"  and  reveals  many 
things  which  should  be  widely  known,  and  that  he  is  by  no 
means  the  destructive  pessimist  that  he  has  been  claimed  to  be. 
If  Nordau  had  rendered  no  other  service  to  mankind  than  call- 
ing attention  to  the  vileness  and  demoralizing  influence  of  much 
of  our  so-called  realistic  literature,  he  would  be  entitled  to  the 
gratitude  of  every  lover  of  decency. 

Moral  excellence  and  virtue  are  of  the  greatest  importance  to 
a  nation.  If  we  would  avert  the  fate  of  Rome,  we  must  avoid 
the  vices  which  led  to  her  downfall.  In  illustrating  the  evil 
effects  of  a  lowered  national  morality,  the  learned  and  brilliant 
Dr.  James  T.  Whittaker  (see  Journal  of  American  Medical  As- 
sociation, April  11,  1896,  p.  700)  speaks  as  follows:  "It  is 
never  better  to  compromise  with  that  kind  of  evil.  It  is  better 
to  starve  than  to  steal,  and  it  is  better  to  die  of  disease  engen- 
dered by  drinking  excrement  than  to  countenance  bribery  in 
any  form.  Physical  is  never  so  bad  as  moral  corruption.  All 
history  shows  that  though  a  plague  may  desolate,  it  is  immoral- 
ity alone  that  can  destroy  a  nation.  Rome  fell,  not  on  account 
of  the  plagues,  and  not  on  account  of  the  Goths  and  the  Vandals, 
but  because  of  the  failure  in  the  crop  of  Roman  children." 

The  way  to  promote  physical,  intellectual  and  moral  purity 
and  integrity  is  to  stamp  out  opposing  tendencies,  and  if  that 
cannot  be  done,  to  inhibit  them  as  much  as  possible. 

It  has  been  very  clearly  shown  by  Dr.  F.  E.  Daniel  (who,  by 
the  way,  was  one  of  the  pioneers  in  this  field),  see  Texas  Medi- 
cal Journal,  December,  1893,  and  also  May,  1896;  Dr.  Opheus 
Evarts,  of  Cincinnati,  Ohio:  Dr.  Robert  Boal,  of  Lacon,  111. 
(see  Journal  of  American  Medical  Association,  Sept.  15,  1895), 
and  others,  that  asexualization  would  furnish  us  the  very  best 
and  strongest  inhibitive,  protective  and  curative  means  for  deal- 
ing with  certain  classes  of  criminals  and  sexual  per  verts. 

In  a  paper  read  before  the  Colorado  State  Medical  Associa- 
tion, June,  1895,  I  gave  a  general  outline  of  the  subject,  and 
will  here  state  the  conclusions  arrived  at  in  that  paper,  viz.: 

"  Lst.  By  removing  or  modifying  their  exciting  causes  and 
favoring  circumstances,  it  (asexualization)  would  greatly  limit 
the  dissemination  of  disease,  vice  and  crime. 

■••-'lid.    It  would  furnish  a  humane  and  rational  punishment 
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for  a  large  and  continually  increasing  number  of  criminals,  and 
satisfy  the- demands  of  justice. 

"  3rd.  Owing  to  the  innate  repugnance  toward  this  condition, 
it  would  be  a  powerful  deterrent,  and  thereby  limit  the  preva- 
lence of  crime,  and  protect  society  against  the  criminal. 

"4th.  By  removing  the  procreative  capacity  of  defectives 
and  criminals,  it  would  do  more  to  diminish  their  numbers,  and 
protect  society  against  their  ravages,  while  at  the  same  time 
raising  the  physical,  intellectual  and  moral  standard  of  the  race 
than  all  other  punishments  combined. 

"5th.  It  would  be  the  humane  and  rational  method  of  treat- 
ing these  classes,  because  it  would  protect  them  against  harsh 
and  brutal  punishments,  and  by  removing  the  cause  of  their 
obliquities,  transform  many  of  them  into  useful  and  productive 
citizens." 


For  the  Texas  Medical  Journal. 

A  CASE  OF  PROTRACTED  IiABOR. 


Rupture  of  the  Uterine  Wall — Coneealed  Hemorrhage 
Subsequent  Extensive  Sepsis  and  Mural  Ab- 
seess,  etc,  Ending  in  Recovery. 


BY  J.  N.  UPSHUR,  M.  D. ,  RICHMOND,  VA. , 

Professor  Practice  of  Medicine  Medical  College  of  Virginia. 


[Read  before  Richmond  Academy  of  Medicine  and  Surgery,  October 

13,  1896.] 

MRS.  H.,  set.  40,  of  good  health  prior  to  two  months  be- 
fore delivery,  when  she  had  attack  of  dysentery.  I  saw 
her  at  that  time.  She  had  a  recurrence  of  the  attack  twice,  but 
treated  herself  with  the  same  remedies  prescribed  hj  me  during 
the  first  attack.  With  this  exception,  her  pregnacy  had  been 
an  uneventful  one. 

Labor  came  on  suddenly  at  7  p.  m.  September  11th — pains  so 
active  and  strong  that  I  was  twice  sent  for  within  an  hour. 
When  I  reached  my  patient  at  8  p.  m.,  she  looked  pallid  and 
showed  evidence  of  extreme  suffering — pains  were  strong  and 
regular,  coming  on  every  few  minutes.  Digital  examination  re- 
vealed a  cervix  very  rigid,  thick  and  about  two  inches  long, 
through  which  could  be  felt  the  vertex  presenting  in  the  first 
position.    The  pains,  though  violent  and  causing  much  suffer- 
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ing,  made  little  impression  in  dilating  the  rigid  cervix.  To  pro- 
cure rest  and  relaxation  of  the  cervix,  about  12  p.  m.,  I  admin- 
istered a  hypodermic  of  sulphate  morphia,  grain  one-fourth, 
sulphate  atropise,  grains  Ti^.  This  procured  her  some  respite 
from  suffering  for  three  hours,  when  pains  again  became  active. 
Cervix  had  slightly  softened.  She  was  now  given  chloroform,  but 
only  with  the  effect  of  stopping  pains.  A  second  hypodermic 
was  given  at  7  p.  m.,  and  I  left  the  patient  for  three  hours. 

On  my  return  at  11  a.  m.,  I  found  cervix  relaxed  and  dilata- 
ble, and  pains  active  and  regular.  Patient  looked  palid,  with 
feeble  pulse,  and  had  clammy  skin.  But  that  she  had  had  three 
exhaustive  attacks  of  bowel  trouble  and  a  wearing  labor  from 
the  beginning,  I  should  have  suspected  concealed  hemorrhage. 
Chloroform  was  again  administered,  and  she  was  normally  de- 
livered at  12-45  of  a  still-born  male  infant  weighing  nine  pounds. 
She  had  last  felt  the  motion  of  the  child  just  prior  to  the  onset 
of  labor.  There  was  delay  in  the  delivery  of  the  placenta,  and 
the  uterus  was  in  a  state  of  complete  inertia.  Examination 
showed  the  placenta  detached,  and  it  was  easily  removed;  intro- 
duction of  the  hand  being  followed  on  delivery  by  a  double 
handful  of  coagula.  It  was  evident  that  partial  detachment  of 
the  placenta  had  taken  place  prior  to  the  birth  of  the  child. 

The  uterus  remaining  obstinately  relaxed,  the  hand  was  passed 
into  the  cavity,  which  presented  a  feeling  of  a  ragged  bag, 
while  on  the  right  of  the  uterine  wall,  half  way  between  its  an- 
terior and  lateral  portion,  could  be  felt  in  incomplete  rupture  of 
the  uterine  wall  in  its  long  diameter,  about  three  inches  long, 
and  extending  four-fifths  of  the  thickness  of  the  uterine  wall,  so 
that  a  narrow  escape  had  been  made  from  opening  the  peritoneal 
cavity.  After  administration  of  sulphate  strychnia  grains  ^V? 
and  fluid  extract  ergot  (Squibbs)  3v,  with  introduction  of  ice 
into  the  cavity,  the  womb  was  induced  to  contract  finely.  I 
would  have  preferred  a  hot  salt  solution,  but  it  was  not  available, 
and  only  a  septic  syringe  with  which  to  use  it,  if  it  had  been. 
The  patient  reacted  well.  Having  always  had  a  free  secretion 
of  milk,  tincture  of  camphor  was  ordered  applied  to  the  breasts, 
beginning  a  few  hours  after  delivery,  extending  its  application 
well  into  the  axillae.  This  proved  efficient,  and  no  milk  was 
secreted. 

On  the  second  and  third  days  after  delivery,  temperature  only 
rose  to  99.4°F.    On  fourth  day  it  reached  100°F.    Lochia  pro- 
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fuse,  offensive,  of  the  color  of  dirt}'  dish  water.  Free  hot  douche 
of  hot  water  and  borax  was  ordered  thrice  daily. 

But  on  the  morning  of  the  fifth  day,  finding  no  improvement 
except  temperature  slightly  subnormal  (98)°F.),  the  uterus  was 
washed  out  freely  with  hot  salt  solution.  Uterus  was  found 
above  the  pubis,  and  spongy.  Ordered  tincture  chloride  iron, 
ergot  and  nux  vomica  in  full  doses  every  four  hours. 

On  sixth  day  found  little  change  in  lochia,  and  that  seventeen 
napkins  had  been  used  in  previous  twenty-four  hours;  pulse 
fair  at  90-100;  temperature  as  on  day  before.  Curette  (sharp) 
was  used,  and  a  number  of  dirty  shreds  of  sloughing  tissue 
were  removed. 

On  seventh  day,  patient  expressed  herself  as  feeling  better; 
pulse  and  temperature  same  as  on  day  previous.  Curette  was 
again  used,  and  large  pieces  of  sloughing  tissue  were  removed; 
curette  gave  way  suddenly,  giving  sensation  of  entering  a  cavity, 
and  was  followed  by  a  discharge  of  an  ounce  or  more  of  thick, 
dirty-colored  stinking  pus.  I  believe  the  rupture  had  healed  on 
the  surface,  and  an  abscess  had  developed  at  bottom.  The  cur- 
ette was  freely  used  until  discharge  was  slightly  stained  with 
blood.  Half  gallon  of  salt  solution  was  run  through  the  uterine 
cavity  till  it  came  away  clean  and  odorless;  patient  expressed 
herself  as  feeling  much  more  comfortable. 

On  eighth  day.  pulse  and  temperature  same;  ten  napkins 
used;  curette  again  applied;  no  shreds.  Washed  out  with  per- 
oxide of  hydrogen,  followed  by  salt  solution,  and  lightly  packed 
with  iodoform  gauze. 

Twenty-four  hours  after  delivery,  the  patient  complained  of 
severe  headache,  located  chiefly  in  the  occiput.  This  was  re- 
lieved by  two  doses  of  phenacetin  of  gr.  v.  each,  but  returned 
when  the  drug  wore  off.  Subsequently  benefited  by  sodii  bro- 
midi  gr.  xx.  and  caffeine  gr.  ss.  Patient  had  a  comfortable 
night,  has  some  appetite,  expressed  herself  as  free  of  head- 
ache, and  feeling  much  better;  said  headache  returned  after 
treatment  of  womb.  She  has  taken  on  two  days  full  doses  of 
quinine,  but  I  could  detect  no  benefit  from  its  exhibition. 
Bowels  have  been  moved  on  alternate  days  by  exhibition  of  com- 
pound senna  powder.  Tongue  has  been  clean,  but  pallid  from 
beginning. 

On  ninth  day.  eleven  napkins  in  last  twenty-fours  hour;  tem- 
perature, 100°F. ;  pulse,  108;  had  a  good  night,  but  sweated 
freely;   appetite  fair;  discharge  very  little  offensive;  curette 
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used;  5j  of  pus  discharged  from  uterine  cavity;  came  from  site 
of  rupture;  uterus  reduced  decidedly  in  size;  washed  out  freely 
with  peroxide  hydrogen,  one-fourth  to  three-fourths  hot  water, 
followed  by  salt  solution.  Patient  complained  of  violent  frontal 
headache  during  the  dressing,  which  passed  off  when  completed; 
light  packing  of  iodoform  gauze  applied. 

Tenth  day.  eight  napkins;  pulse,  100;  temperature,  99.4°;  no 
odor  in  discharge;  on  removing  gauze,  §ss  pus  flowed  away; 
uterus  cannot- be  felt  above  pubis;  measured  three  inches  with 
probe;  swabbed  out  with  pure  peroxide  and  replaced  with 
gauze;  complained  of  severe  frontal  headache  during  the  dress- 
ing, which  subsided  when  it  was  completed. 

Eleventh  day,  five  napkins;  temperature,  99.2°;  pulse,  100; 
on  removing  gauze,  5ss  pus;  no  sweating. 

Thirteenth  day,  temperature,  99.4°;  pulse,  100;  no  sweating. 

Fourteenth  day,  pulse,  96;  temperature,  99°F. ;  no  flow. 

Sixteenth  day,  pulse,  100;  temperature,  98.5°;  convalescence 
established;  patient  sat  up  an  hour  and  a  quarter. 

Twenty-eighth  day,  patient  dressed  and  moving  about  her 
room;  says  she  is  absolutely  comfortable;  no  pain  or  weakness 
in  back  or  elsewhere,  except  a  little  unsteady  on  her  feet. 

Remarks. — The  above  case  presents  first  in  interest,  the  con- 
dition of  the  cervix  at  the  beginning  of  labor,  so  hard  and  re- 
sistant as  to  give  the  impression  of  previous  disease,  which  had 
not  been  the  case,  except  a  slight  cervical  catarrh,  for  which  1 
had  treated  her  prior  to  her  sixth  confinement,  which  had  been 
rapid  and  uneventful.  Pains  seemed  absolutely  inefficient  in 
producing  dilatations  until  after  the  administration  of  mor- 
phine— the  resistance  in  spite  of  such  strong  contractions  being 
responsible  for  the  subsequent  complications.  1  am  sure  that 
the  patient's  pallor  was  due  to  concealed  hemorrhage  from  pre- 
mature partial  separation  of  the  placenta,  not  appreciated  at 
the  time  because  of  my  knowledge  of  three  attacks  of  dysen- 
tery in  the  previous  two  months  and  the  suffering  she  had  borne 
incident  to  the  violent  uterine  action,  ineffective  and  depressant. 
The  inertia  of  the  womb  was  simply  muscular  tire. 

The  rupture  of  the  uterine  wall  in  its  long  axis  is  of  interest, 
because  the  almost  invariable  rule  is  that  when  rupture  occurs, 
it  is  in  the  transverse  direction.  "Boudl  reported  nineteen 
eases  in  40,614  labors  occurring  in  nine  years  in  the  Lying-in 
Hospital  in  Vienna.  Jolly,  in  Paris,  found  230  cases  in  782,- 
741,  excluding  from  his  list  lacerations  of  the  cervix.  Harris 
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estimates  one  case  in  4,000  labors.  Lusk  found  forty- seven 
deaths  from  this  cause  in  New  York  between  1867  and  1875,  in- 
clusive, or  one  death  in  six  thousand  labors." — (LtisFs  Obstetrics, 
page  603.)  I  had  a  case  of  complete  rapture  due  to  an  after- 
coming  hydrocephalic  head — patient  dying  live  hours  after  de- 
livery. 

Hagenberger  estimated  the  mortality  at  95  per  cent.;  C. 
Braun  at  89  per  cent.  (Lusk,  page  603).  The  above  facts  show 
how  rare  is  this  complication,  even  though  incomplete. 

Another  point  of  interest  is  the  prevention  absolutely  of  the 
milk  formation  by  the  early  and  repeated  use  of  tincture  of 
camphor  in  a  woman  who  had  in  six  previous  confinements  had 
an  abundance.  A  long  experience  has  proven  no  remedy  bet- 
ter than  the  camphor  in  my  hands.  The  fact  that  only  twice 
did  the  temperature  reach  100°F.  in  a  uterus  so  septic  as  I  have 
described,  is  remarkable,  and  the  efficient  action  in  the  direc- 
tion of  cure  of  free  curettage,  douching  with  salt  solution  and 
application  of  hydrogen  dioxide  in  stopping  suppuration,  evi- 
dences the  great  value  of  this  therapeutic  method.  The  vio- 
lent reflex  headache  coming  on  during  the  dressing  and  disap- 
pearing when  it  was  completed,  is  of  interest,  and  shows  plainly 
that  the  violent  headache  coming  on  twenty-four  hours  after  la- 
bor, was  also  reflex  in  character. 

I  deem  myself  most  fortunate  to  have  had  such  a  satisfactory 
results  in  this  case,  and  place  it  on  record  for  the  instruction 
and  encouragement  of  my  professional  brethren. 

210  West  Grace  Street'. 


For  the  Texas  Medical  Journal. 

CONSERVATISM  IN  GUN-SHOT  UUOUNDS  OF  THE 
ABDOMEN- 


[Read  before  the  Wills  Point  Medical  Society,  October  12,  1896.] 
^OR  some  time  the  glamour  of  success  accomplished  by  means 


of  modern  aseptic  surgery  has  had  a  tendency  to  make  op- 
erators more  radicial  in  their  views,  and  bolder  in  their 
methods. 

It  has  been  my  conviction  that  some  steps  should  be  taken  in 
the  direction  of  greater  conservatism  in  abdominal  surgery. 

The  current  of  opinion  has  now,  however,  set  in  the  other 
way,  and  the  pendulum  of  opinion  is  swinging  back  to  a  more 
rational  position. 


BY  J.  M.  FRY,  M.  D. ,  WILLS  POINT,  TEXAS. 
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Prof.  N.  Senn  has  lately  said: 

"The  present  tendency  is  to  adopt  more  and  more  conserva- 
tive measures  in  place  of  mutilating  operations.  It  is  no  longer 
the  man  who  can  amputate  a  limb  successfully,  and  obtain  satis- 
factory results,  that  is  entitled  to  distinction,  but  it  is  the  humbler 
worker  in  the  science  of  surgery  that  interprets  these  patho- 
logical conditions  correctly,  and  subjects  his  patients  to  non- 
mutilating,  conservative  measures. 

uThe  successful  surgeon  is  neither  the  one  who  cuts  indis- 
criminately, nor  he  who  fears  to  cut  at  all,  but  he  who  judici- 
ously selects  his  cases  for  operation." 

Valentine  Mott  once  said:    "Be  bold,  but  cautious." 

Cautious  in  the  selection  of  cases  for  operation,  cautious  in 
every  detail;  bold  to  act  in  emergency,  or  when  action  is  indi- 
cated. 

And  while  I  insist  that  no  operation  be  attempted  unless  the 
indications  positively  demand  it;  it  will  do  the  patient  nor  sur- 
geon no  benefit  to  temporize  with  cases  that  require  an  opera- 
tion. 

Frederick  Lippincott,  M.  D. ,  of  Philadelphia,  in  his  inaugu- 
ral prize  thesis  on  the  subject  of  gun-shot  wounds  of  the  abdo- 
men, draws  the  following  conclusions: 

"1.  In  about  ninety  per  cent  of  the  penetrating  wounds  of 
the  abdomen  the  viscera  are  involved. 

"2.  In  the  majority  of  cases  of  abdominal  gun-shot  wounds 
the  intestinal  lesions  are  multiple. 

u3.  When  the  viscera  are  wounded,  faeces  and  gas  or  finding 
the  ball  in  the  evacuations  are  the  only  pathognomonic  symp- 
toms. 

"4.  Nature  is  capable  of  effecting  complete  repair  in  wounds 
of  the  viscera  by  prolapse  of  mucus  membrane,  exudation  of 
plastic  lymph,  bringing  a  healthy  surface  over  the  rent  in  the 
gut,  and  finally  cicatrization. 

"5.  Statistics  do  not  show  a  better  mortality  by  the  opera- 
tive than  they  do  by  the  conservative  treatment. 

u6.  Wounds  of  the  stomach  and  small  intestines  are  more 
grave  than  those  of  the  large  intestines. 

"7.  Shock  of  itself  is  not  a  s}^mptom  of  internal  hemor- 
rhage. 

"8.  The  most  common  cause  of  death  in  gun-shot  wounds  of 
the  abdomen  is  septic  peritonitis,  although  deaths  from  shock 
and  hemorrhage  are  not  rare. 
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u9»  The  use  of  hydrogen  gas  by  rectum  as  a  means  of  diag- 
nosis is  not  infallible. 

"10.  Satistics  do  not  justify  abdominal  section  except  in  well 
selected  cases,  and  particularly  when  there  is  pronounced  hem- 
orrhage. 

"11.  So  far  laporatomy  has  increased  the  mortality  of  gun- 
shot wounds  of  the  abdomen. 

"12.  It  is  necessary  for  localized  peritonitis  to  occur  in  order 
to  attach  the  wounded  gut  to  some  healthy  peritoneal  surface. 

"13.  The  indications  for  treatment  are,  to  promote  reaction, 
control  hemorrhage  by  pressure,  or  abdominal  section,  stimulate 
hypordermically,  nothing  by  mouth,  feed  by  rectum  until  ad- 
hesions have  perfectly  formed." 

I  consider  it  paramount  to  determine  positively  and  early  if 
an  operation  is  demanded. 

There  are,  in  my  judgment,  but  two  conditions  in  gun-shot 
wounds  of  the  abdomen  that  justify  surgical  interference. 

1st.    Dangerous  internal  hemorrhage. 

2nd.  Wounds  of  the  stomach  or  intestines  large  enough  to 
admit  of  extravasation. 

Intra-abdominal  pressure  is  simply  muscular  tension.  In 
gun-shot  wounds  the  bowel  contents  do  not  extravasate  rapidly. 
The  reason  is  that  the  pressure  in  the  gut  lumen  and  peritoneal 
cavity  is  the  same. 

The  following  quotations  from  the  American  Text  Book  on 
Surgery  serves  to  show  how  difficult  it  is  to  decide  just  what 
cases  require  operation: 

"It  must,  however,  be  admitted,  that  in  the  absence  of  seri- 
ous visceral  lesions,  penetrating  wounds  of  the  abdomen  are  in- 
juries from  which  the  patients  are  very  likely  to  recover  with- 
out operative  treatment,  and  that  when  such  patients  are  sub- 
ject to  laparotomy,  death  may  occur  solely  in  consequence  of 
the  operation.    *    *  * 

"The  general  symptoms  in  cases  of  penetrating  punctured 
wounds  of  the  abdomen,  with  the  exception  of  those  due  to  pro- 
fuse hemorrhage,  furnish  absolutely  no  reliable  information  in 
the  differentiation  between  simple  penetrating  wounds  and  pene- 
trating wounds  compicated  by  visceral  injuries.    *    *  * 

"With  the  exception  of  the  last-mentioned  symptom  (the 
escape  of  the  contents  of  the  stomach  or  intestines  through  the 
external  wound)  and  the  indication  pointing  to  the  necessity  of 
arresting  internal  'hemorrhage,  there  is  nothing  about  the  local 
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or  general  symptoms  in  cases  of  penetrating  wounds  of  the  ab- 
domen that  enable  the  surgeon  to  decide  with  any  degree  of 
positiveness  whether  visceral  injuries  exist  or  not,  and  conse- 
quently, whether  laparotomy  should  or  should  not  be  per- 


severe shock  may  attend  even  a  non-penetrating  wound, 
and  it  may  be  absent,  or  at  least  not  well  marked,  in  cases  of 
multiple  perforation  of  the  intestines.    *    *  * 

" Vomiting  takes  place  as  frequently  in  wounds  of  the  abdomi- 
nal parieties  and  in  simple  penetrating  wounds  as  when  the 
viscera  has  been  penetrated.    *    *  * 

"The  pulse  is  slow  and  compressible  in  all  cases,  and  nothing 
characteristic  in  its  qualities  is  observed  even  if  the  stomach  or 
intestines  have  been  injured.    *    *  * 

"Pallor  is  present  in  all  penetrating  wounds  of  the  abdomen 
soon  after  the  receipt  of  the  injury,  and  it  is  only  more  pro- 
nounced when  produced,  at  least  in  part,  by  sudden  and  severe 
internal  hemorrhage.    *    *  * 

"Pain  is  a  very  unreliable  and  often  misleading  symptom,  as 
it  may  be  moderate  or  almost  completely  absent  soon  after  the 
injury  has  been  inflicted,  even  when  multiple  perforations  are 
present."    *    *  * 

External  hemorrhage  usually  comes  from  the  parietes,  and 
when  profuse  might  only  indicate  that  a  more  or  less  important 
vessel  has  been  cut. 

Some  surgeons  place  great  stress  on  the  absence  of  liver  dull- 
ness as  an  evidence  of  visceral  perforation,  but  if  the  external 
wound  is  large  gas  will  leak  through  without  giving  any  evi- 
dence of  perforation.  This  is  an  important  subject  from  a 
medico-legal,  as  well  as  a  surgical,  standpoint. 


For  the  Texas  Medical  Journal. 

The  Liunatie  Asylums  and  the  JVIedieal  College. 

F.  S.  WHITE,  M.  D.,  TERRELL,  TEXAS, 

Late  Superintendent  Texas  State  Lunatic  Asylum. 


HESE  examples  of  the  State's  liberality  and  beneficence  to 


1  the  victims  of  misfortune  on  the  one  hand,  and  to  those 
being  educated  and  trained  to  relieve  suffering  on  the  other, 
can  be  mutually  beneficial  in  the  way  of  increasing  the  oppor- 
tunities for  study  and  research  of  the  medical  students,  and  at 
the  same  time  giving  the  inmates  of  the  asylums  the  benefit  of 
nurses  of  superior  qualifications. 


formed. 
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Nothing  is  so  conducive  to  the  acquirement  of  medical  knowl- 
edge as  bed-side  training.  Newly  graduated  physicians  always 
feel  the  want  of  this  sort  of  information  when  they  leave  their 
alma  mater  and  begin  the  practice  of  their  profession. 

Theoretical  knowledge  is  necessary  as  a  foundation,  but  per- 
sonal contact  with,  and  observation  of  sick  people  are  valuable 
adjuncts  to  the  practical  application  of  these  theories.  At  the 
bedside  a  certain  insight  into  disease  is  gained  that  cannot  be 
taught  by  professors  or  books.  A  man  may  graduate  with 
high  honors  and  yet  be  wholly  unprepared  to  deal  with  the  pro- 
tean pathological  conditions  that  he  is  sure  to  meet  early  in  his 
career. 

There  are  at  least  three  positions  in  each  of  the  asylums  that 
could  be  filled  more  advantageously  to  the  inmates  of  the  insti- 
tutions by  attentive  and  interested  students  than  by  the  average 
persons  who  are  usually  employed  for  these  purposes. 

I  refer  to  the  positions  of  apothecary  and  special  nurses  in  the 
infirmaries  or  sick  wards.  Three  of  these  positions  would  be 
open  to  female  students.  There  are  also  two  other  places  in 
each  asylum  that  might  be  occupied  by  medical  students.  These 
are.  the  night  nurses  in  the  infirmaries  or  sick  wards.  I  would 
suggest  that  these  places  be  set  apart  by  the  legislature  for 
internes  from  the  Medical  College,  each  intern  to  serve  one 
year.  The  place  of  apothecary,  which  pays  six  hundred  dollars 
per  year  and  all  expenses,  to  be  tilled  from  the  graduating  class. 
The  other  places,  which  pay  from  three  hundred  to  three  hun- 
dred and  sixty  dollars  per  year  and  expenses,  to  be  filled  from 
the  second-course  students.  These  positions  to  be  awarded 
upon  competitive  examinations  by  the  faculty  of  the  Medical 
College.  The  interners.  of  course,  would  be  under  the  same 
management  and  control  as  other  employes  of  the  asylums. 

If  this  plan  were  adopted,  these  positions  would  be  prizes 
that  the  students  would  very  much  desire,  and  as  a  result  would 
be  a  great  stimulus  to  study. 


For  the  Texas  Medical  Journal. 

IMPERFORATE  HYOIEN. 

DR.  J.  LLEWELLYN  JOXES.  GATES VILLE.  TEXAS. 

MY  sole  excuse  for  reporting  this  case  is  the  fact  that  such 
cases,  if  not  rare,  are  at  least  interesting,  and  show  how 
important  it  is  for  the  physician  to  insist  on  a  further  physical 
examination  when  he  is  in  doubt  as  to  his  diagnosis,  and  not  put 
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off  the  examination  until  all  remedies  have  failed,  as  is  only  too 
often  the  case  with  us. 

On  the  night  of  October  11th,  1896, 1  was  called  to  see  Miss  S., 
aged  16  years.  Found  her  suffering  intensely  with  coliky  pains 
in  lower  part  of  the  abdomen.    Obtained  the  following  history: 

Is  an  orphan;  has  no  mother;  had  lived  with  her  father  and 
step-mother  in  the  Indian  Territory  for  the  past  13  years;  had 
to  work  very  hard,  both  in  the  house  and  in  the  field,  and  had 
finally  left  home  and  come  to  Texas  a  few  days  before  I  saw  her. 
She  had  evidently  been  much  neglected.  Said  she  had  suffered 
with  similar  pains  for  a  few  days  each  month  for  a  year  and  a 
half,  although  there  had  never  been  any  si^n  of  blood.  She 
was  slightly  swollen,  and  her  abdomen  became  more  full  at 
each  monthly  period,  and  gradually  reduced  during  the  interim. 
With  the  exception  of  a  few  scattering  sores  on  the  face,  she 
appeared  to  be  in  good  health. 

After  explaining  that  a  vaginal  examination  would  be  neces- 
sary, I  proceeded  to  investigate,  and  on  separating  the  labia? 
found  a  baggy  tumor  of  slightly  pinky-bluish  color,  almost 
protruding  from  the  vulva.  Diagnosed  imperforate  hymen. 
Having  explained  the  nature  of  the  case  to  her  friends,  1  made 
an  incision  in  the  hymen  of  about  one-third  or  one  half  of  an 
inch.  A  black,  tarry  ffuid  gushed  out,  saturated  the  cloths 
spread  ready  to  receive  it,  overflowed  these  and  gravitated 
into  the  bed. 

Being  afraid  the  evacuation  of  so  large  an  amount  of  fluid  at 
once  might  occasion  shock,  I  occluded  the  opening  for  a  few 
moments,  but  finding  nothing  more  to  follow  but  complete  re- 
lief, allowed  the  balance  to  flow  unchecked.  This  was  in  the 
early  part  of  the  night,  and  the  flow  continued  more  or  less 
during  the  entire  night.  There  was  not  less  than  half  a  gallon 
of  fluid  released  at  the  first  gush.  The  imprisoned  fluid  was 
not  offensive.  It  being  night  I  could  not  determine  its  exact 
color  and  consistence.  After  the  vagina  had  been  evacuated,  a 
further  examination  showed  the  parts  normal  in  other  respects. 
An  antiseptic  wash  was  the  only  other  treatment  found  neces- 
essary,  and  there  has  been  no  recurrence  of  the  pains. 


Correspondence. 


Too  Good  to  Keep — Differential  Diagnosis. 

A  valued  correspondent  writes  as  follows: 
Dear  Dr.  Daniel: — I  am  bonnd  to  tell  you  the  latest,  which 
occurred  here  a  few  days  ago.  I  give  it  to  you  as  it  came  to  me. 
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The  incident  I  am  about  to  relate  to  you.  while  very  amusing 
and  laugh  provoking,  might  have  been  a  very  serious  matter  for 
at  least  one  of  the  parties  concerned,  had  not  one  of  our  "old 
fogy  doctors"  (as  our  youthful  M.  D.'s  are  pleased  to  denomi- 
nate us  old  fellows)  stepped  in  and  broke  up  the  game. 

You  know  Dr.  B.  well,  and  you  know  him  to  be  an  easy-going 
fellow,  perfectly  original  in  his  ways.  Ready  and  willing  at  all 
times  to  extend  the  hand  of  fellowship  to  all,  both  the  '"new" 
and  the  "old/'  Ready  at  all  times,  night  or  day,  to  help  a 
brother  Jfedico  out  of  trouble,  which  has  made  him  exceeding- 
ly popular,  especially  with  us  old  fellows.  The  dramatis  per- 
soruE  in  this  coined}'  of  errors  were,  two  ladies,  three  young  M. 
D"s.  and  the  said  uold  fogy  doctor."  A  short  time  since,  a  lady 
from  up  about  somewhere  came  to  our  city  to  consult  some  one 
of  our  eminent  resident  surgeons  in  regard  to  a  very  prominent 
condition  of  her  abdomen.  In  the  neighborhood  where  she  ob 
tained  board  a  youthful  fledgling  of  the  immortal  Galen  had 
pitched  his  tent,  and  at  the  suggestion  of  the  landlady,  he  was 
at  once  summoned.  After  a  careful  and  thorough  examination, 
the  doctor  said  "ovarian  tumor."  To  confirm  his  diagnosis  two 
other  young  physicians  were  called  in,  who,  after  viewing  the 
case,  confirmed  the  opinion  of  their  colleague.  An  operation 
was  decided  upon.  A  day  was  set  and  all  preparations  made 
for  the  event.  During  the  interim  the  lady  wrote  to  her  sister 
stating  the  opinion  of  the  doctors,  and  their  determination  to 
make  the  operation  on  a  certain  day.  The  sister  at  once  left 
her  home  and  hastened  to  our  city,  determined  to  be  with  her 
relative  in  her  sore  distress.  When  the  appointed  day  came  for 
operating,  the  physicians  came  with  it,  loaded  with  all  the 
paraphernalia  requisite  for  the  matter  in  hand.  The  visiting 
lady  regarded  the  youthful  trio,  and  addressing  them,  asked 
what  experience  they  had  had  in  making  the  operation  which 
they  were  about  to  undertake.  They  said  that  their  experience 
was  limited  to  the  description  of  the  operation,  as  presented  in 
their  works  on  surgery,  but  that  they  felt  entirely  competent  to 
make  the  operation.   "Well,  gentlemen."  said  the  visiting  lady, 

4 'is  there  no  physician  in  who  has  made  this  operation  C 

Not  to  their  knowledge,  they  said.  "Then,  in  that  case,"  said 
the  lady,  we  will  defer  this  matter  to  some  future  day;  this  is 
the  only  sister  I  have,  and  I  don't  care  to  run  any  risks."  So 
ended  the  second  act  in  our  comedy. 

One  or  two  days  subsequent  to  the  foregoing  incidents,  a 
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visiting  friend  of  the  family  called  in,  and  the  circumstances  of 
the  case  being  related  to  her,  she  said  she  knew  of  a  physician 
who  had  made  the  operation  a  number  of  times,  and  success- 
fully, she  thought,  in  every  instance,  and  mentioned  the  name 
of  Dr.  B.  as  the  surgeon  who  had  made  the  operation.  Dr.  B. 
was  at  once  sent  for;  the  case  was  presented  to  him  with  all  the 
details  in  regard  to  the  proposed  operation.  After  a  thorough 
understanding  in  regard  to  the  case,  Dr.  B.  proceeded  to  make 
his  examination.  As  the  examination  progressed  there  grew  on 
the  face  of  the  doctor  an  amused  expression,  which  gradually 
broadened  into  a  smile,  as  the  reverberation  sounds  elicited  by 
percussion  filled  the  room,  clear  and  resonant  in  tone,  the  evi- 
dence was  unmistakable.  Turning  to  the  ladies  the  doctor  re- 
marked, uLet  me  make  the  operation  in  this  case,"  they  readily 
assented.  The  doctor  said  that  it  would  be  necessary  to  give  a 
little  medicine  preparatory  to  operating,  and  with  this  he 
handed  the  lady  a  prescription  with  directions  in  regard  to  tak- 
ing it.  In  a  short  time  the  patient  began  to  pass  great  quanti- 
ties of  gas,  the  tumor  grew  less  and  less  in  size,  until  after  a 
period  of  twenty-four  hours  the  woman  was  as  flat  as  a  board. 
Comment  is  unnecessary.    So  much  for  the  "old  fogy  doctors." 

Yours  truly, 

  M.  D. 


The  Recognition  of  Illegal  Practice. 


Editor  Texas  Medical  Journal: 

I  quite  agree  with  the  Journal  in  your  late  editorial  on  the 
"Medical  Law,"  but  even  though  wc  do  take  the  necessary 
steps  toward  the  prosecution  of  violators  of  the  law,  they  will 
be  upheld  by  some  physicians  in  another  community  into  which 
they  may  move.  There  has  been  presented  to  my  personal  ob- 
servation, much  to  my  disgust,  physicians  in  good  standing, 
holding  consultation  with  so-called  M.  D.'s  whose  advice  can- 
not be  given  in  intelligible  English,  and  their  knowledge  of 
medicine,  even  more  limited  than  is  that  possessed  by  a  Schra- 
der,  the  Divine  Healer  (?)  or  Don  Pedrito,  the  Mexican  "curen- 
daro."  We  must  say,  though,  that  these  two  are  more  worthy, 
from  one  standpoint,  than  our  would  he  competitors  in  the  pro- 
fession, as  they  remain  in  their  places  proclaimed  to  the  world 
as  "quacks"  not  looking  for  recognition,  while  the  unlawful 
practitioners,  some  holding  no  diplomas  at  all,  others  having 
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those  from  unrecognized  medical  schools,  are  consulted,  and 
their  advice  accepted  by  doctors  whose  reputation  extends  over 
the  State;  and  who  are  members  of  medical  boards;  and  this  is 
the  cause  of  the  tardiness  manifested  by  many  of  the  physicians 
in  reporting  unlawful  practice.  I  think  that  a  reformation 
should  be  brought  about  in  some  of  the  leading  physicians  of 
State  reputation;  and,  too,  our  government  authorities  allow 
their  political  ribs  to  be  tickled  by  such  violators,  appointing 
them  to  responsible  State  positions,  thereby  putting  out  of  such 
positions  physicians  whose  merits  fitted  them  for  same.  This 
not  only  is  injurious  to  the  profession,  but  is  particularly  so  to 
the  poor  unfortunates  who  have  no  voice  in  the  matter.  With 
all  this  before  us,  it  is  no  wonder  that  the  number  of  these 
frauds  increases  daily  as  they  are  encouraged  by  their  predeces- 
sors reception  into  the  profession. 

J.  Douglas  Westervelt,  Jr. 
Alice,  Texas,  October  28,  1896. 


Society  Notes. 


Southern  Surgical  and  Gynecological  Association. 


The  ninth  annual  meeting  of  the  Association  will  be  held  in 
Nashville,  Tenn.,  Tuesday,  Wednesday  and  Thursday,  Novem- 
ber 10th,  11th  and  12th,  1896.  The  Nicholson  House  has  been 
selected  as  headquarters  for  the  Association.  The  rates  will 
range  from  ^2.00  to  §4.00  per  day.  Arrangements  have  been 
made  with  the  Southern  Passenger  Association  for  reduced  rates 
on  the  certificate  plan.  These  certificates,  properly  signed,  will 
entitle  those  who  attend  to  a  return  ticket  at  the  rate  of  one- 
third  of  one  full  fare.  Those  who  contemplate  attending  the 
Pan-American  Medical  Congress,  to  be  held  in  the  City  of 
Mexico,  November  16-19,  will  have  time  to  do  so  after  the 
meeting  of  the  Southern  Surgical  and  Gynecological  Associa- 
tion. A  rate  of  one  fare  for  the  round  trip  has  been  made  on 
account  of  the  Congress,  stopping  over  privileges  being  allowed 
holders  of  tickets  therefor. 

The  following  is  a  partial  list  of  the  papers  to  be  read: 
1.    President's  Address — E.  S.  Lewis,  M.  D.,  New  Orleans, 
Louisiana. 


244 


TEXAS  MEDICAL  JOURNAL. 


2.  Memorial  Address  on  Dr.  Paul  F.  Eve — Richard  Douglas, 
M.  D..  Nashville,  Term. 

3.  Acute  mania  following  surgical  operations — Joseph  Price, 
M.  D..  Philadelphia.  Pa. 

I.  Cholelithiasis,  with  report  of  cases — A.  M.  Cartledge, 
M.  D.,  Louisville,  Ky. 

5.  Treatment  of  carcinoma  uteri — Jas.  T.  Jelks.  M.  D.,  Hot 
Springs,  Ark. 

6.  Maternal  impressions  and  their  influence  upon  the  foetus 
in  utero.  illustrated  by  photographs — C.  H.  Mastin,  M.  D., 
Mobile,  Ala. 

7.  Ureteral  anastomosis — J.  W.  Bovee,  M.  D.,  Washing- 
ton. D.  C. 

8.  Compound  comminuted  fracture  of  the  radius  and  ulnar, 
near  the  wrist  joint — H.  M.  Hunter,  M.  D.,  Union  Springs,  Ala. 

9.  Enchondroma  of  the  pelvis,  with  report  of  a  successful 
operation — Rudolph  Matas,  M.  D.,  New  Orleans,  La. 

10.  The  treatment  of  pregnancy  and  labor  complicated  by 
fibroid  tumors  of  the  uterus — Henry  D.  Fry,  M.  D.,  Washing- 
ton. D.  C. 

II.  L'terine  drainage  as  a  factor  in  the  prevention  and  relief 
of  pelvic  inflammation — R.  R.  Kime,  M.  D.,  Atlanta,  Ga. 

12.  Splitting  the  capsule  for  nephralgia,  with  report  of 
cases — George  Ben  Johnston,  M.  D.,  Richmond,  Va. 

13.  Gun  shot  wounds  of  the  abdomen — W.  E.  Parker,  M. 
D..  New  Orleans,  La. 

14.  Vaginal  drainage  in  surgery  of  the  uterus  and  other 
pelvic  structures — W.  H.  Wathen,  M.  D.,  Louisville,  Ky. 

15.  Mental  complications  following  surgical  operations — 
J.  T.  Wilson,  M.  D.,  Sherman,  Texas. 

16.  Tracheotomy  versus  intubation — Chalmers  Deaderick, 
M.  D.,  Knoxville,  Tenn. 

IT.  The  treatment  of  inevitable  abortion — Virgil  O.  Hardon, 
M.  D..  Atlanta,  Ga. 

18.  Some  remarks  on  fractures  —  W.  F.  Westmoreland. 
M.  D.,  Atlanta,  Ga. 

19.  Hypodermoclysis  in  severe  railway  injuries  requiring 
multiple  amputations — James  Evans,  M.  D.,  Florence,  S.  C. 

20.  Wounds  of  the  liver,  with  report  of  cases — S.  M.  For- 
fcier,  M.  D.,  New  Orleans,  La. 

21.  Peculiarities  of  the  surgical  diseases  and  injuries  of  the 
neck — Edmond  Souchon,  M.  D.,  New  Orleans,  La. 
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22.  Clamps  instead  of  ligatures  in  vaginal  hysterectomy — 
H.  S.  Cocrani,  M.  D..  New  Orleans.  La. 

23.  Contributions  to  the  pathology  of  adherent  placenta — 
Bedford  Brown.  M.  D.,  Alexandria.  Va. 

24.  The  dry  method  in  infra-uterine  surgery — Edwin  Walker, 
M.  D..  Evansville.  Ind. 

25.  Subject  to  be  announced — J.  B.  S.  Davis,  M.  D.,  Bir- 
mingham. Ala. 

26.  Subject  to  be  announced — L.  S.  McMurtry,  M.  D., 
Louisville,  Ky. 

27.  Subject  to  be  announced — W.  B.  Rogers,  M.  D..  Mem- 
phis, Tenn. 

28.  Subject  to  be  announced — Geo.  H.  Noble.  Atlanta,  Ga. 

29.  Subject  to  be  announced — X.  P.  Dandridge,  M.  D., 
Cincinnati,  O. 

30.  Subject  to  be  announced — George  J.  Engelmann,  St. 
Louis.  Mo. 


West  Texas  District  Medical  Society — Annual  Meeting. 


San  Antonio,  Texas,  October  30,  1896. 
Editors  Texas  Jfedical  Journal: 

The  following  resolutions  relative  to  a  mixed  examining  board 
was  read  and  endorsed  by  the  Western  Texas  Medical  Associa- 
tion at  its  annual  meeting,  held  in  this  city,  October  29,  1896: 

' '  Whereas,  A  bill  authorizing  the  appointment  of  a  State 
examining  board  to  be  composed  of  regular  physicians,  homeo- 
paths and  eclectics,  has  been  formulated  and  endorsed  by  the 
State  Medical  Association,  and  is  to  be  presented  by  them  to  the 
next  legislature  for  its  enrollment  into  a  law;  therefore  be  it 

"Hesolved)  By  the  Western  Texas  Medical  Association,  that 
we  believe  a  board  so  constituted  to  be  contrary  to  the  Code  of 
Ethics  and  Traditions  of  the  regular  profession  and  derogatory 
of  its  best  interests." 

The  annual  meeting  just  held  has  been  a  very  interesting  one 
and  was  largely  attended  by  the  members  and  their  friends  from 
all  parts  of  the  district. 

The  following  programme  constituted  the  day's  work: 

PROGRAMME. 

Morning  Session,  10:30  P.  M. — Dr.  F.  Paschal — "Civilization 
and  Tuberculosis." 

Dr.  J.  H.  Bell — ''An  Analytical  study  of  the  Ocular  Muscles 
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and  the  Fusion  of  linages,  Their  Intimate  Relations  to  Hetero- 
topia and  Hypermetropia." 

Afternoon  Session,  2:30  P.  M. — Dr.  R.  E.  Moss— "  Chronic 
Suppurative  Otitis." 

Dr.  B.  F.  Kingsley — "Methods  and  Technique  in  Surgery." 

Dr.  S.  Burg—  "Pyothorax  and  its  Relations  to  Subphrenic 
Abscess." 

Evening  Session,  8  P.  M. — Regular  business  and  election  of 
officers. 

President's  annual  address  on  Medical  Mistakes  by  Dr.  B.  E. 
Hadra,  San  Antonio,  Texas. 
Banquet. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  R.  E.  Moss,  of  San  Antonio:  1st  vice-presi- 
dent, Dr.  A.  C.  McDaniel,  of  San  Antonio;  2nd  vice-president, 
T.  T.  Jackson,  of  San  Antonio. 

Board  of  Censors. — Dr.  B.  E.  Hadra  (chairman),  of  San  An- 
tonio: Dr.  C.  E.  Keller,  of  Marion;  Dr.  B.  F.  Kingsley,  of  San 
Antonio;  Dr.  S.  Burg,  of  San  Antonio. 

The  past  year  has  been  an  eventful  one  in  the  history  of  the 
Association.  A  nucleus  for  a  pathological  laboratory  and  a 
medical  library  has  been  established,  and  a  more  fraternal  feel- 
ing brought  about  among  the  profession  in  this  part  of  the  State. 
Very  truly  yours, 

Jno.  W.  Kenney,  M.  D., 
Secretary  W.  T.  M.  Association. 


Abstracts  and  Selections. 


Is  There  a  Typho-Malarial  Fever? 


The  Secretary  reported  a  case  not  because  of  uniqueness,  but 
as  contributing  to  the  settlement  of  much  mooted  existence  of 
typho-malarial  fever. 

T.  H.  P.,  male,  age  36,  more  than  three  week*  ago  was  taken 
sick  with  what  looked  like  cholera  morbus.  In  four  days  a 
chill  came  on  followed  by  sweating  and  fever:  thereafter,  for 
four  or  five  days,  there  were  two  and  three  chills  at  irregular 
intervals  daily:  the  temperature  one  morning  reaching  106°, 
falling  to  102°  upon  the  application  of  a  cold  bath.  Thirty 
grains  of  hydrochlorate  of  quinine  were  administered  in  twelve 
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hours,  and  as  a  result  chills  ceased,  but  there  remained  a  per- 
sistent fever,  which  was  stationary  in  the  morning,  rising  in  the 
afternoon,  and  accompanied  by  nearly  all  the  symptoms  which 
justified  a  diagnosis  of  t}Tphoid  fever.  He  entered  his  fourth 
week  of  sickness  to-day,  but  his  temperature  has  been  normal 
for  four  or  live  days  in  the  morning,  with  exacerbation  in  the 
afternoon.  Chills  came  on  again  last  Friday,  and  with  the  ex- 
ception of  Sunday,  has  had  them  daily  at  irregular  intervals, 
and  sometimes  two  in  twenty-four  hours. 

Dr.  R.  F.  Williams  made  a  blood  examination  and  found  ab- 
solutely no  plasmodium,  but  a  marked  leucocytosis  which  argues 
a  favorable  result. 

Drs.  Gordon  and  Deaton  saw  the  case  in  consultation,  and 
agreed  that  the  trouble  is  pure  t}rphoid. 

Dr.  Wm.  S.  Gordon  said,  regarding  this  case,  that  it  was  un- 
doubtedly typhoid.  If  it  had  been  typho-malaria,  when  the 
chills  were  stopped,  the  fever  should  have  ceased,  and  the  blood 
examination  further  verified  the  diagnosis.  He  reported  the 
case  of  a  lad}'  confined  two  weeks  ago.  He  had  ceased  his  at- 
tention, when  on  the  twelfth  day,  she  was  seized  by  a  violent 
chill  at  4:30  p.  m.,  and  again  at  11  p.  m.  Friday  last  there  was 
another  at  11  a.  m.  Quartan  fever  being  suspected,  he  gave 
quinine,  but  there  ensued  a  chill  at  11  p.  m.,  followed  by  high 
fever  and  sweating.  There  was  no  trouble  with  the  breast  that 
morning;  the  lochia  were  free  from  odor,  and  everything  re- 
lating to  the  uterus  was  normal.  At  night,  the  breast  was  af- 
fected and  lead- water  was  advised.  The  next  morning  mammi- 
tis  had  come  on — no  suppuration.  The  breast  trouble  did  not 
ensue  until  the  fourth  day.  It  was  relieved.  Yesterday,  the 
patient  was  entirely  free  from  fever.  She  was  thoroughly  cin- 
chonized.  Remembering  the  influence  on  the  mind  of  the  time 
of  attacks,  he  endeavored  to  take  hers  from  under  its  influence 
by  mental  diversion,  anecdotes,  etc.;  but  at  4:30  p.  m.  the  chill 
came.  If  she  had  not  been  under  the  influence  of  quinine,  she 
would  in  all  probability  have  had  another  last  night.  The  case, 
a  double  quotidian  of  the  quartan  type,  is  one  the  doctor  has 
never  seen  before. 

As  to  the  cause:  The  house  is  surrounded  by  flowers,  grown 
over  with  vines;  has,  necessarily,  decaying  vegetation  in  the 
garden;  flowers  in  the  rooms.  These,  with  moisture  and  heat, 
furnish  all  the  etiology  desired. — Trans:  Richmond  Academy 
of  Jfedicine. 
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A  Century  of  Vaccination. 


A  hundred  years  have  passed  away  since  Jenner's  first  suc- 
cessful vaccination  on  May  14,  1796.  Jenner's  brilliant  idea, 
pondered  over  for  more  than  twenty-five  years,  was  that  small- 
pox might  be  abolished  by  the  universal  adoption  of  vaccina- 
tion. Others  had  vaccinated  before  Jenner,  but  he  was  the  first 
to  rouse  the  civilized  world  to  take  an  active  interest  in  the 
subject;  and  we  must  not  forget  that  vaccination  was  not  the 
outcome  of  laboratory  experiments,  but  a  practice  resting  upon 
a  common  experience  in  many  countries  of  Europe,  not  to 
mention  Mexico  and  Persia,  that  dairy  maids  and  others  who 
had  "sore  hands"  from  milking  cows  affected  with  cowpox  were 
afterward  found  to  be  protected  against  small-pox.  The  pres- 
ent time  invites  us  to  review  the  progress  of  vaccination  in  this 
and  other  countries,  with  the  concomitant  alterations  in  the  mor- 
tality from  small-pox,  and  to  make  an  attempt  to  gather  into  a 
few  lines  the  teachings  of  a  century. 

What  was  the  average  yearly  mortality  per  million  living 
from  small-pox,  which  we  will  throughout  call  the  mean  rate, 
during  the  last  century  ?  In  the  large  cities  it  was  3,000,  and  in 
the  whole  nation  it  was  at  least  over  2,000.  This  is  the  mean 
rate.  During  some  years  the  mortality  rose  as  high  as  5,000  or 
6,000  per  million,  and  even  higher.  Now  we  find  a  rapid  fall  of 
small-pox  in  every  country  which  we  examine  as  soon  as  vacci- 
nation became  common.  The  fall  was  abnormal  in  one  respect, 
because  the  adult  population  of  Europe  then  consisted  largely 
of  survivors  of  small- pox  in  childhood.  This  fall  is  closely  con- 
nected with  the  rise  of  vaccination  in  every  country  separately. 
Thus,  in  Sweden,  during  the  28  years  1774-1801,  before  vacci- 
nation the  mean  rate  is  2,045;  during  15  years  1802-16  of  per- 
missive vaccination  it  is  480,  and  during  77  years,  1817-94,  of 
compulsory  vaccination  it  is  155.  During  the  last  ten  years  the 
mortality  is  insignificant.  In  England  in  the  last  century  the 
mean  rate  was  over  2,000,  according  to  able  statisticians;  dur- 
ing 12  years  of  permissive  vaccination,  1838-53,  the  mean  rate 
is  417;  during  the  succeeding  18  years  of  enjoined  vaccination 
the  rate  sinks  further  to  154;  and  the  mean  rate  since  the  epi- 
demic of  1871-72  under  enforced  vaccination  is  only  53,  that  is, 
for  the  22  years  1873-94;  while  for  the  10  years  1885-94  the 
mean  rate  is  26.  The  law  really  enforcing  vaccination  dates 
only  from  1871.    In  Prussia,  vaccination  was  encouraged  only. 
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not  enforced  on  all  children,  till  the  law  of  1874.  after  which  all 
children  burn  in  the  German  empire  were  required  to  be  vacci- 
nated by  the  end  of  the  second  year  of  age,  and  all  school  chil- 
dren to  be  re  vaccinated.  Well,  the  permissive  era  yields  a 
mean  rate  of  309,  but  the  IS  years,  1875-92,  have  a  mean  rate 
of  only  15,  and  during  the  last  10  years  of  this  the  deaths  from 
small-pox  in  Prussia  average  only  seven  per  million  yearly.  In 
Austria  vaccination  is  not  compulsory  yet.  Austria's  mean 
rate  during  the  35  years,  1847-82,  is  58C.  One  more  example 
of  a  country  still  without  compulsory  vaccination,  namely,  Bel- 
gium. The  mean  rate  for  the  ten  years,  1875  -84,  is  441.  This, 
again,  is  a  rate  resembling  that  of  England  or  Sweden  in  the 
permissive  era.  In  fact,  we  can  say  with  confidence  what  the 
vaccination  law  is  in  any  country  from  a  mere  inspection  of  the 
small-pox  mortality  for  some  years.  Italy  has  followed  Ger- 
many since  188S.  Vaccination  in  infancy  was  then  made  uni- 
versally compulsory,  and  also  the  re  vaccination  of  all  children 
attending  public  schools.  The  mean  rate  per  million  in  the  chief 
townships  during  the  nine  years  previous  to  the  law  as  put  in 
practice  is  440 — just  as  we  might  have  expected;  the  average 
during  the  live  years.  1890-94,  is  100;  the  average  for  all  Italy 
during  this  latter  period  is  110. 

TV e  are  dealing  now  with  large  countries  and  vast  populations, 
and  we  are  considering  the  small-pox  mortality  alone,  apart 
from  the  question  of  the  vaccinated  or  non-vaccinated  condi- 
tion of  those  who  died.  Examples  enough  have  been  given  to 
show  the  remarkable  uniformity  that  exists  in  the  death  rates  of 
various  countries,  according  to  the  state  of  the  law  in  those 
countries.  No  other  cause  than  vaccination  can  account  for  this. 
It  cannot  possibly  be  improved  sanitation  that  has  caused  the 
remarkable  changes  in  the  mean  death  rate  above  given,  for 
more  than  one  reason.  Compare  Prussia  with  Austria.  There 
is  a  sudden  and  striking  change  in  the  small-pox  death  rate  of 
Prussia  in  the  period  succeeding  the  law  of  1S74.  Now  Aus- 
tria shows  no  such  change  in  the  death  rate,  and  Austria  is  still 
without  compulsory  vaccination,  while  Austria  has  participated 
in  the  sanitary  improvements  of  the  age.  And,  on  the  other 
hand,  Prussia  did  not  suddenly  jump  into  an  ideal  sanitary  con- 
dition between  1870  and  18S0.  But  further,  the  reduction  in 
small-pox  mortality  has  not  affected  all  ages  alike,  whereas  im- 
proved sanitation  does  affect  all  ages  alike.  Again,  it  is  ab- 
surd to  talk  of  a  natural  decline  of  small- pox,  as  plague  has  de- 
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clined  and  vanished,  from  this  country  at  least,  when  we  ob- 
serve the  virulence  of  small-pox  in  local  outbreaks,  and  when  we 
think  of  the  very  large  mortality  which  countries  like  Spain  and 
Russia  still  show,  countries  where  thereis  very  little  vaccination. 
Here  are  the  small-pox  death  rates  per  million  living,  for  the 
single  year  1889,  in  the  following  provinces  of  Spain:  Almeria, 
3,080;  Murcia,  2,670;  Coruna,  1,230;  Malaga,  1,340;  Cadiz, 
1,330;  Cordoba,  1,400.  The  rate  for  Germany  is  four  for  the 
same  year. 

What  are  the  lessons  which  a  hundred  years'  experience  of 
the  practice  of  vaccination  by  various  nations  taught  mankind? 
First,  we  know  that  the  rapid  spread  of  this  practice  was  partly 
due  to  an  erroneous  idea  of  the  early  vaccinators,  Jenner  him- 
self included,  namely,  that  one  vacccination  in  childhood  was 
sufficient  to  pretect  for  life.  Secondly,  we  know  that  the  most 
rigidly  enforced  vaccination  in  infancy  alone  in  any  country  is 
insufficient  to  prevent  severe  outbreaks  of  small- pox.  Thirdly, 
primary  vaccination  vastly  reduces  the  mortality  from  small- 
pox, but  it  also  shifts  the  incidence  of  this  mortality  from  child- 
hood to  adult  life.  The  natural  susceptibility  toward  small-pox 
sinks  of  itself  from  the  first  year  of  life  till  the  end  of  child- 
hood or  the  beginning  of  puberty,  when  it  is  lowest,  after  this 
it  rises  gradually  with  age.  More  adults  now  die  of  small-pox 
than  in  the  early  days  of  vaccination. 

But  statistics  teaches  us  that  a  successful  revaccination  during 
school  age  completely  alters  the  situation,  and  renders  a  person 
safe  for  life  against  small-pox,  with  rare  exceptions.  Even  a 
survived  attack  of  small-pox  does  not  absolute^  protect  against 
death  from  a  second  attack.  Germany  over  twenty  years  ago 
acted  upon  these  well  known  truths,  and  by  the  law  of  1874, 
enforced  both  the  compulsory  revaccination  of  all  school  children 
and  the  vaccination  of  all  childred  before  the  age  of  two  years. 
And  in  Germany  small-pox  epidemics  are  abolished,  and  most 
of  the  few  cases  which  occur  are  on  the  boundaries  of  the  em- 
pire. —  British  Medical  Journal. 

What  Sanitation  has  Done  for  Life. 


For  conciseness  and  force  in  dealing  with  the  results  of  sani- 
tation, the  address  of  Prof.  Brewer,  of  Yale  University,  re- 
cently delivered  before  the  Life  Association  of  Western  Massa- 
chusetts, has  rarely  been  excelled.    The  question  has  often  been 
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debated,  but  never  satisfactorily  answered,  whether  there  was 
any  substantial  gain  to  human  life  from  the  ordinary  medical 
methods  of  combating  specific  cases  of  disease,  or  whether  the 
mere  elimination  of  one  form  of  disorder  did  not  have  its  com- 
pensation in  the  development  of  some  other.  In  respect  to  sani- 
tation, however,  there  can  be  no  dispute.  The  gain  is  unques- 
tioned and  immense.  The  span  of  life  measured  from  infancy 
to  old  age  may  not  have  been  lengthened,  but  the  number  of 
those  dropping  by  the  wayside  has  been  so  effectually  reduced 
that  life  insurance  rates  to-day  are  not  what  they  must  have 
been  a  hundred  years  ago.  We  cull  the  following  striking 
passages  from  the  address  of  Prof.  Brewer: 

That  human  life  has  been  prolonged  by  the  application  of 
science  in  the  last  fifty  years,  no  one  doubts.  How  this  has 
come  about  forms  an  intensely  interesting  chapter  in  the  history 
of  our  civilization.  But  it  is  not  a  simple  story.  How  much, 
mathematically,  this  amounts  to,  in  years,  in  per  cents,  is  an  un- 
answerable question.  We  can  never  have  the  data  in  figures. 
Even  if  we  had  our  vital  statistics  completed  for  that  period, 
men  would  differ  as  to  the  relative  value  of  the  several  factors 
in  this  problem.  Our  great  cities  would  not  exist — they  could 
not  exist  without  the  aids  of  science.  As  to  what  would  take 
place,  the  answer  is  as  uncertain  as  the  answer  to  the  question, 
"What  would  now  be  the  condition  of  Europe  if  Napoleon  had 
never  been  conquered?"  "If  Columbus  had  not  discovered 
America,  who  would  have  discovered  it? "  What  we  can  say  is 
that  science  has  wrought  so  many  changes  that  our  civilization 
of  to-day  is  very  much  in  advance  of  what  it  would  have  been 
without  science,  and  the  prolongation  of  human  life  is  but  one 
phase  of  the  relations  of  science  to  modern  civilizations.  We 
have  had  an  ancient  Egyptian  and  Greek  and  Roman  civiliza- 
tions, which  were  pagan,  and  later  Christian  civilization,  and  all 
were  powerless  to  convert  practices.  Between  the  epidemics 
that  raged  from  time  to  time,  and  the  high  death  rate  in  the  best 
of  years,  the  population  of  Europe,  as  a  whole,  probabl}7  scarcely 
increased  at  all  for  1000  or  1200  years. 

This  century  came  in  without  a  single  city  in  Christendom 
with  a  million  of  inhabitants.  Paris  had,  in  1800,  but  518,009; 
London  and  its  suburbs,  in  1801,  861,815.  The  other  great  En- 
glish cities  had  less  than  100,000.  Great  cities  could  not  endure 
then.  First,  the  people  could  not  be  fed.  Then,  most  of  the 
population  had  to  be  fed  and  food  produced  within  twenty  miles 
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of  the  place  of  consumption.  Science  has  now  made  it  possible 
to  transport  food  half  way  around  the  globe,  and  has  discovered 
new  methods  of  preservation  as  well.  City  population  was  not 
self- perpetuating.  Man  died  off;  the  death  rate  was  continually 
high,  and  from  time  to  time  there  was  death  by  pestilence. 
Even  where  there  were  sewers,  they  were  to  drain  the  ground 
of  water,  rather  than  to  carry  away  sewage.  Now  cities  are 
made  nearly  as  healthy  as  the  country.  Another  reason  why 
there  could  be  no  great  cities  in  the  modern  sense  related  to 
business  matters  purely.  I  have  dwelt  upon  this  phase  because 
cities  are  containing  a  larger  and  larger  proportion  of  the  in- 
habitants of  civilized  countries.  And  human  life  in  cities  is  much 
prolonged.  It  is  a  law  long  ago  demonstrated  that  the  death 
rate  increases  as  the  density  of  population  increases.  This  is 
still  true,  bnt  sanitary  science  has  enormously  diminished  this 
rate. 

Sanitary  science  has  been  of  slow  growth  but  of  rapid  fruit- 
age. It  was  200  years  ago  that  a  Dutch  scientist  discovered  the 
yeast  scell,  but  the  actual  significance  and  working  of  the  cell 
was  not  understood  until  150  years  later.  In  1837  it  was  dis- 
covered that  in  the  yeast  cells  were  living  organisms  which 
were  multiplying  in  the  fluid  in  which  they  grew.  This  was  the 
cause  of  fermentation.  For  years  chemists  quarreled  as  to 
whether  these  germs  were  the  cause  or  the  effect  of  this  fermen- 
tation, but  the  former  theory  is  now  fully  established.  Then 
another  dispute  arose  as  to  whether  life  could  originate  in  de- 
caying animal  and  vegetable  matter,  but  it  was  finally  proved 
that  this  did  actually  occur. 

This  theory  forms  the  foundation  of  the  modern  disinfecting 
processes,  and  from  this  time  diseases  of  all  kinds  were  studied 
in  a  new  light  and  given  radically  different  treatment.  In  1819 
and  1850  French  scientists  showed  that  the  blood  of  animals 
who  had  died  of  anthrax  contained  small  particles,  and  ten  years 
later  it  was  discovered  that  these  particles,  when  introduced  into 
a  living  organism,  would  cause  the  disease.  In  1870  it  was 
proved  that  putrefaction,  like  fermentation,  was  due  to  germs. 
In  the  same  year  the  germ  of  relapsing  fever,  one  of  the  most 
dangerous  diseases  on  the  continent,  was  discovered,  and  during 
the  decade  following  there  was  much  further  investigation  along 
the  same  lines. 

The  germ  for  leprosy  was  discovered  in  1879,  for  typhoid 
fever  in  1880,  for  consumption  in  1882,  and  for  cholera  in  1884. 


TEXAS  MEDICAL  JOURNAL.  253 

This  last  discovery  was  the  greatest  discovery  of  all,  and  it  re- 
sulted from  the  heroic  efforts  of  scientists  who  went  to  Egypt 
to  investigate  the  disease  while  it  was  raging  there  in  1883. 
But  the  accuracy  of  the  theory  was  not  generally  accepted  until 
1800.  Now  we  know  the  cause  of  the  disease,  and  there  can  be 
no  excuse  hereafter  for  an  epidemic  of  cholera  in  any  of  our 
cities.  When  there  was  cholera  in  Hamburg  a  few  years  ago. 
the  commercial  interests  of  England  were  of  such  vast  impor- 
tance that  she  refused  to  quarantine  her  ports  against  the  dis- 
ease. Hundreds  of  cases  were  brought  into  England,  but  the 
disease  was  so  thoroughly  understood  that  it  was  stamped  out 
as  soon  as  it  appeared  in  every  case,  and  there  was  no  epidemic. 
To  what  extent  human  life,  in  the  aggregate,  has  been  prolonged 
by  better  food,  and  more  of  it,  improvement  in  sanitation,  and 
the  advances  made  in  the  scientific  treatment  of  disease,  can 
never  be  statistically  determined.  But  it  is  certain  now  that 
diseases  are  due  to  the  operation  of  causes  which  are  pretty  well 
understood.  Cities  understand  that  they  can  no  longer  afford  to 
have  bad  sanitation,  and  these  improvements  alone  mean  the 
prolongation  of  the  working  periods  of  men's  lives. — Insurance 
Mon  't<>r. 


Local  Treatment  of  Diphtheria. 


The  following  is  extracted  from  a  paper  by  Dowling  Ben- 
jamin, Camden,  X.  J.,  in  the  Journal  American  Medical  As- 
sociation^ October  IT,  1896: 

If  it  be  true  (and  I  do  not  think  that  it  can  be  successfully 
disputed  now,  that  diphtheria  is  due  to  the  presence  of  germs  in 
the  pharynx),  why  would  not  germicides  destroy  them?  For 
we  know  that  we  possess  a  number  of  antiseptic  or  germicidal 
medicines  that  are  invariably  fatal  to  germs,  and  can  be  used  in 
quantities  sufficient  for  that  purpose  without  any  detriment  to 
the  patient.  Holding  the  view  of  the  disease  that  I  have  ad- 
vanced, I  could  never  understand  why  a  local  treatment  would 
not  be  all  that  was  required. 

Professor  Loeffler,  after  various  experiments,  suggested  a 


combination  of: 

Menthal  cryst  10  gm. 

Touluol  q.  s.  ad  fac  36  c.c. 

Alcohol  absolute  60  c.c. 

Liquor  ferri  sesquichloridi   1  c.c 
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I  have  found  the  formula  of  Professor  Loefner  to  be  disagree- 
able to  the  patient,  while  the  one  I  use  has  not  that  objection 
and  is  quite  as  efficient. 


Misce.  Sig.    Use  as  directed. 

It  is  a  clear,  permanent  liquid  of  a  purple  color. 

In  making  application  to  the  throat  of  diphtheretic  patients 
the  doctor  or  nurse  may  use  a  disc  of  glass  held  between  his 
face  and  the  patient,  to  prevent  infection  from  the  sadden  cough- 
ing and  spitting  of  the  patient. 

I  always  give  tincture  ferri  chloridi  in  large  and  frequent 
doses,  and  I  believe  it  produces  favorable  conditions  of  the 
blood,  as  it  does  in  many  other  cases  of  septicemia,  notably 
erysipelas,  which  often  disappears  under  this  treatment  alone. 

One  of  the  benefits  derived  from  this  remedy  is  its  local  ac- 
tion while  being  swallowed. 

Result  under  the  local  antiseptic  treatment:  100  cases,  100 
recoveries." 

[He  "could  never  understand  why  a  local  treatment  would  not 
be  all  that  was  required;"  yet  gives  tincture  ferri  chloridi  in 
large  and  frequent  doses,  "believing  that  it  produces  favorable 
conditions  of  the  blood."    Humph! — Ed.] 


Medicinal  Treatment  of  Irritable  Temper. — In  the  September 
number  of  the  Glasgow  Medical  Journal  there  is  an  abstract  of 
an  article  from  the  July  number  of  the  Practitioner,  in  which 
the  writer  says  that  Dr.  Lauder  Brunton  has  paid  some  atten- 
tion to  the  subject  of  bad  temper  as  an  indication  of  diseased 
conditions,  and  to  the  method  by  which  relief  of  a  symptom  so 
personally  and  socially  distressing  can  be  obtained.  Some  time 
ago  he  noted  that  unwonted  irritability  of  temper  was  often  the 
precursor  of  a  headache,  and  described  the  beneficial  action  of 
bromide  of  potassium  and  salicylate  of  sodium  in  relieving  the 
headache.    He  now  recommends  the  same  combination  for  irrit- 


Acid.  acet.  dilut  

Pot  chlorat  

Acid,  carbol  

Tinct.  ferri  chloridi, 

Pulv.  Alumen  

Acid,  salicylic  

Glycerin  

Aqua  ros  

Aqua  q.  s.  ad  


.fl.3ii 

5ss 
gtt.i 
gtt.v 
gr.v 
gr.i 
fl.oss 
fl.Sss 
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ability  of  temper  occurring  in  connection  with  various  diseases, 
and  more  especially  in  gout  and  heart  disease.  The  beneficial 
effect  of  the  bromide  upon  the  irritable  nerve  centres  is,  of 
course,  universally  recognized,  and  Dr.  Brunton  considers  that 
the  researches  of  Dr.  Alexander  Haig  justify  the  conclusion 
that  the  salicylate  of  sodium  is  of  value  by  promoting  the  elim- 
ination of  uric  acid.  Referring  to  irritability  of  temper  as  a 
symptom  of  cardiac  disease,  Dr.  Brunton  remarks  upon  its 
frequency,  and  quotes  the  case  of  a  child  in  whom  it  was  the 
only  symptom  of  mitral  regurgitation,  the  physical  evidence  of 
the  disease  being  observed  almost  by  accident.  He  finds  the 
above-mentioned  remedies  to  be  valuable  adjuncts  to  the  use  of 
digitalis  and  other  cardiac  tonics.  They  improve  the  subjective 
condition  of  the  patient,  and  thus  facilitate  his  recognition  of 
improvement. — W.  Y.  Med.  Journal. 


Alcohol  and  Suicide.— At  the  International  Pychological  Con- 
gress recently  held  at  Munich,  a  most  interesting  subject  was 
brought  out  by  Dr.  F.  C.  Mueller,  of  Munich,  in  a  paper  enti- 
tled uThe  Relation  of  Suicide  to  Alcohol.*'  He  found  that 
both  the  consumption  of  alcohol  and  the  number  of  suicides 
have  increased  very  much  lately.  In  thickly  populated  districts, 
workingmen's  towns,  the  number  of  suicides  is  enormous  and 
the  alcoholic  consumption  is  positively  the  cause  of  the  suicide, 
inasmuch  as  neurasthenia  is  caused  by  alcohol.  It  is  false  to 
believe  that  beer  is  not  detrimental  or  less  so  than  whiskey.  In 
countries  where  whiskey  is  prohibited,  e.  g.,  in  Norway,  the 
number  of  suicides  is  surprisingly  small.  The  author  be- 
lieved that  alcohol  so  completely  demoralizes  the  human  being 
that  suicide  is  a  sort  of  relief  to  him.  He  was  sorry  to  see 
alcohol  introduced  into  therapeutics,  for  its  ill-effects  are  far 
greater  than  its  benefits.  He  believed  alcohol  to  be  a  poison, 
and  thought  that  physicians  should  take  a  decided  stand  against 
it.  In  fact,  he  believed  we  should  be  as  careful  in  prescribing 
alcohol  as  we  are  in  prescribing  morphine  or  digitalis. — Berlin 
Correspondence  of  N.  Y  Medical  Record,  October  17,  1896. 

Bolus  of  Hair  Causing  Bowel  Obstruction  and  Requiring  Lap- 
arotomy.— Dr.  J.  S.  Wellford  exhibited  a  bolus  of  hair,  about 
an  inch  and  a  half  in  diameter  and  three  inches  long,  removed 
from  the  small  intestine  of  a  girl  aged  fourteen.  There  were 
appearances  of  beginning  menstruation.    Pain  appeared  first 
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in  the  right  iliac  region,  but  soon  spread  over  the  whole  abdo- 
men, and  was  intense.  There  was  no  fever  or  increase  of  pulse, 
and  bowel  operations  were  small.  Dr.  Long  was  called  in  con- 
sultation and  thought  it  a  ruptured  appendicitis.  Upon  opera- 
tion, this  bolus  of  hair  was  found  completely  occluding  the 
lumen  of  the  intestine.  There  was  violent  vomiting,  which, 
just  before  the  operation,  became  stercoraceous. 

Dr.  Virginius  W.  Harrison  reported  the  case  of  a  boy,  aged 
three  years,  who  had  been  in  the  habit  of  eating  wall  paper,  and 
finally  passed  balls  of  it.  Constant  surveillance  was  necessary 
to  keep  him  from  it. 

Dr.  Upshur  reported  a  case  of  puerperal  mania.  The  pa- 
tient had  been  afflicted  for  six  or  eight  years  with  chronic  diar- 
rhoea. Previous  to  her  marriage  she  had  been  a  shirt  maker. 
During  the  spasms,  she  passed  a  large  ball  composed  of  cotton 
threads,  which  it  is  supposed  she  swallowed  in  biting  off  threads 
to  thread  her  needles.  The  interesting  point  here  is  not  the  ob- 
struction, but  chronic  diarrhoea  which  resulted.  After  recov- 
ery from  mania,  she  was  put  on  treatment  for  the  diarrhoea  and 
is  now  entirely  well. — Richmond  Acad.  Med. 


The  Doctor. — Of  all  lives  the  life  of  the  physician  is  the  most 
self-denying.  He  has  no  time  that  he  can  call  his  own.  His 
home  is  his  office,  and  furnishes  him  no  sweet  retreat  from  irk- 
some care.  The  night  can  never  assure  him  unbroken  rest.  Sun- 
days are  often,  whether  he  will  or  no,  his  busiest  days.  He  has  no 
holidays,  and  few  and  fragmentary  vacations.  Friendship  fur- 
nishes him  fewer  solaces  than  to  other  men,  for  his  friends  are 
generally  also  his  patients.  He  meets  men  in  their  morbid  con- 
ditions— when  they  are  sick  and  miserable;  when  they  are  well 
he  knows  them  not.  He  can  hardly  make  a  friendly  call  with- 
out the  hazzard  of  having  it  converted,  before  the  evening  is 
over,  into  a  professional  one.  He  fights  a  battle  in  which,  no 
matter  how  many  victories  he  wins,  he  is  sure  to  be  defeated  at 
last — for  he  is  fighting  death.  And  when  the  defeat,  which 
must  come  sooner  or  later,  does  come,  he  is  fortunate  if  unrea- 
sonable friends  do  not  charge  the  defeat  upon  his  lack  of  science 
or  of  care.  But  no  man  renders  a  more  grateful  service;  no 
man  comes  nearer  to  our  hearts;  no  man  is  more  beloved.  Other 
services  may  be  as  great,  but  none  is  more  deeply  and  tenderly 
appreciated.  He  summons  back  from  death  the  child,  and  puts 
him  in  his  mother's  arms;  the  wife,  and  reunites  her  to  her  hus- 
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band.  No  fee  can  ever  compensate  for  such  a  service.  He  to 
whom  it  is  rendered  is  forever  debtor  to  the  doctor. — The  Out- 
look. 


A  Brooklyn  physician,  translating  from  a  German  writer, 
thus  discourses  on  apples  as  food  and  medicines:  "The  apple  is 
such  a  common  fruit  that  few  person  are  familiar  with  its  re- 
markably efficacious  medicinal  properties.  Everybody  ought 
to  know  that  the  very  best  thing  he  can  do  is  to  eat  apples  just 
before  going  to  bed.  The  apple  is  excellent  brain  food  because 
it  has  more  phosphoric  acid,  in  an  easily  digestible  shape  than 
any  other  fruit  known.  It  excites  the  action  of  the  liver,  pro- 
motes sound  and  healthy  sleep,  and  thoroughly  disinfects  the 
mouth.  It  also  agglutinates  the  surplus  acids  of  the  stomach, 
helps  the  kidney  secretions  and  prevents  calculus  growth,  while 
it  obviates  indigestion  and  is  one  of  the  best  preventives  of  dis- 
eases of  the  throat.  Next  to  lemon  and  orange  it  is  also  the 
best  antidote  for  the  thirst  and  craving  of  persons  addicted  to 
the  alcohol  and  opium  habit.'* — Wm.  Kinnear,  The  North 
American  Review. 


Johnny  was  to  make  his  initial  appearance  in  public  at  the 
Sunday-school  concert.  His  mother  selected  for  him  to  repeat 
the  words,  "I  am  the  light  of  the  world,''  and  when  the  evening 
of  the  concert  arrived,  Johny  came  forward  and  proclaimed  in 
a  loud  voice,  "My  mother  is  the  light  of  the  world."  uSo  she 
is  of  your  little  world,  laddie,"  said  the  superintendent,  as  a 
smile  of  satisfaction  beamed  on  many  faces.  Johnny  had  not 
made  so  great  a  mistake  after  all. — School  Physiological  Journal. 


Racking  headaches  can  often  be  relieved  magically,  as  any 
lover  of  the  luxury  of  a  graceful  barber  and  a  comfortable  bar- 
ber's chair  can  testify,  by  the  application  of  towels  wrung  out 
in  boiling  water  and  laid  across  the  forehead,  eyes  and  part  of 
the  head  which  seems  to  be  most  affected. — I.  N.  Love. 


Dr.  0.  W.  Bramer  treated  thirty  cases  of  diphtheria  with  tinct- 
ure chloride  of  iron  internally,  and  local  sprays  of  creolin  with- 
out a  single  death.  Of  three  cases,  no  worse  than  some  of  the 
others,  treated  with  antitoxine,  one  died;  a  mortality  of  33^  per 
cent. — Journal  American  Medical  Association. 
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The  Value  of  Animal  Experimentation. 


At  the  close  of  the  Semi-Centennial  exercises.  Lord  Play- 
fair,  who  was  present,  was  asked  to  speak. 

Lord  Playfair  expressad  special  interest  in  the  celebration 
now  in  progress,  partly  due  to  the  fact  that  he  himself  in  the 
course  of  his  life's  work  had  made  numerous  experiments  re- 
lating to  means  and  methods  of  anesthesia. 

On  every  occasion  of  this  sort  the  name  of  Sir  James  Simp- 
son mnst  be  mentioned  with  gratitude.  The  disinterested  en- 
thusiasm with  which  Dr.  Simpson  worked  regardless  even  of 
actual  danger  to  himself,  was  most  praiseworthy. 

Lord  Playfair  told  an  amusing  story  of  an  experiment  which 
he  was  about  to  conduct  with  Sir  James  Simpson  in  the  direc- 
tion of  a  supposed  new  anesthetic  method.  Sir  James  came  to 
him  one  day  and  told  him  that  he  was  disgusted  with  chloro- 
form and  would  thank  him  very  much  for  the  discovery  of  a 
satisfactory  substitute.  Lord  Playfair  a  few  days  later  an- 
nounced to  him  that  he  had  made  the  required  discovery.  The 
material  that  he  intended  to  use  was  bi-bromide  of  etholene. 
Sir  James  Simpson  smelt  the  compound,  and  forthwith  said  that 
it  was  the  very  thing  wanted.  He  was  very  anxious  to  repair 
immediately  to  Lord  Playfairs  private  room  and  experiment 
upon  himself. 

Lord  Playfair  was  unwilling  that  the  experiment  should  take 
place  before  further  trial,  and  finally  induced  Sir  James  to  have 
the  anesthetic  tried  on  some  rabbits  first.  The  rabbits  were  ac- 
cordingly treated,  and  were  put  away  to  await  developments. 

On  the  next  day  Dr.  Simpson  appeared  at  Lord  Playfair's 
laboratory,  propped  himself  up  with  two  chairs,  and  asked  Lord 
Playfair  for  the  solution.  Lady  Simpson,  who  was  present,  ad- 
vised her  husband  to  see  how  the  rabits  had  fared  under  the 
treatment  before  he  applied  it  to  himself. 

"When  the  attendant  came  in,"  continued  Lord  Playfair,  "we 
saw  him  holding  by  the  ears  two  rabbits — perfectly  dead." 

The  story  is  certainly  a  striking  instance  of  the  value  of  ani- 
mal experimentation. 

Although  an  Englishman,  Lord  Playfair  felt  that  the  credit 
tor  the  discovery  of  anesthesia  belonged  to  the  United  States 
and  to  Dr.  Morton,  who  first  made  the  world  realize  its  value. 
— Boston  M.  d:  S.  Journal. 
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RH  EMBRYO  STATE  TRAILING  SCHOOL*. 


Under  the  laws  of  Texas  no  physician  is  eligible  to  appoint- 
ment to  the  position  of  Superintendent  of  either  of  the  State 
lunatic  asylums  unless  he  has  had  actual  experience  in  the  man- 
agement and  treatment  of  the  insane:  (though  we  are  sorry  to 
say,  in  some  instances,  appointments  have  been  made  without 
regard  to  this  requirement).  There  are  three  institutions  of  the 
kind  in  the  State,  with  an  aggregate  capacity  of  some  fifteen 
hundred:  and  every  two  years,  i.  e..  with  the  change  of  admin- 
istration, it  becomes  necessary  to  appoint  a  superintendent  of 
each  of  these  institutions,  and  two  assistant  physicians  at  each 
of  two  of  them.  The  number  of  physicians  in  the  State  who 
are  eligible  to  appointment  under  a  proper  construction  of  the 
law  is  limited  to  the  ex-officers  of  those  institutions,  and  can 
almost  be  counted  on  one's  fingers.  Hence  the  young  men  who 
have  served  as  assistant  physicians  have  a  cinch*  and  are  in  de- 
mand: they  become  the  superintendents,  as  a  rule. 

In  this  issue  Dr.  F.  S.  White,  of  Terrell.  Texas,  late  superin- 
tendent of  the  State  lunatic  asylum  at  Austin,  and  who.  per- 
haps, with  one  exception,  has  had  a  more  extensive  experience 
with  the  insane  than  any  physician  in  the  State,  has  a  paper 
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which  contains  a  suggestion  that  might  be  adopted  with  benefit. 

Jn  each  of  the  asylums  there  is  an  apothecary  who  receives  a 
salary  of  $600  and  found;  and  also  a  ward  master  or  head  nurse 
in  each  ward,  who  receives  a  salary  of  $300  and  found.  The 
doctor's  suggestion  is  that  these  positions  be  filled  by  appoint- 
ment— upon  competitive  examination,  from  the  graduates  of 
the  Texas  Medical  College;  that  they  be  offered  by  the  State  as 
prizes. 

This  is  an  eminently  sensible  suggestion.  In  addition  to  the 
advantages  pointed  out  by  Dr.  White,  it  would  become  in  time 
a  training  school  from  which  to  draw  the  future  officers  of  the 
institutions.  These  young  men  would  in  the  course  of  their 
service  qualify  for  appointment;  they  would  in  all  probability 
succeed  to  the  positions  of  first  and  second  physician,  and  thus 
become  eligible  for  appointment  as  superintendent.  It  would 
be  a  hot- bed,  as  it  were,  in  which  to  sprout  and  propagate  su- 
perintendents, and  thus  keep  up  a  supply. 

Under  the  law  also — no  physician  is  eligible  to  appointment 
as  state  health  officer  who  has  not  had  actual  experience  in  the 
treatment  of  yellow  fever;  and  as  there  have  been  no  opportu- 
nities within  recent  years  for  the  physicians  of  Texas  to  acquire 
such  experience,  the  number  who  are  eligible  to  hold  the  office 
under  a  strict  construction  of  the  law  is  reduced  to  a  few  indi- 
viduals of  the  older  set,  who  were  called  upon  to  encounter  the 
dread  pest  away  back  in  the  sixties  and  seventies.  Hence — in  a 
few  years — wThen  these  shall  have  passed  away,  it  will  be  impos- 
sible to  comply  with  the  statute  in  regard  to  the  experience 
feature — in  making  thcappointment  to  this  important  office,  and 
the  law7  must  of  necessity  be  amended,  repealed  or  disregarded. 
And  yet  it  is  hardly  to  be  supposed  that  one  totally  inexperienced 
with  yellow  fever  wrould  want  to  hold  the  office — at  the  risk  of 
encountering  the  disease,  which  he  would  surely  do  on  ship- 
board some  day.  It  is  unfortunate,  perhaps,  that  a  remedy 
similar  to  the  above  cannot  be  found  for  this  condition;  it  is 
hardly  likely  that  a  method  could  be  adopted  whereby  one  could 
qualify  for  State  health  officer  by  an  experience  and  familiarity 
with  yellow  fever,  unless  it  be  possible  through  means  of  the 
quarantine  service.  Yellow  fever  comes  to  our  doors  almost 
every  summer,  but  as  a  rule  no  one  but  the  quarantine  officer  at 
Galveston  sees  it. 

The  Journal  hopes  that  Dr.  White  will  bring  this  suggestion 
before  the  Board  of  University  Regents,  and  that  they  will  take 
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steps  to  secure  the  legislation  necessary  to  carry  it  into  effect. 
It  would  serve  as  a  stimulus  to  the  young-  men  studying  medi- 
cine. Many  of  them,  on  graduating,  have  nothing  but  their 
diploma,  and  find  it  a  difficult  matter  to  set  up  in  practice. 
Hence — while  discharging  light  and  not  unpleasant  duties — in 
the  line  of  their  chosen  work,  they  would  he  at  no  expense  for 
living,  and  the  salary — as  small  as  it  is.  could  be  saved  up — the 
greater  part  of  it:  meantime  they  could  prosecute  their  studies 
— or,  if  it  is  designed  to  train  for  the  specialty  of  diseases  of 
the  mind  and  nervous  system  they  would  have  exceptional  ad- 
vantages. 

Apropos  of  Dr.  White  the  Journal  learns  and  is  pleased  to 
announce  that  the  committee  to  memorialize  the  legislature  on 
relief  for  epileptics — in  accordance  with  the  doctor's  views,  as 
outlined  in  his  paper  on  the  subject,  which  appeared  in  our 
June,  1896,  issue;  and  of  which  committee  Dr.  White  is  chair- 
man—is actively  at  work  in  the  line  indicated,  and  will  be  pre- 
pared to  bring  the  matter  before  the  next  legislature  in  a  for- 
cible manner. 

Texas  is  away  behind  her  sister  States  in  many  matters  of  the 
kind,  and  must  catch  up. 


Dr.  J.  B.  Hamilton  is  at  present, — or  at  least  was,  very  re- 
cently,— occupying  a  prominent  position  in  the  medical  mind  of 
this  country,  being  focused  in  the  perspective  on  all  the  jour- 
nalistic eyes  more  conspicuously,  perhaps,  than  any  other  doc- 
tor, and  by  reason,  too.  it  is  alleged,  of  a  little  personal  matter 
between  him  and  the  Surgeon-General  of  the  Marine  Hospital 
Service:  a  family  quarrel. 

As  far  as  we  can  see,  most  of  the  journals  are  in  sympathy 
with  the  doctor,  and  make  him  out  a  very  badly  treated  man. 

The  fact  is,  the  doctor  is, — has  been, — one  of  the  most  for- 
tunate, as  he  is  of  one  of  the  ablest  and  most  versatile,  of  our 
big  men.  Occupying  three  conspicuous  and  remunerative  posi- 
tions, either  of  which  would — should — have  satisfied  the  ambi- 
tion of  any  ordinary  doctor,  as  well,  perhaps,  as  filled  the  meas- 
ure of  his  capacity,  he  doesn't,  naturally,  want  to  let  go  either 
of  them.  Being  a  surgeon  in  the  Marine  Hospital  Service,  he 
was  stationed  at  Chicago  at  his  request,  it  seems', — with  the 
promise,  on  the  part  of  the  Surgeon-General,  it  is  claimed — 
made  at  a  time  when  they  were  friends  (or,  at  least,  before  the 
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difference  on  the  subject  of  medical  legislation  by  Congress,  re- 
garding a  public  health  department,  came  between  them),  that 
he  should  hold  the  place  two  terms.  He  was  in  position, 
therefore,  to  accept,  and  did  accept,  a  professorship  in  the  Rush 
Medical  College;  a  duty  that  would  not  take  much  of  his  time. — 
and  although  his  time  belonged  to  the  United  States,  and  the 
Marine  Hospital  Service  had  a  right  to  it,  yet  it  is  permitted, 
and  all  is  lovely.  Then  the  editorship  of  the  great  A.  M.  A. 
Journal  falls  to  him  with  a  big  salary.  Just  how  much  of  his 
time — paid  for  by  the  U.  S.  Treasury  Department — was  diverted 
to  that  work,  is  not  known;  but  as  he  has  done  a  great  deal  of 
very  good  work  on  it,  it  must  have  interfered,  to  some  extent, 
with  his  duties  as  a  marine  hospital  surgeon:  yet  it  was  per- 
mitted, a  fact  which  does  not  seem  to  have  been  duly  consid- 
ered. Surgeon -General  Wyman — at  the  head  of  the  Marine 
Hospital  Service — doubtless,  feeling  that  he  had  a  right  to  put 
an  officer  where  he  could  do  most  good  for  the  service — or- 
dered Dr.  Hamilton  to  San  Francisco — as  our  readers  are  al- 
ready advised. 

Hamilton  had  a  good  thing,  and  was  vigorously  pushing  it 
along.  Anything  calculated  to  arrest  its  progress,  would 
naturally  provoke  a  kick,  and  Dr.  Hamilton  kicked;  he  kicked 
hard.  The  Surgeon- General  was  relentless.  The  subordi- 
nate. —  who  ought  to  have  known  —  did  know,  no  doubt, 
that  one  of  the  highest  virtues  of  a  soldier  is  to  obey  orders, 
instead  of  obeying  orders,  protested;  appealed  to  the  Secretary 
of  the  Treasury.  The  Secretary  of  the  Treasury  didn't  see  his 
way  clear,  he  said,  to  interfering;  so  the  order  was  insisted  on, 
and  the  doctor  had  to  go, — or  resign.  He  resigned.  He  still 
has  as  good  a  thing  as  most  men  of  moderate  ambition  and  mod- 
erate demands  would  want. 

As  we  have  stated,  most  of  the  medical  journals  have  attrib- 
uted the  action  of  Surgeon-General  Wyman  to  personal  resent- 
ment, because  Dr.  Hamilton  advocated,  through  the  Journal 
A.  M.  A.,  the  founding,  by  Congress,  of  a  separate  depart- 
ment of  public  health,  whereas  Dr.  Wyman's  interests,  ambi- 
tion or  hopes  laid  in  the  direction  of  a  sub-bureau,  under  con- 
trol of  the  Marine  Hospital  Service,  of  which  he,  doubtles>.  ex- 
pected to  be  the  head. 

Now,  we  hardly  think  it  fair  to  thus  question  the  Surgeon- 
GeneraFs  motives,  though  circumstances  would  seem  to  war- 
rant a  suspicion  of  the  kind.    Dr.  Wyman  is  the  Supervising 
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Surgeon-General  of  the  Marine  Hospital  Service: — a  position  of 
great  responsibility  and  trust.  He  must  have  the  cordial  sup- 
port and  co-operation  of  his  officers,  or  the  morale,  and  hence, 
effectiveness  of  the  service  will  be  crippled.  Dr.  Hamilton  was 
a  valuable  officer,  an  able  sanitarian  and  an  experienced  quar- 
antine man.  He  could,  in  an  emergency,  be  a  tower  of  strength 
to  the  general;  he  was  a  useful  man. 

Dr.  Wyman  must  be  given  credit,  at  least,  for  honesty  and 
fidelity  in  the  discharge  of  his  duty.  If  he  needed  an  able 
man  at  the  important  port  on  the  Pacific  coast — he  was  the  best 
judge  of  the  fitness  of  his  lieutenants  for  the  position,  and  hav- 
ing selected  Dr.  Hamilton,  he  clearly  had  a  right  to  send  him 
there.    So,  there  are  two  sides  to  every  question. 

If  there  had  been  favoritism  in  putting  him  at  Chicago,  as 
the  alleged  promise  that  he  should  stay  there  two  years,  and  the 
remarkable  indulgence  above  mentioned  would  indicate,  it  should 
have  been  a  case  of  "tickle  me  and  I  will  tickle  you";  and 
if  the  Surgeon-General  has  broken  with  his  alleged  favorite, 
and  there  was  a  spice  of  personality  in  the  matter.  Dr.  Hamilton 
has  no  one  to  blame  but  himself:  he  broke  faith  first,  by  turning 
against  what  is  said  to  be  Dr.  Wyman's  pet  scheme.  Wyman 
is  human,  if  he  is  great:  and  tickling,  he  expected  to  be  tickled 
in  turn.    That's  politics. 


Hypnotism  as  She  is  Taught  in  Chicago. —  In  Chicago 
there  is  a  School  of  Psychology,  under  the  management  of  Dr. 
Herbert  A.  Parkyn.  They  teach  and  practice  hypnotism. 
There  is  a  clinic  held  at  certain  hours,  and  the  cases  •'treated"' 
are  published  in  the  Hypnotic  Magazine  mentioned  elsewhere. 

Hypnotism  as  taught  and  practiced  by  the  school  seems  to  be . 
a  universal  panacea  for  the  ills  of  man:  they  stop  at  nothing. 
.Etiology  and  pathology  cut  no  figure:  everything  is  treated  by 
the  one  "remedy"  "suggestion"  It  matters  not  whether  it  be 
a  neurosis — (and  one  would  naturally  suppose  those  diseases  not 
characterized  by  change  of  structure  of  any  organ  would  be 
susceptible,  more  or  less,  to  mental  influence),  or  whether  it  be 
a  disease  in  which  structural  change  has  taken  place — even  can- 
cer.— these  people  claim  to  cure  it  by  "suggestion:"  which 
seems  to  be  a  kind  of  a  process  by  which  the  patient  is  con- 
vinced that  he  is  a  fool:  that  he  is  mistaken,  that  there  is  noth- 
ing the  matter  with  him:  that  he  has  only  to  believe  that  he  is 
well  to  be  made  well.    He  must  discredit  the  most  positive  evi- 
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dences  to  the  contrary;  racking  pain,  for  instance,  or  visible 
destruction  of  tissue,  as  in  cancer  sometimes,: — or  change  in 
structure,  as  in  granular  lids, — (cases  cited  in  the  magazine  be- 
fore us.)  If  the  patient  will  "have  faith."  Aye,  there's  the 
rub.  How  can  one  have  faith  in  something  which  discredits 
one's  every  sense?  And,  if  one  can  "have  faith"  at  the  sugges- 
tion of  another,  thereby  giving  that  other  "power,"  why  go 
around  the  elbow  to  get  to  the  thumb?  Why  not  request  him — 
the  patient  to  have  "power"  at  once,  and  tell*  his  senses  that 
they  are  all  mistaken;  and  thus  banish  all  evidences  of  diseased 
It  strikes  us  that  there  is  precious  little  difference  in  the  teach- 
ings and  practices  of  this  "school"  and  the  "Christian  Scien- 
tists." 

And — by  the  bye — the  head  of  the  school,  Dr.  Parkyn,  he 
who  reports  these  "clinics"  for  the  Hypnotic  Magazine,  says 
that  hypnotism  is  in  no  sense,  sleep, — which  if  true — makes  it 
misnomer.    He  says: 

"The  popular  opinion  regarding  the  curative  effects  of  hyp- 
notic suggestion  seems  to  be  that  unless  the  patient  loses  con- 
sciousness or  passes  into  what  spiritists  call  "the  trance  state," 
no  benefit  will  result.  It  takes  a  whole  week  sometimes  to  get 
this  foolish  notion  out  of  a  patient's  brain,  and  to  implant  in  its 
stead  the  simple  fact  that  a  state  of  diowsiness  is  all  that  is 
necessary  to  effect  a  cure  [italics  ours. — Ed.]  of  any  nervous  dis- 
ease or  functional  disorder  by  suggestion.  If  the  patient  is 
moderately  intelligent,  he  will  see  the  force  of  the  argument 
that  he  must  assist  the  operator  by  cultivating  a  state  of  pas- 
sivity, and  encouraging  the  drowsy  feeling,  but  too  often  the 
patient  returns  to  her  friends  after  the  treatment  with  the  ob- 
sei  vation,  "Well,  I  didn't  sleep.  He  thought  I  did,  but  I  didn't. 
He  couldn't  send  me  to  sleep!" 

"Takes  a  whole  week"  does  it,  to  "implant  the  simple  fact, 
("facfmmd  you)  that  a  state  of  drowsiness  is  all  that  is  necessary 
effect  a  cure  of  any  nervous  disease  or  functional  disorder  by 
suggestion.  It  would  take  a  couple  of  whole  weeks  to  con- 
vince some  persons;  well,  for  instance,  this  fellow — reported 
along  with  a  lot  of  others — embracing  skin  disease,  chronic  con- 
stipation, dysmenorrhoea  (whether  obstructive  or  functional 
makes  no  difference);  blepharitis,  hemorrhoids,  convulsions  [?] 
doesn't  say  of  what  kind  or  origin;  well,  the  whole  catalogue; — 

"R.  S.,  colored,  aged  *2\K  was  treated  for  stammering  and  for 
cigarette  habit.  First  treatment,  patient  passed  into  a  state  of 
profound  sleep  (nothing  very  remarkable  in  a  negro  going  to 
Bleep  in  an  easy  chair;  I'll  bet  he  was  'possuming);  then,  too,  it 
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was  not  necessary,"  (and  by  the  bye.  perhaps  this  accounts  for 
the  failure,  both  to  "cure"  and  to  "convince,"  etc.)  fc<Sugges- 
tion  that  he  should  not  smoke  any  cigarettes  that  day.  Next 
morning  he  reported  having  tried  only  two  cigarettes,  but 
threw  them  away  imsmoked:  "didn't  taste  right,"  (Boss)  he 
said.  Given  suggestion  that  if  he  tried  to  smoke  a  cigarette 
that  day  it  would  nauseate  him.  Reported  next  morning  that 
he  was  unable  to  smoke  a  cigarette  during  the  preceding  after- 
noon. Patient  then  remarked  that  he  would  come  back  in  an 
hour  (see  you  later — nit):  got  upon  his  bicycle,  and  has  not 
since  returned."  "I  should  not  pronounce  his  case  cured,"  says 
the  doctor,  in  all  seriousness,  and  without  a  glimmer  of  a  sense 
of  the  ludicrous.  If  the  doctor's  overcoat  didn't  disappear 
along  with  his  patient,  he  is  to  be  congratulated.  Suggested 
him  out  of  notion. — p'raps. 

Hypnotism  will  some  day  be  understood  and  intelligently  used: 
used  with  benefit  in  more  ways  than  one,  may  be.  It  is  a 
"force."  known  to  man  so  far  only  by  its  manifestations,  as 
was  once  electricity.  To  "pooh-pooh"  it  and  say  "humbug."  is 
only  to  show  one's  ignorance  and  intolerance:  but  we  have  not 
gotten  far  enough  along  with  the  study  of  this  force  to  chain  it 
to  a  chair  or  a  bed-post  in  a  hospital  and  make  it  do  service  in 
all  cases  without  discrimination.  It  is  something  of  an  advance 
however,  on  the  "faith  cure."  or  "Christian  Science."  One  set 
employ  it  empirically,  and  claim  results:  the  other  invoke  it  with 
some  conception  of  its  origin  power  and  scope:  and  it  bears  about 
the  same  relation  at  present  to  the  practice  of  medicine  as  elec- 
tricity did  thirty  years  ago.  At  that  time  electricity  was  only 
employed  in  medicine  by  quacks,  and  to  become  identified  with 
the  use  of  electricity  was  to  become  ostracised  in  the  profession. 
Electro-therapeutics  is  now  a  little  better  understood,  and  is 
legitimate.  The  day  will  come  when  hypnotism  will  be  a  pow- 
erful arm  in  the  equipment  of  a  physician,  if  in  no  other  way. 
as  an  anesthetic.  We  believe  when  this  force  is  better  under- 
stood, and  can  be  more  intelligently  employed,  it  will  be  useful: 
but  as  to  its  ever  being  made  to  "cure"  tumors,  cancers,  con- 
sumption, wounds,  granular  lids,  as  positively  claimed  now  by 
the  Chicago  enthusiasts,  by  "suggestion." — well — why  not  go  a 
little  further  and  "suggest"  to  an  old  fellow,  whose  teeth  are 
gone,  whose  hair  has  all  dropped  out,  whose  eye  is  dim,  and 
whose  footstep  falters  on  the  brink  of  the  grave — that  he  is 
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mistaken',  that  he  is  not  old  at  all; — that  he  is  a  mere  youth; — 
in  fact,  that  it  is  all  his  imagination  about  his  not  having  any 
teeth  to  eat  the  corn  cake,  and  n'ere  an  eye  for  to  see.  In  fact, 
rejuvinate  him;  make  him  live  forever.  It  strikes  us  that 
this  is  as  possible  as  to  "suggest"  away  cancer  or  granulated 
lids. 

Then,  indeed,  will  Ponce  de  Leon's  spring  have  been  discov- 
ered— at  Chicago;  the  elixir  vitae — sought  for  by  the  alchemists 
of  antiquity — found, — in  Chicago;  Brown-Sequard  put  to  blush 
with  his — "juices";  and  a  plausibility  be  given  to  Bulwer's 
"Strange  Story." — Great  is  Chicago. 


The  Atlanta  Freak:  The  vacuous  young  egotist  (self- 
styled  "Ralcy,")  who  conducts  the  obscene  department  of  a  lit- 
erary freak  at  Atlanta,  Ga. ,  calls  the  Texas  Medical  Journal 
"a  wild-eyed,  red-back  Texan  steer."  Goodness  gracious!  And 
we  hadn't  done  a  thing  to  him,  either.  (See  our  September 
number).  "Texan  steer"  is  good;  it  is  as  if  we  should  say  "a 
Georgkm  idiot,"  for  instance.  (He  must  have  had  blood  in  his 
own  eye,  as  the  Southern  Medical  Record,  of  Atlanta,  whom 
the  young  chap  had,  with  the  characteristic,  rashness  and  impetu- 
osity of  callow  youth,  indiscreetly  attacked — speaks  of  him  as 
"Ralcy  raZ-a-divus.")  It  is  right  funny  to  see  offenders  of  that 
class  squirm  when  the  "Red  Back"  gets  after  them. 

But  "Ralcy"  struck  a  hornets'  nest,  so  to  speak,  when  he 
criticised  a  paragraph  in  the  Southern  Medical  Record  as  being 
"indecent."  (Kettle  and  pot).  The  editor  of  the  Record  liter- 
ally excoriates  the  young  man  and  the  entire  establishment, — 
"Moody's  Medical  Magazine"  speaking  of  the  young  "editor" 
as  one  "recently  regurgitated  from  the  State  Medical  Associa- 
tion for  gross  violation  of  the  Code  of  Ethics,"  and  of  the  pro- 
prietors of  the  nondescript  publication  as  "slick  gentry  from 
the  north,"  who  are  "evidently  working  certain  respectable 
medical  gentlemen  to  the  queen's  taste,"  or  words  to  that  effect. 
Regurgitated! — i.  e.,  spewed  out,  puked  up  and  spit  out,  utterly 
rejected  as  unwholesome  and  disagreeable!  My! 

The  Record  very  justly  criticises  a  policy  which  leads  to  the 
absurd  attempt  to  mix  medical  and  polite  literature,  and  sup- 
poses, for  instance,  that  in  accordance  with  that  "policy,"  (of 
which,  by  the  bye,  the  publishers  claim,  in  their  prospectus,  to 
"have  a  clear  idea") — there  should  appear  in  the  same  issue — a 
lovely  editorial,  say,  on  the  Beautiful  Snow,  or  on  Bobbie  Burns 
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and  the  little  mouse  (see  No.  3),  side  by  side  with  an  illustrated 
paper  on  the  operative  treatment  of  piles!  What  a  delectable 
dish  for  the  family  fireside!  M.  M.  M.  "enr'braces  too  much; 
it  is  a  monstrosity,  and  will  die  in  the  bornin'. 


A  Soft  Thing. — A  position  in  the  Marine  Hospital  Service 
must  be  a  sinecure.  The  pay  of  a  surgeon  is  $2,500  a  year,  and 
in  all  places  where  the  surgeon  is  not  furnished  rooms,  he  draws 
$50  a  month,  commutation  for  quarters;  and  after  he  has  been 
in  the  service  five  years  he  is  paid  ten  per  cent,  of  each  years, 
salary  over  and  above  the  five  years.  Let's  see;  a  surgeon — we 
will  say,  has  been,  in  the  service  say — ten  years.  His  salary 
would  be  $2,500,  plus  commutation  for  quarters,  $50  a  month, 
$600;  ten  per  cent  of  $2,500  is  $250  for  five  years,  $1,250;  mak- 
ing a  total  of  $4,350— to  do — what  in  some  cases,  leaves  time  and 
opportunity  to  lecture  in  a  college  or  two,  to  do  a  private  prac- 
tice, and  to  have  editorial  charge  of  a  large  weekly  medical 
journal. 

Assistant  and  passed  assistant  surgeons  receive  respectively, 
$1,600  and  $1,800  salary,  $30  and  $10  per  month  commutation 
for  quarters;  but  sometimes  one  of  these  gets  sent  to  a  place 
where  things  are  not  as  lovely  as  they  were  at  Chicago;  young 
Branan,  for  instance,  was  sent  to  Brunswick,  Ga.,  to  put  down 
yellow  fever,  in  1892,  and  died  of  the  fever. 

Don't  Monkey  with  the  Buz-saw. — Our  esteemed  young 
contemporary  at  Houston  is  not  to  be  sneezed  at.  She's  little, 
but  she's  loud.  With  the  characteristic  pluck  and  bluster  of  tke 
bantam  species,  she  comes  back  at  us  in  gallant  style,  giving  us, 
not  a  Roland  for  an  Oliver,  but  a  Red  for  a  Red  Back,  hitting 
us  real  hard.  We  are  given  to  understand  that  if  the  Red  Back 
is  a  whale,  the  S.  W.  Medical  Record  is  no  sardine;  and  when  we 
are  bragging  on  the  Texas  Medical  J ournal  we  are  respect- 
fully requested  to  remember  that  "there  are  others." 

We  didn't  know  'twas  loaded.  Won't  somebody  kindly  help 
us  let  the  Record  alone? 

Seriously,  in  our  strictures  on  the  Record  we  have  seemingty 
been  unkind;  but  only  seemingly.  What  we  have  written  was  in- 
tended for  good  natured  banter, — criticism,  for  the  most  part,  of 
misspelled  words,  which  we  knew  well  enough,  might  have  been, 
and  most  likely  were,  typographical  errors,  or  the  fault  of  the 
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proof  reader  in  some  way,  something  we  are  all  liable  to,  and 
guilty  of; — because  the  owners  and  editors  of  the  Record,  so  far  as 
known  to  us,  are  educated  gentlemen,  and  physicians  of  repute. 
Our  personal  acquaintance  extends  to  only  two  of  them,  Drs. 
Red  and  Morris,  and  of  those  two,  one  is  the  writer's  warm,  per- 
sonal friend,  and  we  wish  to  assure  them  that  we  have  no  inten- 
tion or  desire  to  reflect,  in  any  way,  upon  any  of  them;  and  it 
is  far  from  us  to  seek  to  injure  or  detract  from  the  merits  of 
their  publication.  Everything  must  have  a  start,  and  time  was 
when  the  Bed  Bach  was  small  and  young  (but,  always,  like  a 
bantam,  it  was  ready  to  light).  We  doubt  the  propriety  of  the 
endeavor  to  establish  another  medical  journal  in  Texas  at  this 
time,  where  there  are  already  more  than  enough;  and  question 
the  success  of  the  venture.  Still,  we  are  not  a  bit  jealous,  and 
we  wish  it  well,  and  will  be  glad  to  see  it  succeed.  It  is  meri- 
torious, and  the  management  have  our  respect  and  good  will. 
We  will  be  pleased,  really,  to  help  them  secure  subscribers,  or 
to  aid  them  in  any  way  in  our  power, — like  an  older  brother, 
who  remembers  that  he  was  once  a  kid  himself. 


"A  Cumulative  Action  of  Alcohol." — Alcohol,  like  other 
substances  of  a  narcotic  nature,  has  the  power,  when  taken  fre- 
quently, even  in  small  quantities,  to  create  a  diseased  appetite 
for  more,  which  may  become  uncontrolable,  and  its  gratification 
destructive.'1 

The  above  statement,  signed  by  thirty-six  physicians  of  the 
United  States  and  Canada,  more  or  less  distinguished  in  con- 
nection with  the  subject,  appears  in  the  "School  Physiology 
Journal"  ua  magazine  published  to  help  teachers  in  teaching 
the  Physiological  Temperance,  which  is  now  a  mandatory  study 
in  nearly  all  the  public  schools  of  this  country."  It  is  estimated 
that  there  are  now  16,000,000  children  of  school  age  in  the 
United  States  under  these  Temperance  Education  laws.  Mrs. 
Mary  H.  Hunt,  of  Boston,  who  edits  the  journal,  is  Superin- 
tendent for  the  World's  and  National  Woman's  Christian  Tem- 
perance Union,  and  Life  Director  of  the  National  Educational 
Association,  writes  the  Journal,  "We  are  reasonably  sure 
this  lesson,  with  its  warning,  will  reach  fully  one-half  million 
of  these  children;"  a  most  gratifying  assurance  to  every  friend 
of  humanity. 

This  is,  indeed,  striking  at  the  root  of  the  evil,  and  is  the 
only  w  ay  it  can  ever  be  eradicated.  Alcohol, — whisky,  is  beyond 
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doubt,  the  most  baleful  of  all  the  evils  with  which  mankind  is 
cursed.  It  is  the  cause  of  more  sin,  suffering,  sorrow,  sickness, 
poverty,  misery,  crime,  and  death,  and  damnation,  than  all  else 
combined.  God  speed  these  noble  women  in  their  righteous 
crusade. 

A  Medical  Sensation. — A  Dr.  Luys.  of  Paris,  a  pupil  of 
the  late  great  Charcot,  and  on  w  hom  Charcot's  mantle  has  fallen, 
it  is  said,  according  to  a  correspondent  in  the  JT.  Y.  Journal, 
has  made  a  remarkable  discovery  in  hypnotism.  He  has  two 
women-subjects  who  are  very  susceptible  to  the  hypnotic  influ- 
ence, and  one  of  them  being  in  the  lethargic  state  of  hypnotism, 
reclining  in  a  chair,  attracted  the  doctor's  attention  as  he  passed 
her  in  the  ward.  Her  head  had  fallen  to  one  side,  and  he  at 
tempted  to  set  it  straight  with  his  right  hand.  In  his  right 
hand  he  had  some  px/ <\  ipecac  in  a  vial.  Upon  bringing  his 
hand  in  contact  wdth  the  subject's  head,  he  was  alarmed  to  see 
the  features  change  to  an  expression  of  fright  or  horror:  the 
pupils  dilated,  the  mouth  drawn,  and  the  throat  swollen  to  an 
enormous  size.  This  condition  changed  upon  removing  his 
hand.  Experiments  led  to  the  discovery  ( '.)  that  medicines  can 
be  administered  in  this  way, — during  the  hypnotic  trance, — that 
is,  "in  the  neck";  but  the  strange  part  of  it  is,  that  the  char- 
acteristic effects  of  the  medicine  are  not  produced;  except  that 
of  morphia;  morphia  producing  sleep,  as  when  otherwise  ad- 
ministered. It  is  claimed  by  the  N.  T.  Journal  that  a  New 
York  doctor  has  verified  Dr.  Luys'  discovery.  But  as  we  never 
heard  of  the  doctor  named  by  the  Journal^  and  as  the  Journal 
is  nothing  if  not  sensational,  we  rather  suspect  that  there  is 
something  suggestive  in  the  name  of  the  discoverer, — according 
to  how  it  is  pronounced; — L-u-y-s  "lies." 


THE  SONG  OF  THE  PEHIPATETIC. 


air:    march  to  Moscow.  (Home  made.) 

Oh,  I'm  a  surgeon  bold  and  a  doctor  old, 

Of  the  physio-school  eclectic, 

Where  they  teach  in  a  week  how  to  cure  the  sick, 

The  lame,  the  halt,  the  afflicted. 

No  diploma  have  I,  nor  certificate;  why 
Should  I?    I've  cheek, — that's  sufficient: 
And  of  lecture  halls  and  college  walls 
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My  knowledge,  too.  is  deficient. 

AY  hat  care  I  for  them  I  or  they  for  me  1 

So  I  boast  and  blow  and  deceive  \ 

To  shut  the  eye  and  open  the  purse. — 
That's  my  aim  and  my  game.    I  believe 
There  are  fools  and  dupes — and  wise  ones  too, 
Who'll  come  to  my  net  by  the  score. 
If  I  only  look  wise. — talk  big — advertise 
In  a  way  never  thought  of  before. 

Mississippi.  Alabama  and  old  Illinois 
Are  too  wise  to  be  gulled  by  my  racket; 
Tho'  many  a  year  without  hinder  or  fear 
I've  practiced  there. — tilling  my  pocket. 
Laws  they  have  made,  in  those  States,  it  is  said, 
In  town  and  country  and  city. 

Which  for  the  "PraticeV  sake  surely  do  take  the  cake: 
I  had  to  get-up-and-get:  what  a  pity! 

So.  to  Texas  I'll  hie  me:  there  too  I  shall  buy  me 
A  license, — and  duly  record  it: 
With  plenty  to  do  there's  nobody  who 
Than  I.  can  better  afford  it. 

The  climate  is  mild  and  the  laws  too — (the  fact  is — ) 
Are  loose,  and  don't  hinder  the  practice. 
And  nobody  cares  and  nobody  knows 
Whither  I  comes — or  whither  I  goes, 
But  everyone  minds  his  own  bizness! 

So.  I'll  hie  me  away  to  this  country  so  gay. — 
The  land  of  pe-rairie  and  plenty : 
For  I'm  a  surgeon  bold  and  a  doctor  old, 
(Though  my  learning 's  a  little  scanty), 
And  to  "bleed"  the  sick  and  ''cripple"  the  lame 
By  my  ways  that  are  dark  and  uncanny. — 
Shall  be  my  aim:  in  the  end  tis  the  same, 
And  I'll  bully  the  doctors  in  Texas. 

Though  no  diploma  have  I,  nor  certificate:  why 
Should  I  \    It  don't  matter  a  penny. 
Austin,  they  say,  is  lively  and  gay. — 
The  people  are  ^flush"  and  familiar: — 
And  no  Apathy"  is  there  that  can  compare 
With  our  own  old  glorious  usimiliar;" 

There,  printing  is  cheap:  Fve  plenty  of  cheek 
Adamantine  and  awful  flinty; 
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So  with  plenty  of  cash  I'll  cut  a  swell  dash. 

And  capture  the  town  in  a  jiffy. 

I"ll  take  in  the  simple  and  humbug  the  wise — 

With  my  oily  tongue  and  ready-made  lies. 

Cancer  I'll  cure;  and  consumption  sure 

I'll  make  them  believe  I  can  master. 

Those  horrid  old  tumors  and  ugly  blood  humors 
Fl]  doctor,  I'll  cut  and  I'll  plaster. 
Then  I'll  away  to  the  West — quite  safe  from  arrest 
With  my  pockets  all  full  of  their  ducats. 
Before  they  know  that  cancer  will  grow 
Right  back  on  the  spot  whence  I  took  it. 

Let  them  bleed  to  death:  I  don't  care — a  breath. 
Or  cough  up  their  lungs — or  their  liver. 
That  mother's  forlorn  for  her  baby  still- born 
On  account  of  the  stall  that  I  gave  her. — 

So  ignorance  is  bliss  and  cheek  is  success. — 
I'll  hie  me  away  to  the  prairie: 
Austin's  the  Queen,  the  fairest  e'er  seen. 
There  money  is  plenty  and  people  are  green. — 
No  laws  to  oppress  nor  rob  me  of  rest 
I'll  practice  my  wiles  like  a  daisy. 
Till  the  last  bottom  dollar  is  safe  in  the  hollow 
At  the  bottom  of  pockets  so  deep. 

True,  my  victims  will  sigh: — the  duped  ones  will  cry: 
O'er  the  fruits  of  their  folly  they'll  weep: 
And  wher'er  I'm  trusted  somebody  I  Sfi  busted, — 
If  they  make  it  too  warm  for  my  stay. 
I'll  away  to  the  West  far  away  from  arrest. 
And  let  them  console  as  they  may. 

For, — I'm  a  surgeon  bold  and  a  doctor  old. 
With  plenty  of  cheek,  and  assurance  sleek — 
Too  wise  to  be  duped,  too  old  to  be  caught — 
There  being  no  laws,  why  should  1  fear  ought ! — 
So,  I'll  practice  a  while  in  Texas. 

F.  E.  Daniel. 


The  Great  International  &  Great  Northern  Railroad 
offers  superior  attractions  to  tourists  to  Mexico,  and  for  the  Pan- 
American  Medical  Congress  which  meets  at  the  City  of  Mexico 
on  the  loth  inst.,  the  management  have  arranged  a  through  rate 
via  Laredo  and  the  Mexican  National  for  those  who  wish  to  at- 
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tend.  This  is  the  most  direct,  the  quickest  and  most  pleasant 
route  from  all  northern,  northeastern  or  eastern  points;  for 
roads  from  everywhere  nearly  lead  to  the  gate  of  Texas — Tex- 
arkana.  Entering  the  State  at  Texarkana  one  will  strike  the 
I.  &  G.  N.  at  Longview,  and  the  road  is  almost  an  air  line — the 
shortest  cut  diagonally  across  the  State  from  northeast  to  south- 
west,— Longview  to  Laredo,  connecting  there  with  the  great 
Mexican  National  route.  Advertisement  and  notice  of  which 
please  see. 

By  this  air  line  route  route  you  make  sure  connections,  travel 
in  luxury,  in  charge  of  courteous  officers,  and  you  are  whirled 
entirely  across  the  great  State  of  Texas — through  its  most 
beautiful  sections,  a  splendid  panorama.  In  buying  your  ticket 
see  that  it  reads  over  the  I.  &  G.  N.  R.  R. ,  and  via  Laredo  and 
the  Mexican  National  railroad.  See  special  announcement  of 
the  I.  Sb  G.  N.  in  our  ad  pages. 


The  Land  of  Montezuma. — Every  one  who  has  ever  read 
ktThe  Conquest  of  Mexico,"  must  have  a  desire  to  see  that  won- 
derful country,  the  land  of  perpetual  summer,  where  nature 
wears  her  richest  and  most  gorgeous  attire.  There  the  desert 
literally  "blossoms  like  the  rose;''  there,  with  rare  and  curious 
forms  of  vegetation,  the  land  is  literally  ablaze  of  glory.  It  is 
the  land  of  the  cactus  and  the  orchid,  the  home  of  the  orange, 
the  tamarind  and  the  tig;  a  land  redolent  of  romance  and  his- 
tory. Who  does  not  want  to  see  the  old  city,  the  scenes  of  such 
barbaric  splendor  during  the  reign  of  Montezuma,  yet  eloquent 
of  a  former  civilization  that  was  young,  perhaps,  when  that  of 
Egypt  was  born  ? — the  scenes  of  the  daring  Spaniards'  almost 
superhuman  valor,  stimulated  by  the  thirst  for  gold,  not  glory  I 
It  is  said  that  many  points -made  famous  by  that  siege  and  con- 
quest are  still  shown  to  tourists;  a  part  of  the  causeway,  for  in- 
stance, still  exists,  where  the  desperate  attempt  of  the  Spaniards 
to  escape  occurred,  and  where  Alvarado  made  his  famous  leap 
for  life,  and  part  of  the  great  park,  where  the  wild  beasts  were 
kept,  which  served,  not  to  "make  a  Roman  holiday,'1  but  to  eat 
such  of  the  population  as  were  found  to  be  "bad  Injuns,"  as 
well  as  captives  not  tit  to  offer  to  the  big,  goggle-eyed  idols  they 
called  "gods." 

To  all  who  would  like  to  see  Mexico, — as  Mr.  Pecksniff  used 
to  remark,  "an  eligible  opportunity  now  offers.''    The  great  . 
Pan  American  Medical  Congress  affords  the  opportunity,  and 
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the  great  Laredo  Route,  the  Mexican  National  Railroad,  the 
means  and  facilities  for  doing  so  with  ease,  elegance,  economy 
and  comfort.  The  Congress  wiH  meet  in  the  City  of  Mexico  on 
the  16th  of  November  (inst.)  and  sit  four  days.  The  Mexican 
National  Railway  Co..  with  characteristic  enterprise  and  sa- 
gacity, has  arranged  to  carry  delegates  and  their  families  at  a 
low  rate  of  fare  for  the  round  trip,  with  privilege  of  stop-over 
at  numerous  points  of  interest,  and  has  arranged  also  for  side 
trips  to  other  points,  coincidentally.  Delegates  and  their  friends 
arriving  at  Laredo,  the  gateway  to  the  Land  of  Wonders,  will 
find  in  waiting  splendid  trains  of  vestibule  cars.  Pullman  Pal- 
ace Buffet  Sleepers,  in  care  of  courteous  conductors:  and  the 
road's  chief  surgeon,  the  handsome,  genial  and  popular  Dr.  R. 
H.  L.  Bibb, — whom  every  Texan  knows,  will  take  personal 
charge  of  the  excursion:  and  that  means  a  good  time.  The 
cars  on  this  route,  under  the  supervision  of  a  surgeon  of  interna- 
tional reputation  as  a  sanitarian,  could  not  be  otherwise  than 
••hygienic:'*  they  are  clean  and  well  ventilated.  At  several 
points  on  the  route  are  eatiug  heuses  whose  cut  sine  has  acquired 
fame  far  and  near,  where  those  who  prefer  not  to  dine  on  board 
can  get  something  good  to  eat,  American  style. 

This  road  takes  the  tourist  through  the  loveliest  parts  of  that 
wonderful  scenic  country.  It  is  a  veritable  living  panorama:  the 
road  rising  at  times  to  an  altitude  of  10.000  feet  above  the  level 
of  the  sea.  thence  descending  to  wide  stretches  of  valley  of  phe- 
nomenal verdure  and  fertility,  where  the  strawberry  and  the 
melon  flourish  in  perennial  deliciousness.  One  most  comforting 
fact  in  connection  with  this  road  is.  never,  within  its  history, 
has  a  passenger  ever  been  injured:  accidents  are  unknown,  ren- 
dered next  to  impossible  by  a  never-sleeping  vigilance  and 
watchful  care  for  the  comfort  and  safety  of  the  traveling  pub- 
lic. The  route  passes  through  the  battle  fields  of  Monterey 
and  Buena  Vista,  where  American  volunteer  troops,  under  Scott 
and  Tayloi.  won  imperishable  fame.  Tourists  have  opportunity 
of  seeing  also  the  celebrated  Hot  Springs  of  Mexico,  the  Topo 
Chico  Springs,  and  also  the  City  of  San  Luis  Potosi,  in  the 
heart  of  the  mining  district  whence,  in  all  probability,  old 
Montezuma  derived  his  stores  of  gold  galore  that  so  tempted 
the  Spaniards  to  his  undoing. 

It  would  be  hard  to  imagine  a  more  glorious  trip  than  such  as 
is  here  offered,  and  that,  too,  at  such  little  expense  that  any- 
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body  can  afford  it.  The  hotel  rates  are  about  half  as  much  as 
in  this  country. 

But  it  is  not  alone  as  a  pleasure  trip  that  it  is  desirable;  one 
can  kill  two  birds,  etc.  No  country  in  the  world  offers  better 
inducements  and  opportunities  for  advantageous  speculative  in- 
vestment. The  mineral  and  agricultural  resources  have  barely 
been  tapped,  and  it  will  not  be  long  ere  American  enterprize 
and  capital  will  develop  them,  and  now  is  the  time  to  get  in  on 
the  ground  flor. 

Be  careful  to  see  that  your  ticket  reads  via  Laredo  Route, 
Mexican  National  Railway,  via  San  Luis  Potosi.  See  adver- 
tisement in  this  issue. 


Transactions  Texas  State  Medical  Association  for  1896, 
28th  annual  session;  Fort  Worth  meeting.  The  Journal  has 
received  a  copy  of  the  Transactions  just  issued  from  the  press  of 
Von  Boeckmann,  of  Austin.  The  contract  for  the  work,  it  will 
be  remembered,  was  awarded  to  Von  Boeckmann  on  competi- 
tive bid,  and  though  it  is  one  of  the  very  best  jobs  that  has  ever 
been  turned  out  for  the  Texas  Medical  Association,  it  cost  far 
less  than  any  that  has  been  issued  within  recent  years. 

The  book  is  printed  in  clear  new  Roman  type  on  a  superior 
quality  of  book  paper,  and  is  a  clean,  neat,  compact  and  well 
executed  job,  mechanically.  The  Association  surely  will  be  sat- 
isfied with  it  especially  considering  the  great  saving  in  the  cost 
over  volumes  printed  in  Galveston.  It  is  neatly  bound  in  paper 
covers,  and  contains  468  pages,  cost  about  79  cents  per  volume. 
Discussions  and  resolutions  and  certain  other  parts  are  printed 
in  brevier.  The  frontispiece  is  an  engraving  of  the  President, 
Dr.  J.  C.  Loggins,  of  Ennis. 

Of  the  character  of  the  papers,  we  cannot  speak  at  present, 
not  having  had  opportunity  yet  to  examine  them,  but  at  the 
close  of  the  meeting  it  was  generally  admitted  that  the  papers 
were  of  a  high  order  of  excellence. 


Medical  News  and  Miscellany. 


Dr.  Vard  H.  Hulen  has  been  appointed  surgeon  to  the  Eye, 
Ear,  Nose  and  Throat  Department  of  St.  Mary's  Hospital  at 
Galveston. 
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Dr.  C.  T.  Cooper,  of  Taylor,  Texas,  has,  on  account  of  the 
condition  of  Mrs.  Coopers  health,  removed  to  Alpine,  Brews- 
ter county,  Texas. 

Dr.  J.  L.  Cunningham,  of  Fort  Worth,  died  at  that  place  on 
the  18th  of  October,  ult.  Dr.  Cunningham  formerly  lived  at 
Hempstead,  and  also  at  Austin. 

The  reasons  given  for  substituting  electrocution  for  hanging 
are,  that  the  victim  will  dy'n  a  mo'  decent  manner;  and  it  is 
less  re-volt-ing  to  spectators. 

Dr.  G.  H.  Powell,  of  Toomevara,  Ireland,  was  eating  an  apple, 
when  a  wasp,  which  was  in  the  core,  stung  him  on  the  tongue, 
and  he  died  in  three  hours  from  the  glossitis  thus  induced. 

The  Transactions. — We  are  authorized  to  State  that  Von 
Boeckmann  having  printed  a  few  more  copies  of  the  Transac- 
tions than  the  contract  called  for  will  be  pleased  to  dispose  of 
them  at  small  cost. 


Dr.  W.  C.  Thompson  has  been  appointed  by  the  faculty  of  the 
Medical  Department  Fort  Worth  University  as  clinical  assist- 
ant to  Dr.  Frank  Gray,  professor  diseases  of  eye,  ear,  nose  and 
throat,— W.  M.  and  S.  Rep. 

Change  of  Name. — The  editors  of  Jfathews'  Medical  Querterly 
announce  that  with  the  January  issue  of  that  publication  its 
name  will  be  changed  to  u Mathews^  Quarterly  Journal  of  Rec- 
tal and  G astro- Intestinal  Diseases." 


Dr.  Stephen  Smith  says  that  "natural  talent  is  necessary  in 
order  to  study  medicine." 

Not  down  this  way:  here,  anybody  can  "study  medicine,"  but 
it  ought  to  and  does  require  talent  to  practice  medicine  prop- 
erly. 


One  of  our  pleasant  callers  during  the  past  week  was  Dr.  H. 
L.  Mann,  representing  the  J.  Elwood  Lee  Co.,  of  Conscho- 
hocken,  Pa.  Dr.  Mann  has  been  traveling  in  Texas  for  a  num- 
ber of  years,  and  is  very  popular  with  the  medical  profession 
of  this  State.  N 
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Our  subscribers  who  are  in  arrears  will  please  bear  in  mind 
that  it  takes  money  to  issue  a  journal;  and  when  they  make  col- 
lections divide  with  us  at  least.  A  remittance  on  account  will 
be  thankfully  received  and  taken  as  evidence  of  good  intentions. 
All  bills  were  mailed  October  1st. 


Dr.  R.  H.  L.  Bibb,  Chief  Surgeon  of  the  Mexican  National 
railroad  has  been  appointed  English  (speaking)  Secretary  of  the 
Section  of  Military,  Naval  and  Railroad  Surgery,  one  of  the 
fifteen  sections  into  which  the  Pan-American  Medical  Congress 
is  divided;  an  excellent  selection  for  the  place. 


For  Sale. — The  Journal  offers  for  sale  the  surgical  instru- 
ments of  the  late  distinguished  Texas  Surgeon  Dr.  Geo.  Cup- 
pies.  They  are  in  perfect  order,  having  been  kept  with  the 
scrupulous  care  for  which  the  doctor  was  noted,  and  will  be 
sold  singly  or  altogether,  at  a  greatly  reduced  price.  For  par- 
ticulars write  to  the  Journal. 


The  Hypnotic  Magazine  is  the  name  of  the  latest  journal  we 
have  seen.  Vol.  1,  No.  2,  September,  1896.  It  is  "devoted  to 
an  investigation  of  the  Science  of  Hypnotism;  its  uses  and 
abuses;  and  its  therapeutic  possibilities.''  It  is  edited  by  Syd- 
ney Flower,  and  is  published  in  Chicago  by  the  Psychic  Pub- 
lishing Co.    Subscription  Si. 00. 


The  new  brick  building  of  the  Medical  Department  of  the 
Fort  Worth  University  has  been  completed,  the  laboratories  all 
titted  up,  and  by  the  time  this  issue  of  the  Southwestern  Medical 
and  Surgical  Reporter  is  in  the  hands  of  its  readers  one  hundred 
and  fifty  or  more  students  will  be  listening  to  the  lectures  of 
the  various  professors. — S.  TT.  M.  and  S.  R<j>. 


Dr.  Frank  D.  Boyd,  of  the  editorial  staff  of  the  Southwestern 
Medic at  <md  Surgical  Reporter,  has  been  appointed  assistant  to 
the  chair  of  physiology,  Medical  Department  Fort  Worth  Uni- 
versity, with  title  of  lecturer  on  physiology.  This  appointment 
was  made  by  the  unanimous  vote  of  the  faculty  at  the  request 
of  the  professor  of  physiology. — S.  W.  M.  a/nd  S.  Rep. 

Married,  at  Cleburne,  Texas,  September  29,  1896,  Dr.  Eu- 
gene Bryce  Osborn  to  Miss  Maude  Imogene  Richardson,  all  of 
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Cleburne.  Dr.  Osborn  is  a  son  of  Dr.  Jas.  D.  Osborn,  and 
grandson  of  Dr.  T.  C.  Osborn,  of  Cleburne,  and  is  a  graduate 
of  the  Medical  Department  University  of  Texas,  class  of  1894. 
The  Journal  extends  its  congratulations. 


Married,  at  Galveston.  October  21  (ult.).  Dr.  W.  Beverly 
West,  of  Fort  Worth,  to  Miss  Alice  Mensing,  of  Galveston. 
The  Journal  acknowledges  the  courtesy  of  cards,  and  extends 
hearty  congratulations  to  its  handsome  young  friend.  [Dr. 
West  is  Professor  of  Diseases  of  Children  in  the  Medical  De- 
partment of  the  Fort  Worth  University. — Ed.] 


In  Chicago,  or.  rather — on  Lake  Michigan — they  have  a  black 
cat  farm,  and  raise  black  cats  for  the  fur.  In  Arizona  a  moun- 
taineer is  making  a  fortune  on  rattlesnakes.  He  derives  a  big 
income  from  the  oil.  which  he  sells  to  druggists,  it  being  re- 
garded in  that  section  as  a  specific  for  almost  everything:  the 
skins  he  sells  to  cowboys  for  hat  bands:  while  the  skeletons  he 
mounts  and  sells  to  museums  and  colleges. — Scientific  Ameri- 
can. 


Scabies.— Dr.  Hare,  in  Medical  World,  says:  "The  *itch* 
(scabies)  is  often  hard  to  treat  successfully.  Sulphur  ointment, 
well  rubbed  in.  will  often  allay,  but  frequently  fails  of  curing 
because  of  the  depth  of  the  furrows  made  by  the  female  acarus. 
It  is  therefore  best,  before  the  application  of  the  ointment,  to 
give  the  patient  a  thorough  hot  bath,  lasting  half  an  hour,  with 
strongly  alkaline  soap,  in  order  to  soften  the  epidermis  and 
uncover  the  burrow  of  the  worm.  The  ointment  may  then  be 
u>ed  with  much  benefit." — N.  Y.  Med.  Record. 


Death  of  Prof.  Erichson. — Sir  John  Erich  Erichson.  the  great 
English  surgeon. — the  father  of  the  "railroad  spine. "  died  at 
his  home  on  23rd  of  September.  1896.  He  visited  the  United 
States  in  1S73.  and  is  well  remembered  by  those  who  had  the 
honor  of  meeting  him.  He  was  a  typical  gentlemen,  courteous 
in  manner,  and  upright  and  just  in  all  his  dealings — a  general 
favorite.  Dr.  Erichson  was  a  very  old  man  and  though  long 
since  retired  from  active  practice,  he  continued  to  be  a  conspic- 
uous figure  in  profession  circles  to  the  day  of  his  death.  His 
Science  and  Art  of  Surgery  is  his  imperishable  monument. 
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Dr.  W.  B.  Brooks,  of  Dallas,  editor  and  owner  of  the  Texas 
Courier- Record  of  Medicine,  died  in  that  city,  October  4th,  ult. 

Dr.  Brooks  was  born  in  Smith  county,  Texas,  and  was  about 
fifty-six  years  of  age.  He  graduated  at  the  Medical  College  of 
St.  Louis;  class  of  1876.  He  was  twice  married;  his  second 
wife,  who  survives  him,  being  a  Miss  Wilson  of  Fort  Worth. 
Dr.  Brooks'  oldest  son,  Odin  Brooks,  is  studying  medicine;  has 
taken  one  course  in  lectures,  and  will,  with  the  aid  of  the 
younger  brother,  continue  the  publication  of  the  Courier- Record 
of  Medicine.  The  Journal  extends  its  condolence  to  the 
family. 


If  there  are  any  who  doubt  the  necessity  of  a  good  law  on  the 
subject  of  practice  of  medicine,  let  them  read  the  "Song  of  the 
Peripatetic "  in  this  issue.  It  is  not  an  overdrawn  picture,  by 
any  means. 

Let  every  Texas  physician  consider  himself  a  committee  of 
one  on  the  subject  of  medical  legislation;  and  make  it  a  point 
to  thoroughly  explain  the  situation  to  the  representative  from 
his  county,  and  thus  make  him  see  the  necessity  of  restricting 
the  privilege  of  practicing  medicine  to  those  who  can  give  to  a 
legally-constituted  authority  satisfactory  evidence  of  the  proper 
qualifications;  it  matters  not  how,  when  or  where  he  "qualified." 

An  Astringent  and  Antiseptic  Injection  for  Uterine  Leucor- 
rhoea. — The  Gazette  hebdimadaire  de  medecine  et  de  cliirurgie  for 
August  20th,  publishes  the  following  formula,  which  is  attrib- 
uted to  M.  A.  Bustillo  Lirola: 

Tannic  acid  900  grains 


From  three  to  four  injections  a  day  are  to  be  taken,  for  each 
of  which  a  dessertspoonful  of  the  solution  is  to  be  diluted  with 
a  pint  of  warm  water. 


"A  Tasteless  Medicine  Cup"  is  advertised.  It  consists  of  a 
glass  tumbler  with  a  partition  of  glass  reaching  from  the  bot- 
tom to  nearly  the  top;  and  a  hard  rubber  septum  that  over- 
laps the  glass  one  at  top  and  reaches  to  nearly  the  bottom,  leav- 
ing a  space  between   them.    The  disagreeable   medicine — in 


450 


<  1 


Distilled  water 
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liquid  form  is  put  in  one  side  and  some  wine  or  flavored 
liquid  of  some  kind  is  put  in  the  other  side.  The  principle  is  that 
the  wine  or  other  destroyer  of  taste  "rinses  the  mouth  before 
the  patient  ceases  to  swallow  in  the  act  of  taking  the  medicine." 
If  this  is  a  success  it  is  a  desideration,  surely. 

A  Doctor  Indicted  for  Murder.— A  Dr.  D.  E.  Thrash,  at  Hous- 
ton, said  to  be  a  greybeard,  was  indicted  for  the  murder  of  a 
fifteen  year  old  girl  named  Lily  Jarvis.  mention  of  which  was 
made  in  the  associated  press  dispatches  some  time  ago,  and  the 
case  written  up  in  the  Houston  Post,  all  but  this  doctor's  name. 
The  death  of  the  girl  was  the  result  of  an  operation  for  abor- 
tion, we  understand.  On  the  22d  of  October  the  "'doctor"  was 
admitted  to  bail.  83000:  and  his  trial  set  for  the  2Sth  of  last 
month.  By  the  time  this  is  read  the  case  will  have  been  disposed 
of,  and  if  guilty,  the  "doctor'*  will  spend  the  remnant  of  his 
worthless  life  where  he  belongs,  having  been  put  where  he  can 
do  most  good  for  the  State.  God  grant  that  every  abortionist 
may  be  caught  up  with  and  given  his  deserts.  We  have  tried 
to  find  out  something  about  this  doctor,  but  he  seems  to  be  a 
new  comer  in  Houston,  from  nowhere  in  particular. 

A  Sad  Death.— Lena  May,  daughter  of  Dr.  and  Mrs.  W.  L. 
York,  and  wife  of  Dr.  R.  L.  Miller  was  born  December  26, 
1875,  and  fell  asleep  in  Jesus  at  her  father's  home  in  Decatur, 
Texas,  September  29, 1896. 

This  lovely  woman,  in  the  bloom  of  life,  a  universal  favorite 
of  friends,  young  and  old,  a  devout  Christian,  an  only  child  of 
fond  parents,  the  beloved  wife  of  Dr.  R.  L.  Miller,  was  stricken 
down  just  at  that  time  when  her  loss  would  be  most  widely  and 
deeply  felt.  She  received  every  advantage  that  parents  and 
grandmother  could  provide,  shielding  her  from  the  burdens  and 
hardships  of  life,  and  looking  to  her  moral  and  intellectual  cult- 
ure. What  is  it  to  watch  the  unfolding  of  the  physical  and  in- 
tellectual powers  of  a  dear  child,  and  just  when  filled  with  many 
high  hopes  and  pleasiug  anticipations  concerning  its  future,  to 
have  the  dear  object  of  our  love  taken  from  affection's  embrace? 
What  is  it  for  the  husband  and  her  to  have  had  a  union  of  hearts 
from  childhood,  and  just  when  their  fond  hopes  were  realized,  a 
neat  little  home  fitted  up,  that  this  sweetest  of  earthly  ties 
should  be  severed  in  three  short  months?  Her  funeral  services 
were  conducted  in  the  same  room  where  she  was  led  as  a  bride 
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on  the  24th  of  June,  arrayed  in  the  same  dress  for  both  occa- 
sions, indeed,  "adorned  as  a  bride  to  meet  the  bridegroom." 
How  singularly  mixed  are  human  joys  and  sorrows!  May  He 
who  "loveth  whom  He  chasteneth,"  sanctify  this  sore  bereave- 
ment to  ail  who  are  exercised  thereby,  and  soothe  their  aching 
hearts. 

"A  life  so  blameless  and  so  pure  are  hers, 

Leaves  only  sweetest  memories  to  cheer 

The  desolate  hearts  of  those  who  mourn  and  prove 

A  bright  example  while  they  linger  here, 

As  a  clear  star  that  shineth  through  the  night, 

To  lead  them  on  mid  devious  ways  to  everlasting  light." 

C.  M.  D.  in  Decatur  News. 
The  Journal  extends  its  sincere  condolence  to  the  bereaved 
family  and  sympathizes  with  them  in  their  great  grief. 


JOURNAL'S  OWN  PAGE 


Readers  of  the  Journal  are  invited  to  write;  send  us  any 
item  of  interest  that  occurs  in  your  practice;  clinical  notes  of 
cases,  etc.,  or,  try  your  hand,  if  you  have  never  written  before, 
on  a  paper  on  some  medical  topic.  Every  physician  of  intelli- 
gence can  relate  in  conversation  what  he  sees  and  can  verbally 
express,  usually,  good  ideas  on  medical  matters.  Try  putting 
your  ideas  on  paper.  You  have  only  to  put  down  in  black  and 
white  what  you  would  say  if  called  on  to  discuss  any  given  sub- 
ject. (This  is  for  beginners.)  You  need  not  be  afraid  of  criti- 
cism. Tell  those  who  would  criticise  you  to  try  it  themselves. 
Every  writer — even  those  of  fame — had  to  begin.  The  Journal 
wants  to  encourage  its  readers  to  keep  a  record  of  important 
cases  and  to  contribute  the  record  to  the  literature  on  the  sub- 
ject. And — we  want  a  variety.  Send  us  your  papers;  they 
will  be  properly  edited  and  put  in  shape  for  publication.  All 
over  the  State  societies  are  being  formed  and  the  members  are 
contributing  papers.  Send  them  to  the  Journal  and  let  us  put 
them  in  form  for  preservation. 


THE  JOURNAL'S  EXCHANGE  BUREAU. 


LOCATIONS  AVAILABLE  (iN  TEXAS). 

We  have  the  following  for  sale.  Our  terms  are  5  per  cent., 
to  be  paid  by  the  seller. 
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No.  1.  A  cash  practice  of  83000  to  $4000  in  a  thickly  popu- 
lated Bohemian  settlement — a  nice  town.  Necessary  to  speak 
German  to  succeed  the  present  incumbent.  Can  be  secured  by 
an  investment  of  $500. 

No.  2.  A  good  practice  in  a  flourishing  stock  and  farm  coun- 
try, not  far  from  Fort  Worth;  timbered  country;  the  doctor 
has  to  go  horseback.  The  purchase  of  a  $500  residence  secures 
the  location — a  good  one. 

No.  3.  A  good  practice  in  Kerr  county  can  be  had  by  buy- 
ing residence,  store  building,  small  stock  of  drugs;  town  of 
500.  Railroad,  churches,  schools,  etc. ;  or  party  will  exchange. 
Price  not  given. 

No.  5.  In  Runnels  county.  Big  practice  can  be  secured. 
Incumbent  has  $3800  worth  of  property  for  sale,  all  or  part.. 
This  is  a  very  desirable  location. 

No.  6.  In  Tarrant  count}'.  2  acres  of  land  and  a  good  two- 
story  frame  house;  good  soft  water;  every  convenience  of  a 
home.  Practice,  $1600  a  year  average,  collected  for  three  years. 
$850,  half  cash;  small  town;  nearest  competition  ten  miles. 

No.  7.  In  Walker  county.  Small  railroad  town;  a  farm  of 
52  acres, — 35  in  cultivation;  4-room  house;  rented  to  good  ten- 
ant. Residence:  house  of  6  rooms,  on  a  22-acre  tract,  8  in  cul- 
tivation. Health}T  location;  nice,  pleasant  place,  and  desirable 
neighborhood,  with  all  conveniences,  such  as  church,  school,  etc. 
$1000  will  buy  the  property  and  secure  the  practice.  "The 
best  bargain  ever  offered." 

No.  8.  Property  in  Florida.  Orange  orchards,  etc.,  for  salo 
or  exchange  for  Texas  property.    Name  given  on  request. 

No.  9.  A  $2000  practice  in  a  village  in  Milam  county  can  be 
secured  by  buying  a  $500  residence.  Purchaser  inducted  into 
the  practice. 

No.  10.  A  splendid  opening  for  a  physician  can  be  had  by 
purchasing  a  retiring  doctor's  home.  It  consists  of  a  seven- 
room  residence  and  lot;  cost  $3500;  can  be  had  for  $2500,  and 
the  doctor  will  introduce  the  purchaser  to  his  elientelle,  remain- 
ing long  enough  with  him  to  deliver  the  practice.  Practice 
worth  $3000.  This  is  in  one  of  the  wealthiest  and  best  sections 
in  Texas,  at  the  capital  of  one  of  the  best  counties. 

No.  11.  Practice  established  twenty  odd  years  in  a  railroad 
town  of  about  five  hundred  inhabitants,  in  one  of  the  best  coun- 
ties in  the  State;  six  or  seven  acres,  but  improved  property  in 
town.  Will  sell  or  exchange  for  property  in  coast  plains, 
country.' 
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In  each  instance  satisfactory  reasons  for  selling  will  be  given. 
Parties  who  desire  to  purchase  or  exchange  will  please  write  us 
for  name  and  address  of  advertisers,  and  mention  the  location 
desired,  by  number.    Address  inquiries  to  the. 

Texas  Medical  Journal, 
(Bureau  of  Exchange)  Austin,  Texas. 
Do  not  address  any  of  the  parties  on  a  postal  card,  for 
obvious  reasons. 


Publishers'  Notes. 


The  frontispiece  of  the  October  Review  of  Reviews  is  a  por- 
trait of  Sir  Joseph  Lister,  the  eminent  British  surgeon,  whose 
discovery  of  the  value  of  antiseptics  has  so  revolutionized  mod- 
ern surgical  methods,  and  who  was  honored,  last  year,  by  elec- 
tion to  the  presidency  of  the  British  Association  for  the  advance- 
ment of  Science.  Another  interesting  picture  in  the  October 
Review  is  a  photograph  of  Mr.  Gladstone  and  Li  Hung  Chang. 


P.  H.  de  Duboeay,  M.  D.,  F.  R.  C.  S.,  of  Tallulah  Falls, 
Rabun  county,  Ga.,  September  22nd,  1896,  writes: 

I  have  used  Papine,  Bromidia  and  Iodia  extensively  in  my 
practice,  and  expect  to  continue  doing  so,  as  these  preparations 
undoubtedly  are  of  great  value.  I  have  found  your  Iodia  spec- 
ially useful  in  cases  of  menstrual  disorder  generally,  and  as  an 
alterative  Papine  must,  of  necessity,  come  greatly  into  vogue 
with  the  general  practitioner,  relieving  pain,  as  it  does,  without 
unpleasant  after-effects.  It  was  of  great  value  to  me  in  treat- 
ing the  pain  in  a  female  suffering  with  (incurable)  cancer. 


The  tenth  regular  session  of  the  New  Orleans  Polyclinic  will 
begin  on  January  11th,  1897,  to  continue  for  three  terms  of  six 
weeks  each,  ending  May  15th,  1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity, — at  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the 
Polyclinic's  new  building.  For  announcement  or  further  infor- 
mation, address  New  Orleans  Polyclinic,  P.  O.  Box  797,.  New 
Orleans,  La. 


Tri-Iodides  in  Syphilis, — In  those  stages  of  syphilis  where 
potass,  iodide  is  indicated,  but  not  well  borne,  or  seems  not  to 
control  the  case;  and  markedly  where  the  throat  complications 
are  excessive  and  intractible,  we  have,  if  large  clinical  experi- 
ence is  worth  anything,  a  combination  which  steps  in  and  tills 
the  breach  to  a  nicety. 

And  if  present  indications  portend  anything,  we  look  to  this 


TEXAS  MEDICAL  JOURNAL. 


283 


combination  to  largely  enhance,  and  in  no  small  degree  to  miti- 
gate the  disagreeable  stage  of  iodine  treatment.  We  refer  to 
the  combination  of  Henry's  Tri-Iodides,  syn,  liq.,  Sali-Iodide 
Henry's,  a  product  of  the  Henry  Pharmacal  Co.,  Louisville,  Ky. 


ALL  ABOUT 

T       A  handsomely  illustrated  book 

of  200  pages  descriptive  of 
E       Texas  and  the  resources  of  that 

great  States  will  be  mailed  to  any 
X       address  on  receipt  of  eight  cents 

to  cover  postage. 
A  D.  J.  Price,  A.  G.  P.  A.,  I.  &  G.  N.  R.  R.  R., 

Palestine,  Texas. 

S       (Mention  this  Journal.) 


The  following  letter  from  Mavrogeny  Pacha,  Physician -in- 
Chief  to  His  Majesty,  the  Sultan,  is  but  one  of  many  to  show 
the  esteem  in  which  distinguished  physicians  hold  the  well- 
known  tonic  wine  uVin  Mariani." 

"Yildiz  Palace,  ) 
"•Constantinople,  July  2nd,  1895.  f 
"Sworn  enemy  of  the  proprietary  medicines  which  have  of 
late  years  inundated  all  countries,  and  whose  only  object  is  the 
acquisition  of  gain  for  the  proprietors,  without  the  least  benefit 
to  science  nor  to  humanity,  I  make  a  single  exception  in  favor 
of  one  preparation  as  meritorious,  and  which  is  thoroughly 
praiseworthy.  I  refer  to  ^"in  Mariani.'  which,  without  guise 
of  deceit  and  mysticism,  is  valuable  in  its  fortifying  qualities, 
and  has  conferred  high  benefits  upon  weak  and  suffering 
humanity. 

"[Signed]  Mavrogent  Pacha, 

^Physician-in-Chief  to  His  Majesty  the  Sultan." 

During  the  past  thirty-live  years  "Vin  Mariani1'  has  gained 
more  ardent  admirers  among  the  medical  profession  throughout 
the  world  than  any  other  preparation,  and  justly  so,  as  there 
has  never  been  a  disappointment  from  its  use.  This  is  specially 
noteworthy  on  account  of  the  attacks  made,  from  time  to  time, 
against  Coca  [generally  from  interested  parties),  and  on  investi- 
gation it  is  shown  that  the  many  so-called  Coca  wines  are  noth- 
ing more  than  shameful  mixtures  of  cheapest,  inferior  wines, 
and  variable  solution  of  Cocaine,  unscrupulously  sold  as  Coca 
wine,  simply  for  mercenary  purposes. 

It  is  in  this  manner  that  really  useful  drugs  are  brought  into 
discredit, 

M.  Mariani  has  gathered  the  written  opinion,  clinical  notes, 
etc.,  of  many  thousand  physicians  from  all  parts  of  the  world, 
showing  the  universal  high  opinion  of  practitioners  who  have 
subjected  uVin  Mariani"  to  thorough  test. 
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The  Mexican  National  Railroad. 


Office  of  Geo.  A.  Hill,  Excursion  Agent,  ) 
Austin,  Texas,  October  21st,  1896.  j 


Dear  Sir: — The  ancient  city,  the  garden  spot  or  Mecca  of 
the  American  continent,  the  City  of  Mexico,  has  been  selected 
for  the  second  meeting  of  the  Pan-American  Medical  Congress, 
which  convenes  November  16th  to  19th,  1896. 

Recognizing  the  important  event,  the  railroads  south  and 
west  of  the  Potomac  and  Ohio  rivers,  and  west  of  the  Missis- 
sippi, including  Chicago  and  all  points  in  Texas,  have  author- 
ized a  round  trip  rate  of  one  first-class  fare,  good  to  return  on 
any  train  until  December  31st,  1896. 

The  Laredo  route  (Mexican  National  Railroad),  being  possibly 
more  largely  interested  than  any  other  in  this  important  event, 
has  carefully  arranged  an  itinerary,  a  copy  of  which  I  will  mail 
you  on  request  for  the  entertainment  of  those  who  desire  avail 
themselves  of  this  grand  and  unexcelled  opportunity,  to  not 
only  attend  this  Congress,  and  visit  this  wonder-land,  but  to  see 
all  of  the  important  cities  in  the  Republic. 

I  can  say,  without  fear  of  contradiction,  that  you  will  view 
the  most  wonderful  and  picturesque  scenery  in  the  world  by 
taking  advantage  of  this  trip.  You  are  doubtless  aware  that  I 
have  had  the  management  of  several  very  large  excursions 
through  Mexico,  touring  the  principal  cities,  in  the  last  eigh- 
teen months,  notably  the  T.  P.  A.  of  America,  and  more  re- 
cently the  Sovereign  Grand  Lodge,  I.  O.  O.  F.,  all  of  whom 
were  perfectly  charmed  with  the  climate,  scenery  and  the  vari- 
ous novelties  that  were  afforded  by  visiting  this  country,  of 
which  it  has  been  truly  said  that  it  is  more  foreign  than  Spain 
and  more  ancient  than  Egypt. 

Special  Notice. — In  further  recognition,  and  as  an  additional 
courtesy  to  this  important  body,  the  Chief  Surgeon  of  the  Mex- 
ican National  Railroad,  Dr.  R.  H.  L.  Bibb,  with  headquarters 
in  the  City  of  Mexico,  will  meet  the  visitors  at  Laredo  and  ac- 
company them  through  to  the  city.  Dr.  Bibb  is  an  old  practi- 
tioner of  Texas,  but  has  lived  in  Mexico  a  number  of  years  and 
is  thoroughly  conversant  with  the  language  and  historical  in- 
terests of  Mexico,  and  is  excellent  company,  which  will  add 
greatly  in  entertaining  the  party  en  route  and  while  in  the  city. 

I  will  personally  take  charge  of  the  party  at  San  Antonio  and 
will  accompany  them  throughout  the  trip,  and  will  make  all  of 
the  arrangements  for  their  comfort  and  entertainment,  including 
the  allotment  of  sleeping  car  berths,  securing  of  special  rates 
and  hotel  accommodations,  arranging  a  special  programme  for 
their  entertainment,  and,  in  fact,  meeting  every  requirement, 
and  relieving  them  of  every  responsibility. 
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I  trust  that  you  will  favor  me  with  an  answer  as  soon  as  pos- 
sible, and  hope  you  will  decide  to  join  the  party. 

Dr.  H.  A.  West,  of  Galveston.  Secretary  of  the  State  Medical 
Association,  writes  me  that  he  will  issue  a  delegate's  certificate 
to  any  member  of  the  State  Association  who  desires  to  attend 
the  Congress.  Yours  truly. 

Geo.  A.  Hill, 
Manager  Excursion. 


Cod-Liver  Oil  in  Phthisis. 


BY  S.  C.  MARTIN.  SR.,  M.  D.,  ST.  LOUIS,  MO. 


Under  the  influence  of  modern  teachings  many  of  the  reme- 
dies which  proved  so  beneficial  in  the  hands  of  our  ancestors 
have  been  retired  to  the  catacombs.  Fortunately,  however,  for 
both  physician  and  patient,  their  resurrection  has  served  to 
place  them  in  a  position  which  is  practically  unassailable.  Wit- 
ness in  proof  of  this  fact  the  use  of  saline  or  calomel  purgatives 
in  the  infectious  febrile  diseases,  and  blood-letting  in  indicated 
cases. 

The  same  condition  confronts  us  in  the  use  of  cod-liver  oil. 
The  time  has  been  when  this  therapeutic  agent  was  considered 
only  as  an  article  of  food,  with  exceptional  influence  as  a  medi- 
cine, owing  to  the  presence  of  iodine  or  phosphorus.  In  har- 
mony with  this  view  physicians  sought  more  available  and  pal- 
atable articles  of  food,  and  administered  iodine  and  phosphorus 
in  a  more  active  manner. 

Since  the  chemical  investigations  of  Gautier,  however,  we 
have  learned  that  cod-liver  oil  possesses  more  active  and  potent 
ingredients  than  those  named,  and  which  are  specially  of  advan- 
tage in  tuberculosis  or  allied  states.  Owing,  however,  to  gus- 
tatory objections  American  pharmacists  have  come  to  the  res- 
cue. The  elimination  of  the  greatest  objection  has  served  to  in- 
crease its  consumption,  and  thereby  made  available  a  most  im- 
portant agent. 

I  have  recently  met  with  two  cases  in  which  the  superior  ad- 
vantage of  cod-liver  oil  was  manifest.  Looking  around  amongst 
the  many  excellent  preparations  in  the  market  1  determined  to 
select  Hagee's  Cordial  of  Cod-Liver  Oil.  The  following  two 
cases  will  better  interpret  the  indications  and  the  results. 

L.  F.,  aged  16,  an  emaciated  girl,  a  worker  in  a  tobacco  fac- 
tory, and  of  dissipated  habits,  suffered  from  frequent  pulmon- 
ary hemorrhages.  The  tubercular  habits  was  prominent. 
After  relief  of  active  symptoms  she  was  given  a  tablespoonful 
of  Hagee's  Cordial  of  Cod-Liver  Oil  every  three  hours  with  ex- 
cellent results. 

N.  J.,  a  saloon-keeper  of  dissipated  habits,  was  confined  to 
his  bed  for  a  long  period  of  time.    The  tubercular  character  of 
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his  condition  necessitated  active  medication.  Hagee's  Cordial 
of  Cod-Liver  Oil  as  in  the  foregoing  case,  and  a  lengthy  admin- 
istration, a  favorable  result  was  achieved. 


The  Treatment  of  Neuralgic  and  Rheumatic  Affections. 


D.  S.  MADDOX,  M.  D. ,  MARION,  OHIO. 

In  spite  of  extensive  researches  into  the  functions  of  the  nerv- 
ous system,  we  have  not  yet  succeeded  in  obtaining  precise  and 
certain  data  concerning  neuralgia.  Anstie  thus  defines  neural- 
gia: UA  disease  of  the  nervous  system  manifesting  itself  by 
•  pains  which  appear  to  follow  the  course  of  certain  nerves,  rami- 
fying sometimes  into  a  few,  sometimes  into  all  the  terminal 
branches  of  those  nerves."  What  is  of  importance  for  us  to 
know  from  its  bearing  on  treatment,  is  the  etiology  and  pathol- 
ogy of  this  affection.  In  order  that  the  functions  of  the  nerv- 
ous system  may  be  normally  performed  two  conditions  must 
exist,  viz: 

1.  The  integrity  of  the  nervous  system  itself,  its  cells  and 
fibres. 

2.  The  integrity  of  the  circulatory  system. 

******** 

Another  affection,  whose  cause  is  often  a  matter  of  as  much 
doubt  as  is  that  of  neuralgia,  is  chronic  rheumatism.  This  is  a 
term  which  is  loosely  applied  to  many  ailments  not  really  of 
rheumatic  origin.  Almost  any  obscure  and  obstinate  pain  which 
is  not  traceable  to  some  other  agency  is  apt  to  be  attributed  to 
chronic  rheumatism.  Under  this  head,  then,  there  come  to  be 
ranked  many  aches  and  ailments  which,  not  being  of  rheumatic 
origin,  have  no  claim  to  the  title.  Chronic  rheumatism,  prop- 
erly so  called,  is  a  milder  form  of  the  subacute  variety  in  which 
there  is  not  sufficient  local  inflammation  to  prostrate  the  patient 
or  to  raise  the  temperature.  Just  as  the  acute  runs  into  the  sub- 
acute, so  the  subacute  runs  into  the  chronic  by  the  insensible 
gradations.  It  also  exists  independently  of  them.  The  malady 
is  characterized  by  the  occurrence  of  pains  obstinate  in  nature, 
and  sometimes  shifting  in  character,  affecting  the  joints,  muscles 
and  fibrous  capsules.  The  affected  parts  may  be  somewhat 
tender  to  touch,  but  are  not,  as  a  rule,  distinctly  swollen.  The 
pain  is  increased  by  damp  and  cold.  It  often  disappears  in  fair 
and  returns  in  wet  weather.  It  is  a  troublesome  ailment  which 
frequently  lasts  off  and  on  for  months,  even  years.  During  its 
continuance  there  is  often  laid  the  foundation  of  future  cardiac 
troubles.  In  the  age,  in  the  personal  and  family  history  of  the 
patient,  in  the  shifting  character  of  the  pains,  and  in  the  occa- 
sional slight  rise  of  the  temperature,  we  have  the  best  means  of 
distinguishing  true  chronic  rheumatism  from  other  ailments, 
gouty,  arthritic  and  neuralgic  and  rheumatic  affections,  is  both 
constitutional  and  local.    For  some  time  now  I  have  been  using 
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the  tongaline  preparations  in  the  treatment  of  these  maladies, 
and  the  results  so  far  have  been  most  gratifying.  —  Extract  from 
the  September  Nvmber  of  the  Medical  Summary. 


Peroxide  of  Hydrogen. 


Dr.  Warren  Brown,  of  Tacoma,  Washington,  in  a  paper  on 
"Peroxides  of  Hydrogen,"  read  before  the  Washington  State 
Medical  Society,  and  published  in  the  Medical  Sentinel,  of 
Portland,  Oregon,  February.  1896,  after  alluding  to  its  method 
of  manufacture,  speaks  of  it  therapeutically  as  follows: 

Gonorrhoea  may  often  be  aborted  by  using  a  full  strength  hy- 
drogen dioxide  injection  immediately  on  the  very  first  appear- 
ance of  discharge.  The  injection  should  be  used  four  to  six 
times  in  twenty-four  hours  and  retained  for  five  minutes. 

Cystitis,  where  pus  is  voided  with  the  urine,  often  yields  rap- 
idly to  injections  of  a  solution  containing  two  ounces  to  the  pint. 

Otitis  media  is  treated  by  hydrogen  dioxide  solutions  in  vari- 
ous strengths,  from  six  per  cent  upward. 

Eye  diseases,  where  there  is  a  purulent  external  inflammation, 
are  constantly  being  benefitted  by  this  agent.  The  Wills  Eye 
Hospital,  Philadelphia,  uses  a  50  per  cent  strength  of  the  so- 
called  15  volume  solution.  Blepharitis  marginalis  is  quickly 
cured  by  touching  the  edges  of  the  lids  once  or  twice  daily  with 
a  strong  solution,  care  bein^  taken  to  avoid  getting  it  into  the 
eye. 

Ulcers  of  all  kinds  improve  rapidly  under  its  use,  and  for 
treating  and  cleansing  veneral  sores,  as  chancroids,  etc.,  it  is  of 
great  service. 

Empyema,  especially  where  there  is  from  the  first  a  stinking 
sanious  exudation  following  incision,  is  very  satisfactorily 
treated  by  washing  out  the  cavity  with  a  solution  from  one-half 
to  full  strength. 

In  appendicitis,  the  abscess  cavity  is  cleansed  with  this  solu- 
tion by  many  operators  in  preference  to  any  other  antiseptic. 
Robert  T.  Morris,  of  New  York,  has  laid  special  stress  on  the 
value  of  the  peroxide  in  these  cases. 

In  follicular  tonsilitis,  the  use  of  a  spray,  diluted  just  enough 
to  prevent  the  smarting  sensation,  and  alternating  with  this,  one 
of  the  alkaline  antiseptic  sprays,  or  gargles,  is  a  very  satisfac- 
tory procedure. 

Diphtheria  and  all  naso-pharyngeal  inflammations  where  there 
is  a  pseudo-membranous  and  septic  condition,  have  been  treated 
very  widely  by  means  of  this  agent.  I  like  the  plan  of  Jen- 
nings in  Detroit,  who  uses  an  irrigation  of  an  aqueous  solution 
of  one-eighth  each  of  hydrogen  dioxide  £nd  listerine.  He 
throws  the  solution  into  the  pharynx  with  an  all-soft  rubber 
syringe  every  one,  two  or  three  hours.  The  plan  is  an  ad- 
mirable one  for  treating  children,  and  the  combination  is  pleas- 
ant and  effective. 
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Atrophic  rhinitis  is  benefitted  remarkably  by  the  use  of  a  40 
per  cent  spray.  It  should  be  used  a  few  minutes  before  the  em- 
ployment of  the  usual  alkaline,  stimulating  spray,  and  the 
powder  insufflations.  In  this  way  the  scabs  are  loosened,  muco- 
purulent secretions  are  dissolved,  and  a  stinking  breath  is  con- 
verted into  one  that  is  pure  and  sweet. 

In  acute  cases  of  eczema  of  the  leg,  we  find  this  agent  of  the 
utmost  value.  The  tissnesare  inflamed,  hot,  swollen  and  oozing, 
the  itching  is  almost  unendurable,  the  odor  is  offensive.  To  se- 
cure the  best  results  the  limb  is  elevated  and  a  diluted  solution 
of  the  peroxide  is  applied  frequently,  with  cheese  cloth,  gauze 
or  an  atomizer.  In  two  or  three  days  a  marked  change  for  the 
better  will  be  apparent,  the  pruritus  is  allayed,  the  purulent 
exudation  is  checked,  and  all  inflammatory  symptoms  are  sub- 
siding. At  this  stage  we  begin  the  use  of  a  soothing  ointment, 
such  as  the  boracic  or  zinc  oxide,  using  lime  liniment  to  wash 
the  parts  instead  of  water.  Under  this  treatment,  combined 
with  rest,  we  will  see  our  patient  rapidly  cured. 

Eczema  of  the  anus  will  rapidly  improve  if  the  fissures  are 
touched  twice  a  day  with  this  solution,  then  dried  gently  with 
cotton,  and  a  glycerine  of  lead  application  made.  In  nearly 
every  form  of  acute  eczema  in  the  first  and  second  stages  the 
peroxide  will  give  us  the  keenest  satisfaction.  The  regular  so- 
lution is  diluted  with  two  or  more  parts  of  water.  Hydrogen 
peroxide  is  an  excellent  anti-pruritic,  and  for  this  purpose  it  is 
widely  used. 

The  haemostatic  value  of  this  drug,  as  pointed  out  by  Dr. 
Emerson  Brewer,  of  New  York,  I  can  endorse.  In  operations 
on  the  nose  and  throat  I  have  upon  two  occasions  been  enabled 
to  check  a  persistent  hemorrhage,  when  Monsel's  solution  and 
plugging  had  failed.  At  present  I  am  in  the  habit  of  applying 
the  full  strength  hydrogen  peroxide  after  every  operation  on 
these  parts.  It  is  of  special  value  after  sawing  out  a  deviated 
septum. 

For  flushing  out  a  mammary  abscess  cavity  this  agent  is  in- 
valuable. 

Applied  to  the  cervix  uteri,  adherent  mucus  is  removed  and 
our  medications  can  be  applied. 

When  it  is  inadvisable  or  impossible  to  make  a  complete 
opening  of  a  fissure  or  abscess,  irrigation  with  the  peroxide  will 
be  found  superior  to  all  other  antiseptics. 

We  have  in  peroxide  of  hydrogen  a  prompt,  safe  and  efficient 
germicide.  By  its  oxidizing  power  it  rapidly  decomposes  pus, 
diphtheritic  membranes,  and  other  morbid  putrefying  material. 
It  is  a  thorough  deodorizer,  and  as  a  cleansing  agent  for  foul 
wounds,  abscesses,  etc.,  it  has  no  equal. 

Of  the  different  preparations  of  peroxide  Marchand's  has 
been  most  uniformly  satisfactory. 

Since  writing  the  foregoing  paper  my  attention  has  been 
called  to  hydrozone,  a  stronger  solution  of  peroxide  of  hydro- 
gen, which  for  some  months  I  have  been  using  with  much  satis- 
faction. 
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SOJVIETJ4ING  OH  MEDICAIi  MISTAKES. 


BY  DR.  B.  E.  HADRA,  SAN  ANTONIO,  TEXAS. 


[Annual  address  of  the  outgoing  President  of  the  West  Texas  Medical 
Association.  October  29,  1896.] 

IT  IS  the  duty  of  the  outgoing  president  to  enlighten  the  so- 
ciety with  an  address;  but  I  deem  it  best  not  to  belabor  you 
with  a  profound  scientific  discourse,  which,  I  am  sure,  would 
hardly  be  enjoyed  by  you,  after  having  already  listened  to  so 
many  grave  papers.  I  consider  it  more  desirable  to  offer  my 
contribution,  rather  as  an  appetizer  for  the  after-coming  ban- 
quet, at  which,  I  hope,  you  will  be  indemnified  for  your  toil- 
some work'  of  to-day;  and  the  longer  my  paper,  the  more  will 
your  digestive  juices  accumulate.  Permit  me,  then,  to  make  a 
few  unpretentious  remarks  on  a  theme,  ever  interesting;  namely, 
on  medical  mistakes,  with  especial  reference  to  those  in  diagno- 
sis. 

It  is  an  old  truth  that  we  can  learn  more  from  our  mistakes 
than  from  our  success.  It  is  evident  that  we  knew  less  and 
were  not  so  well  informed  on  thsse  matters  in  which  we  erred; 
hence,  we  are  made  to  realize  our  defects  the  more  markedly 
and  durably,  though  not  so  pleasantly. 

I  do  not  believe  that  I  need  to  apologize  for  speaking  unre- 
servedly, "fresh  from  the  liver,"  as  the  German  would  say,  be- 
cause I  hope  that  I  do  not  address  myself  to  anyone  who  has 
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never  made  a  mistake.  But,  if  by  chance,  one  such  exalted  per- 
sonage should  be  found  in  our  midst,  he  has  my  permission  to 
publish  broadcast  my  exposure  of  medical  misdeeds  and  medical 
outrages. 

In  fact,  the  more  various  the  cases  are  that  a  medical  man 
comes  in  contact  with,  and  the  more  he  has  thought  and  studied, 
the  easier  he  may  err,  for  our  art  is  one  of  possibilities .  and 
probabilities,  and  the  larger  the  number  of  possibilities  which 
present  themselves  to  one's  mind,  the  easier  it  will  be  to  make  a 
wrong  selection.  This  is  no  paradox,  and  it  does  not  follow 
that  mistakes  bear  a  direct  relation  to  a  physician's  ability. 

The  well-informed  man  will  think  of  possibilities  of  which  the 
ignorant  will  not  even  dream;  and  while  the  former  will  now 
and  then  make  a  mistake  through  pardonable  miscalculation,  the 
other  will  avoid  diagnostic  mistakes  only  by  not  making  any  di- 
agnosis at  all.  As  a  shining  example  of  such  a  never-erring 
doctor,  I  recall  one  who,  in  former  years,  held  the  first  place  in 
the  public  estimation  of  a  neighboring  city,  and  who  accumu- 
lated an  exceptionally  large  fortune.  He  acted  on  the  simplest 
conceivable,  and  at  the  same  time  surest  principle  that  human  in- 
genuity and  scientific  foresight  could  devise; — he  diagnosticated 
on  a  strictly  anatomical  basis.  Dividing  the  human  body  into 
five  or  six  districts,  and  then  placing  the  trouble  into  one  of 
these  divisions,  he  could  not  fail  in  pronouncing  the  case  to  be  a 
disease  of  the  head,  or  of  the  thorax,  abdomen,  lower  extremi- 
ties, etc.  His  infallible  diagnosis  suited  him  no  less  than  it  did 
his  admiring  clients,  who  could  themselves  comprehend  the  cor- 
rectness of  his  verdicts. 

Gentlemen,  I  would,  for  practical  purposes,  divide  our  mis- 
takes into  such  as  can  be  hidden  from  the  public,  and  such  that 
will  be  discussed  by  every  old  woman  for  .years. 

But  surely  the  highest  pinnacle  of  practical  medical  ability  is 
attained  when  one  can  turn  his  mistakes  into  sources  of  public 
admiration  and  remuneration.  There  are  a  few  such  artists  in 
every  community.  These  wonderful  men  generally  detect  a 
whole  tapeworm  of  diseases  in  every  case  where  the  stupid, 
every-day  practitioner  does  not  find  but  one.  They,  for  in- 
stance, discover  typhoid  fever  in  a  case  to-day;  by  to-morrow  it 
has  been  converted  into  a  child-bed  fever;  the  third  day  an  ap- 
pendicitis supervenes,  which  in  its  turn  will  be  followed  by  <» 
serious  meningitis.  Blood  poisoning  and  heart  failures  are  a 
matter  of  course,  but  these  acute  diagnosticians  recognize  each 
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new  fad  at  once.  They  immediately  erect  bulwarks  of  defence 
with  as  much  noise  as  the  Chinese  use  in  their  warfare,  lay  out 
counter-mines,  and  then  come  out  victors  over  all  these  terrible 
forces  combined,  or  get  overpowered  by  the  alliance  of  too 
great  a  number  of  adversaries.  To  these  rightfully  belong-  the 
laurels  and  the  golden  crowns,  because  they  are  smarter  than  all 
the  others. 

The  question  whether  you  should  acknowledge  your  mistakes 
to  the  public  or  not,  is,  no  doubt,  a  very  ticklish  and  knotty  one. 
Even  the  greatest  thinkers  in  our  profession  differ  widely  on 
this.  One  faction  pronounces  you  a  fool  if  you  do,  prefixing 
this  friendly  classification  with  an  adjective,  and,  as  a  rule,  only 
in  the  lowest  society,  on  the  stage  and  in  the  pulpit.  The  other 
side  holds  diametrically  opposite  views.  It  demands  of  you 
straight  out  honesty;  it  commands  you  to  explain  your  mistakes 
even  when  nobody  requests  it  of  you.  These  watch  dogs  of 
morals  and  ethics,  generally,  watch  everybody  but  themselves. 
Now.  it  is  claimed  that  honesty  is  the  best  policy  in  the  long 
run.  But  the  trouble  is,  you  can  never  tell  in  advance  how  long 
that  run  will  last.  The  poor  fellow  who  follows  this  rule  too 
closely  may  find  himself  in  the  same  fix  that  that  celebrated 
horse  did.  which  was  in  training  to  live  on  nothing,  and  which, 
unfortunately,  died  just  then,  w7hen  it  had  succeeded  in  mastering 
the  problem.  But  let  us  not  hastily  shed  tears  over  the  fate  of 
such  unfortunate  colleagues.  I  have  never  found  one  vet: — per- 
haps he  does  not  exist. 

It  certainly  requires  a  keen  knowledge  of  human  nature  to  de- 
cide to  whom  or  how  much  of  the  truth  you  may  confide  to  the 
nterested  parties.  As  a  rule,  the  intelligent  client  will  give  you 
credit  for  your  manliness  and  honesty,  and  his  confidence  in  you 
will  rather  increase,  because  he  can  see  that  you  reflect  on  your 
cases,  and  that  you  are  open  to  improvement.  But  it  would  be 
the  height  of  folly  to  tell  Tom,  Dick  and  Harry  that  you  were 
mistaken  in  your  diagnosis,  perhaps  up  to  the  post-mortem. 
You  never  would  be  forgiven,  and  their  hearts  would  never 
cease  to  bleed.  You  will  have  done  no  good  to  anybody.  It  is, 
therefore,  one  of  nature's  choicest  gifts  to  the  doctor,  and  if  she 
should  have  neglected  him  in  this  respect,  it  should  be  his  first 
aim  to  acquire  a  goodly  portion  of  it, — I  mean  that  which  the 
uneducated  people  generally  call  cheek  or  brass,  but  which  is, 
in  reality,  the  characteristic  symptom  of  the  philosopher — that 
equanimity,  that  impenetrability  of  countenance  that  knows 
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neither  consternation  nor  surprise.  The  austere,  profoundly 
thoughtful  scientist  says  as  little  as  possible, — every  word  from 
his  lips  ought  to  be  looked  upon  as  a  precious  gift.  Absorbed 
in  the  depth  of  unravelling  the  case  before  him,  like  an  Archim- 
edes, he  must  of  necessity  be  inaccessable  to  the  inquisitiveness 
of  common  beings.  However,  if  he  cannot  avoid  making  some 
explanation,  he  will  resort  to  the  next  best  expedient — he  will 
express  his  opinion  in  highly  sounding  scientitic  terms,  pre-emi- 
nently using  Greek  and  Latin.  The  less  able  the  old  women  are 
to  understand  him  the  more  they  will  try  to  appear  to  do  so. 

An  amusing  example  of  such  a  philosopher  is  a  very  success- 
ful practitioner  in  one  of  our  more  sparsety  settled  counties, 
where  he  tills  the  combined  cathedra  of  a  Billroth,  a  Pepper,  a 
Marion  Sims  and  a  number  of  other  specialists.  Though  I  only 
know  him  from  heresay,  I  can  vividly  picture  the  man  before 
me.  Tall,  full  of  graceful  dignity,  enwrapped  in  profound 
thought,  adorned  with  flowing  whiskers  and  an  extra  tall  silk 
tile;  he  would,  when  asked  about  the  condition  of  his  patients, 
slowly  stroke  his  long  whiskers,  give  his  feet  a  scrutinizing  stare, 
and  then  remark,  with  an  expression  pregnant  with  the  pro- 
foundest  wisdom,  uToo  much  hebetude !"  In  fact,  there  is  hebe- 
tude in  every  one  of  his  cases,  and  the  amount  of  this  mysterious 
virus  is,  in  the  estimation  of  his  admiring  clientelle,  the  barome- 
ter of  the  patient's  condition.  i4How  is  his  hebetude,  doctor  ?" 
is  the  standing  question.  They  die  from  too  much  hebetude  in 
that  county,  but  are  often  saved  by  this  great  doctor  because  he 
knows  how  to  battle  against  this  terrible  hebetude. 

But  it  would  be  a  very  one-sided  treatise,  and  a  most  unwor- 
thy effort  on  the  part  of  an  ex-president  of  your  exalted  society, 
if  I  should  only  view  this  great  problem  from  one  standpoint. 
Let  me,  therefore,  suggest  another  division  of  medical  mistakes, 
namely:  those  that  are  pardonable,  and  those  that  are  not.  I  am 
willing  to  admit  that  cases  arise  where  a  correct  decision  under 
this  classification  would  be  hard  to  make.  To  prove  the  correct- 
ness of  my  assertion,  I  submit  the  following  experience  of  my 
own.    You  may  pass  judgment  yourselves: 

Many  years  ago  I  was  asked  by  a  colored  porter,  who  worked 
in  the  same  building  in  which  I  had  my  office,  to  go  to  see  his 
wife,  who  was  suffering  from  ''some  misery  in  the  belly." 
When  I  approached  the  lady's  sick-bed,  I  found  her  covered 
with  feather  beds,  it  being  winter,  and  I  could,  with  great  diffi- 
culty, only  gain  the  information  between  her  noisesome  grunt- 
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ing,  that  she  had  terrible  cramps  in  her  stomach.  As  the  atmos- 
phere of  her  room  was  not  exactly  inviting,  without  much  cere- 
mony I  prescribed  some  opiate  and  left,  fully  convinced  that  I 
had  done  my  duty.  The  next  da\  I  met  my  colored  friend 
again,  but  he  not  only  totally  ignored  me:  no,  he  (rave  me  such 
an  unmistakable  look  of  contempt,  that  I  could  not  help  but  feel 
that  indescribable  mean  guiltiness  which  will  steal  over  you  when 
about  to  be  confronted  with  some  misdeed  already  vaguely  ap- 
prehended. But  I  was  determined  to  swallow  the  bitter  dose  at 
one  gulp.  I  compelled  Sambo  to  stop,  and  collecting  all  my 
courage  I  asked  him  about  the  condition  of  his  wife.  At  first 
his  disdain  for  me  seemed  to  forbid  him  answering  at  all,  but 
finally  his  rage  got  the  better  of  him,  and  he  burst  out  like  a 
broken  koprostasis:  "How  my  wife  ami  Ah,  yes,  you  is  the 
doctor,  is  you?  Very  fine  doctor,  you  is — belly-ache! — fine 
belly-ache!  She  had  a  baby  ten  minutes  after  you  left — a  fine 
doctor,  you  is!"  I  did  not  prolong  my  conversation  with  the 
irate  father  of  the  new-born.  Now.  gentlemen.  I  leave  it  to 
you — guilty  or  not '. 

But  to  return  to  our  question — our  errors  are  unpardonable 
when  they  are  due  to  unnecessary  haste  and  carelessness.  These 
errors  happen  mostly  in  office  practice,  especially  when  the 
office  is  over-crowded,  and  when  the  physician  must  feel  very 
nervous,  as  I  can  testify, — from  heresay.  Ordinary  mortals 
do  not  often  get  into  such  an  uncomfortable  situation.  Con- 
temptible, or  at  least  puerile,  is  an  intentional  rapidity  to  bluff 
the  patient  with  a  diagnosis  or  prescription  before  he  has  even 
had  time  to  state  his  case.  It  is  done  with  a  view  to  impress  the 
public  with  one's  wonderful  gift  of  penetration,  laying  even  a 
Roentgen  ray  apparatus  in  the  shade.  In  these  days,  when  we 
are  eager  to  improve  the  means  for  examining  the  hidden  parts 
of  the  human  body,  such  artifices  are  so  much  the  more  base 
quackery.  It  is  not  necessary  to  dwell  longer  upon  this  kind  of 
kodak  diagnosis. 

The  most  common  unpardonable,  as  well  as  pardonable,  mis- 
takes are  made,  as  a  matter  of  course,  through  ignorance.  It 
will,  at  times,  be  impossible  to  avoid  them,  simply  because  cer- 
tain matters  are  still  in  perfect  darkness  to  science.  In  fact,  we 
should  not  rob  the  innumerable  generations  to  follow,  of  all  op- 
portunities for  new  discoveries.  I  confess  that  when  I  look  over 
the  vast  number  of  additions  our  knowledge  has  acquired,  and 
when  I  reflect  how  little,  in  spite  of  all  these  I  now  know,  and 
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how  much  less  I  must  have  known  thirty  years  ago,  I  say,  I  do 
not  see  how  I  could  have  dared  to  offer  my  services  as  a  healer; 
and  still  less  do  I  comprehend  how  I  could  have  given  as  much 
satisfaction  as  I  did,  to  at  least  a  part  of  my  clients.  And  yet, 
centuries  ago,  when  perfect  darkness,  coupled  with  superstition 
and  quackery,  reigned  in  our  art,  there  were  celebrated  physi- 
cians, to  whom  mankind  flocked  from  every  corner  of  the  world. 
How  is  it  that  the  physician  could  maintain  his  reputation  then, 
equallly  as  well  as  fifty  and  one  hundred  years  later,  to-day;  or,  in 
short,  as  he  has  done  in  every  age  ?  Is  it  the  same  cause  that  permits 
the  Indian  medicine  man  to  flourish,  and  nothing  else  ?  Yes,  and 
no.  On  the  one  hand,  to  some  extent,  medical  art  is  based  on 
suggestion,  credulity,  faith  and  deception;  on  the  other  hand, 
thorough  good  common  sense  and  good  judgment  have  been  the 
foundation  of  success,  from  time  immemorial  up  to  the  present 
day,  and  have,  in  a  measure,  determined  the  superiority  of  one 
doctor  over  the  other,  as  it  is  the  case  between  men  in  every 
other  occupation.  But  we  can  state  with  pride,  that  this  century 
had  added  so  much  real  knowledge,  of  such  indisputable  value 
in  diagnosis  and  treatment,  that  well  the  most  conscientious  man 
may  feel  justified  in  offering  his  services  as  a  physician  and  sur- 
geon without  even  thinking  of  depending  on  dishonorable  meth- 
ods, providing  he  has  grasped  the  practical  results  of  these  new 
revelations.  It  would  be  of  great  value  both  to  the  public  and 
to  our  profession,  if  the  former  could  be  made  to  better  under- 
stand our  true  position;  if  it  could  be  impressed  with  the  fact 
that  not  everything  pertaining  to  human  ailments  is  known,  and 
that  even  the  best  of  us  must,  therefore,  occasionally  make  mis- 
takes. It  would  be  a  blessing  if  the  people  would  look  with  less 
distrust  upon  us,  and  allowr  us  to  be  more  candid  and  honest  to- 
wards them,  instead  of  making  us  constantly  watchful  and  ner- 
vous lest  we  may  drop  a  word  that  could  be  misconstrued.  How 
is  it,  for  instance,  that  the  lawyer  is  permitted,  nay,  even  ex- 
pected to  consult  his  authorities  before  tackling  an  important 
case,  while  a  doctor  who  would  admit  the  necessity  of  doing 
likewise  would  at  once  be  proscribed  as  an  ignoramous,  though 
he  has  a  much  vaster  field  to  cover,  and  is  much  more  depend- 
ent upon  a  good  memory. 

Still  more  should  such  considerations  leach  physicians  to  be 
charitable  toward  each  other;  they  are  certainly  all  sinners. 
But  it  is  quite  a  different  thing  with  the  quack,  the  pretender; 
heshould  find  no  mercy.    Our  concession  that  we  may  and  do 


TEXAS  MEDICAL,  JOURNAL. 


295 


make  mistakes,  is  certainly  no  excuse  for  him  who  has  not  eyen 
tried  to  acquire  the  means  to  avoid  them.  We  honestly  strive 
to  gain  much  light  as  science  offers,  whilst  he  lives  solely  on  the 
credulity  of  the  populace,  throwing  sand  in  their  eyes  by  imi- 
tating our  external  ways  and  methods.  It  is  unnecessary  to  as- 
sert that  we  will  err  less  often  than  he. 

But  there  is  another  source  of  error,  more  or  less  pardonable. 
It  is  the  preocupation  of  the  medical  mind,  which  will  some- 
times hinder  even  the  ablest  of  as  from  forming  an  unbiased 
opinion.  I  suppose  we  have  all  experienced  such  occasions, 
when  an  idea,  quickly  founded  on,  may  be,  a  very  trifling  symp- 
tom, will  prevent  us  from  thinking  in  any  other  direction.  We 
will,  to  our  own  future  wonderment,  stick  to  such  an  opinion  un- 
til some  disaster,  or  the  kind  helping  word  of  a  colleague  Avill 
put  us  on  the  right  track. 

Somewhat  akin  to  these  mistakes  are  those  of  specialists  who 
view  everything  from  their  own  standpoint. 

But  prejudice  is  often  a  source  of  less  pardonable  mistakes. 
I  mean  that  outcome  of  either  spite  against  others,  or  overesti- 
mation  of  one's  ability;  it  is  the  ab  initio  contempt  for  other  doc- 
tors' opinions  and  the  desire  to  prove  himself  the  smarter  man. 
Thus,  for  instance,  a  certain  physician  of  our  place  would  never 
allow  a  diagnosis  of  mine  to  pass  his  exalted  throne  unchal- 
lenged. If  a  plain  fracture  should  have  been  made  out  by  me, 
and  if  he  should  be  called  in  to  confirm  my  opinion,  he  would 
certainly  pronounce  it  a  dislocation,  a  commotion  of  the  brain, 
piles,  or  what  not,  according  to  the  accidental  fierceness  of  his 
sentiments.  I  think  this  habit  is  now  perfectly  automatic  with 
him.  Of  course  such  methods  will  not  work  very  well  with  in- 
telligent clients,  while  I  concede  that  they  take  with  the 
masses.  There  is,  unfortunately,  in  no  other  profession  such  a 
tendency  for  one  man  to  consider  himself  abler  than  the 
other  man.  Some  doctors  will,  ah  initio,  abhor  other  men's  views, 
throw  out  their  medicine  bottles,  refuse  to  listen  to  their  opin- 
ion and  treatment,  and  so  on.  Perhaps  it  is  a  necessary  stock 
in  trade  in  our  business,  to  have  this  self-confidence  and  self- 
admiration,  in  order  to  do  the  work  with  as  much  dramatic  de- 
cision, as  much  self-reliance,  and  as  much  autocratic,  god-like 
feeling  as  the  serious  task  of  presiding  over  the  destiny  of  hu- 
man welfare  and  life  demands. 

Let  us  now  view  a  more  cheerful  and  congenial  picture.  It  is 
the  most  pardonable  of  all  diagnostic  mistakes:  the  intentional 
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error,  better  expressed  as  the  conscious  lie.  The  pulpit  men 
call  it  a  sin,  but  these  sins  will  be  committed  as  long  as  mankind 
exists:  even  angels  will  commit  them,  when  circumstances 
call  for  it.  They  are  the  outcome,  either  of  compassion  and  hu- 
manity, or  are  called  for  by  the  necessity  to  direct  the  patients 
mind  into  other  channels.  In  the  first  place,  you  will  mostly 
have  to  deceive  the  hopelessly  sick;  but  I  would  advise  you  to 
take  some  near  relative  into  the  secret,  lest  some  charitable 
colleague  should  have  the  opportunity  to  proclaim  that  he  never 
had  seen  such  ignorance  in  a  doctor.  As  a  general  rule  though, 
it  is  much  wiser  to  lean  rather  toward  a  bad  prognosis;  to  al- 
wsys  look  very  grave,  and  never  to  forget  to  shake  your  head 
and  shoulders  a  little,  but  in  such  a  manner  that  it  would  ap- 
pear that  you  wished  to  do  so  unobserved.  The  omniscient  and 
all-wise  old  woman  will  understand  you.  You  will  then  always 
be  in  the  most  favorable  position,  for  if  the  patient  recovers, 
you  will  get  that  much  more  credit  for  the  wonderful  cure;  if, 
on  the  other  hand,  he  should  prefer  to  leave  this  world  of  woe, 
well,  then  you  will  have  known  it  from  the  beginning.  An- 
other highly  commendable  method  in  questionable  cases,  re- 
quiring, however,  a  great  deal  of  tactical  ability — is  to  state 
the  case  in  a  favorable  light  to  one  influential  personage,  and  in 
a  very  critical  and  unfavorable  light  to  another  equally  import- 
ant one.  You  can  then,  whatever  the  outcome  may  be,  refer  to 
one  of  these  good  witnesses.  But  do  not  forget  to  keep  these 
two  people  from  exchanging  their  experiences. 

Your  intentional  erroneous  opinions,  given  as  a  kind  of  faith- 
cure,  will,  as  you  know,  come  in  mostly  in  hysterical  patients. 
As  an  illustration,  let  me  narrate  to  you  an  anecdote  told  on  a 
celebrated  Vienna  professor,  who  had  to  treat  a  hysterical  lady, 
for  whom  he  had  prescribed  an  indifferent  medicine,  and  whom 
he  had  entreated,  under  no  circumstance  to  take  it  except  be- 
tween two  drinks  of  water,  so  that  it  would  be  in  the  middle. 
She  did  splendidly  under  this  regime;  but  one  day  the  profes- 
sor was  summoned  in  great  haste,  and  found  the  patient  labor- 
ing under  the  greatest  excitement.  She  had  forgotten  to  take 
the  water  before  the  medicine.  The  professor  appeared  shocked, 
but  was  happy  to  have  been  called  in  time  to  prevent  danger- 
ous consequences.  He  injected  a  dose  of  water  into  the  rectum, 
and  explained  to  the  lady  that  now  the  medicine  would  be  in 
the  middle  again.    This  explanation  perfectly  quieted  her  fears. 

Such  subterfuges  are  obviously  pardonable,  if  not  entirely 
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necessary.  They  do  good  to  the  patient,  and  fortunately,  also 
to  the  doctor.  Think  of  the  trying  situation  where  you  are 
asked  for  a  strict  diagnosis  while  you  are  yet  in  the  profound- 
est  darkness  about  the  trouble.  You  must  then  draw  on  your 
off-hand  readiness  of  invention  and  lying.  It  it  quite  amusing 
to  see  what  wonderful  diseases  the  fertile  medical  mind  may  be 
able  to  create.  I  know,  for  instance,  of  such  diagnoses  as, 
"shock  to  the  lining  membrane  of  the  heart,  or  the  invasion  of 
bacilli  into  the  fourth  ventricle,  or  rheumatism  of  the  sperma- 
tic artery,  or  dislocation  of  the  pneumo-gastric  nerve,  etc.  The 
danger  lies  in  forgetting  what  you  previously  pronounced  the 
case,  especially  if  you  are  invited  next  morning  by  the  mother 
to  discuss  the  case  with  her.  In  this  connection  I  am  proud  of 
the  Faculty  of  our  town.  I  know  some  of  our  practitioners  who 
compete,  without  fear,  against  Don  Pedrito,  who,  in  my  opin- 
ion, is  a  real  phenomenon  in  this  line. 

But  to  proceed  more  seriously:  the  most  pardonable  of  all 
mistakes  are  those  where  the  differential  diagnosis  lies  between 
one  or  two  things  in  the  proportion  of  1:1.  We  all  know  on 
what  triffes  our  choice  may  depend,  and  I  could  never  suppress 
a  comparison  between  our  diagnosticating  maneuvers  and  the 
mental  processes  active  in  a  sharp  game  of  the  great  American 
play, — poker!  Successful  work  depends,  in  both  instances,  upon 
the  correct  combination  of  all  visible  and  invisible  circum- 
stances; on  sharp  observation  and  appreciation  of  the  slightest 
points  that  may  throw  the  least  ray  of  light  upon  the  state  of 
things;  and  all  this  must  be  done  in  the  shortest  possible  time, 
and  in  the  most  encompassing  way.  In  fact,  it  is  the  same  differ- 
ence between  doctor  and  doctor  as  between  player  and  player. 
In  both  instances  one  can  at  times  hardly  define  the  cause  of 
the  difference  of  success  between  one  man  and  the  other.  It 
often  looks  like  a  kind  of  intuition,  a  mysterious  gift,  that  en- 
ables one  doctor  or  player  to  devine  the  right  thing  at  the  right 
time,  more  so  than  the  other:  still  it  is  mostly  a  real  superiority 
in  quick  and  correct  perception  and  judgment,  based  on  a  num- 
ber of  factors,  which  may  appear  so  insignificant  that  even  the 
doctor  or  the  player  himself  is  not  conscious  of  his  extraordi- 
nary ability  to  make  use  of  them.  Now,  I  hope  you  will  not 
suspect  me  of  advising  the  fraternity  to  practice  that  noble  pas- 
time, but  allow  me  to  remark  that  a  doctor  who  plays  the  great 
national  game  poorly,  after  due  course  of  practice,  had  better 
quit  doctoring  also. 
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I  do  not  know  how  to  classify  a  defect,  either  natural  or  due 
to  a  want  of  clinical  training,  which  we  so  often  find  in  medical 
men,  who  may  be  able  to  recite  whole  volumes  and  exhaustive 
treatises  on  any  topic  pertaining  to  their  science,  and  still  be 
perfectly  lost  at  the  bedside,  where  they  will  not  be  able  to  dis- 
cern the  plainest  diseases  from  each  other.  All  of  their  brain 
cells  will  then  be  set  to  work  at  once,  and  there  will  be  such  a 
pell-mell  confusion  of  reminiscences  that  a  definite  decision  can- 
not be  arrived  at.  If  such  an  inability  to  differentiate  important 
phenomena  from  indifferent  ones  is  congenital,  we  can  express 
nothing  but  sympathy  for  that  doctor;  because  he  must  natur- 
ally make  more  mistakes  than  we  would  be  willing  to  allow  the 
average  practitioner.  And  yet  his  success  as  a  business  man 
would  not  be  greater.  His  destination  is  routine  work  in  an 
officer  under  somebody's  supervision;  or  quiet,  steady  work  in 
the  library. 

There  are  also  conf usionists  from  other  causes.  I  mean  those 
mostly  self-made  men  who  have  read  an  immense  amount,  but 
are  wanting  in  clinical  training.  They  have  no  method,  and  no 
system  to  look  at  diseases.  They  never  did  learn  to  weigh  ob- 
jectively, where  the  greatest  -possibility  lies.  They  take  acci- 
dental signs  for  the  very  essence  of  the  trouble,  and  vice  versa. 
He  who  has  not  had  such  a  clinical  training  for  a  sufficient 
length  of  time,  must  be  a  man  of  extraordinary  judgment  in- 
deed, to  make  good  this  deficiency.  It  is  just  this  which  the 
school  is  pre-eminently  offering,  while  positive  knowledge  must 
be  accumulated  greatly  in  after-school  times. 

An  old,  old  reminiscence  occurs  to  my  mind  here,  a  consulta- 
tion, to  which  I,  to  my  utter  satisfaction,  was  summoned,  with 
no  less  than  three  other  physicians,  the  most  prominent  in  the 
town,  of  course,  and  where  I  had  to  pass  sentence  over  the  ver- 
dict of  an  able  and  clever  brother  practitioner,  concerning  a 
case  of  plain  cancer  of  the  stomach,  in  the  very  last  stage. 
One  after  the  other  of  us  stepped  forward  between  two  rows 
of  closely  watching  relatives,  to  the  poor  fellow's  layer, — one 
after  the  other  felt  pulse,  looked  at  the  tongue,  grasped  the 
nicely  developed  tumor  in  the  stomach,  and  then  retired  in 
solemn  silence,  but  with  clearly  expressed  approval  of  the  diag- 
nosis made  by  the  family  physician.  But  when  the  fourth  man's 
turn  came,  the  scenery  and  action  changed.  Obviously,  he  was 
the  star,  so  considered  by  himself  and  the  audience.'  It  was  a 
grand  moment   when  he  approached   the  couch.    The  well 
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known  hacking  cough  preparatory  to  undertaking  great  feats, 
the  cautious,  sly  movements,  like  those  of  a  horse  trainer  not 
fully  trusting  the  disposition  of  his  beast,  then  the  general  sur- 
vey of  the  object — it  was  wonderful.  Now,  he  had  the  poor 
patient  fully  exposed,  and  after  an  intense  scrutiny  of  a  general 
character,  he  began  to  examine  the  man,  starting  at  the  testicles 
and  going  upwards  to  the  stomach,  lungs,  mouth,  eyes.  etc. 
But  the  heart  was  the  chief  object  to  which  he  devoted  himself, 
and  which  he  watched  with  the  profound  sincerity  of  an  In- 
dian scout.  The  patient's  relatives  expressed  their  admiration 
for  the  great  doctor,  by  unmistakeable  signs,  elbowing  each 
other  and  nodding-  their  heads  in  approval,  while  they  treated 
all  the  rest  of  us  with  studied  contempt.  I  confess  that  1  felt 
very  sheepish  and  apprehensive  for  fear  that  my  methods  of 
examination  were  utterly  defective.  After  half  an  hour  or 
longer  of  examination,  the  great  chief,  with  a  graceful  move- 
ment of  his  hand,  and  without  uttering  a  sylable,  invited  us  into 
an  adjoining  room  for  a  consultation  (pow-wow).  Here  he  sur- 
prised us  by  the  short  but  decisive  statement  that  the  patient 
was  suffering  from  a  rent  of  the  right  auricle  of  the  heart.  I 
was  speechless  for  several  moments;  but  my  youthful  indigna- 
tion broke  loose  at  last,  with  a  very  unparliamentary  remark: 
after  which  1  wisely  withdrew.  I  had  suspected  him  of  trying 
to  work  that  old  racket  of  tinding  something  entirely  different, 
when  nothing  can  be  proven  to  the  public,  and  when  it  is  too  late 
for  him  to  do  any  more  good;  but  I  was  subsequently  informed 
by  other  physicians  that  this  extraordinaiy  man  made  it  his 
rule  to  examine  every  patient  in  the  same  exhaustive  manner, 
and  that  it  was  just  this  trick  which  made  him  so  popular  and 
so  much  sought  after  as  an  adviser  in  his  community.  No  one, 
though,  ever  had  heard  of  a  correct  diagnosis  of  his.  The  family 
of  the  deceased  auricular  rent  victim  never  ceased  to  express 
their  regret  at  not  having  called  in  the  great  doctor  long  before, 
he  being  the  only  one  who  ever  knew  what  the  patient  was  suf- 
fering from. 

Without  wishing  to  tax  your  indulgence  too  much,  let  me  say 
a  word  on  one  more  kind  of  pardonable  mistakes,  such  as  are 
the  results  of  the  weakness  of  human  flesh — and  God  knows — 
physicians  suffer  from  it,  at  least  as  much  as  other  human  be- 
ings. They  are  the  mistakes  of  exhaustion,  want  of  sleep,  of  a 
tired  out  or  worried  mind,  not  infrequently  emanating  from 
corporal  or  mental  sufferings,  due  perhaps  to  unfortunate  busi- 
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ness  or  family  affairs^  Then  there  is  that  which  may  make  even 
a  strong  minded  man  a  superstitious  creature,  that  which  one 
may  call  a  bad  day,  or  a  contrary  hour,  where  for  unaccountable 
reasons  everything-  goes  wrong. 

In  order  to  be  exhaustive  I  would  have  to  enumerate  a  good 
many  sources  and  kinds  of  mistakes,  but  my  sympathy  for  you 
is  so  great  that  I  will  place  them  all  in  the  one  category:  mis- 
cellanies. They  are  as  numerous,  and  as  various  as  the  thoughts 
and  accidents  of  human  life.  Let  me  illustrate  it  by  one  ex- 
ample, to  show  how  difficult  it  would  be  to  classify  a  great  many 
of  these  cases. 

One  of  my  intimate  friends  settled  as  a  beginner  in  a  small 
Silesian  town,  surrounded  by  Polish-speaking  peasants,  whose 
language  he  intended  to  learn  as  fast  as  possible.  But  before 
he  had  sufficiently  progressed,  a  Polander  consulted  him  without 
an  interpreter  being  on  hand.  Placed  in  this  dilema,  the  doctor 
concluded  to  examine  the  man  from  head  to  foot  to  discover  the 
seat  of  trouble.  In  spite  of  all  kinds  of  protestations  on  the 
part  of  the  man,  the  doctor  succeeded  in  making  him  undress 
himself.  Not  finding  anything  wrong,  an  indifferent  medicine 
was  prescribed,  which  the  peasant  dubiously  accepted,  and  car- 
ried to  the  druggist.  He  expressed  to  the  latter  his  doubts 
about  the  doctor's  mental  equilibrium,  narrating  the  doctor's  ac- 
tions when  he  came  to  consult  him  about  his  sick  child.  The  drug- 
gist, glancing  at  the  prescription,  and  finding  that  even  a  child 
could  not  be  hurt  by  the  medicine,  and  also  not  wishing  to  give 
the  doctor  away,  told  the  man  that  it  was  one  of  the  new-fangle 
methods,  and  that  he  should  do  as  directed.  The  child  got  well, 
and  the  doctor  had  to  do  his  best  to  prevent  the  people  from  the 
peasant's  neighborhood  from  sending  a  grown  relative  who 
would  immediately  undress  himself  for  an  examination  whenever 
a  child  was  to  be  prescribed  for. 

Now,  gentlemen,  in  conclusion,  let  me  assure  you  that  my 
aim  has  been  to  do  some  good,  even  though  my  remarks  may 
seem  frivilous  and  silly.  A  little  self-irony  is  sometimes  the 
best  philosophy.  As  a  matter  of  course,  our  shortcomings  ought 
to  be  known  by  us  better  than  by  others,  and  our  shortcomings 
better  than  our  merits. 


For  the  Texas  Medical  Journal. 

HEREDITARY  INSANITY. 


TO  THOSE  who  are  accustomed  to  read  the  able  defense  in 
many  of  our  celebrated  murder  trials,  as  well  as  those 
who  have  extensive  experience  in  the  treatment  of  the  insane, 
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the  question  as  to  how  far  heredit}'  o'oes^  as  the  cause  of 
the  various  forms  and  phases  of  mental  aberration,  is  an  inter- 
esting one. 

It  is  usual  for  cases  to  fall  in  the  hands  of  the  alienist  with 
but  little  or  no  authentic  family  history,  and  in  the  absence  of 
such  knowledge,  those  in  charge  of  such  cases,  in  assigning  a 
cause,  usually  ascribe  it  to  some  physical  derangement,  or  to 
causes  acting  on  the  emotional  nature,  such  as  loss  of  property, 
the  death  of  dear  relatives  or  friends,  or  to  intemperance  or  re- 
ligious excitement.  It  is  believed  that  the  usual,  apparent, 
frivilous  causes  given,  if  acting  on  a  normally  healthy  brain, 
would  have  produced  no  such  serious  results;  but  back  of  this 
there  must  have  been  some  latent  predominating  cause. 

To  what  extent  does  the  influence  of  mental  heredity  affect 
the  mental  processes  and  control  the  emotional  nature  \ 

It  is  a  fact  beyond  question,  that  parential  influences  are  ac- 
tive and  potential  agents  in  determining  the  physical  conforma- 
tion of  offspring. 

Organic  diseases  of  the  brain,  leading  to  irregularity  of  de- 
velopment, which,  functionally,  may  manifest  themselves  in  in- 
sanity; these  and  other  laws  of  development,  occurring  in  a  de- 
generating family  line,  often  traceable  through  more  than  one 
generation,  furnish  valuable  arguments  by  analogy  in  support 
of  the  theories  of  heredity  as  a  predisposing  cause  in  most  of 
the  forms  of  mental  disease. 

"Individuals  are  sometimes  born  with  so  defective  nervous 
organization,  that  as  soon  as  the  first  manifestations  of  higher 
mental  life  appear,  or  should  appear,  the  defective  or  perverted 
anatomical  foundation  exhibits  its  nefarious  influence  in  the  de- 
fective or  perverted  state  of  the  mind." — Spitzka. 

It  is  contended  by  some,  that  the  influence  of  heredity  is  con- 
find  to  those  forms  of  insanity  which  we  have  been  able,  only,  to 
account  for  by  abnormal  brain  development,  or  by  well  marked 
cerebral  defects;  but  there  are  undoubted  cases  of  inherited 
origin,  in  which  cerebral  defects  are  not  discernable. 

It  is  noteworthy  that  visitors,  going  through  wards  of  an  insane 
asylum,  constantly  direct  their  attention  to  those  patients  who 
exhibit  a  well  marked  asymetry  of  cranial  development;  such  as 
these,  they  readily  agree  are  proper  subjects  of  the  alienist's  care, 
but  those  of  normal  personal  appearance,  who  are  able  to  talk  to 
them  on  many  subjects,  rationally,  and  reason  coherently,  though 
they  be  known  as  dangerous,  homicidal  maniacs,  are  suspected 
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of  being  unjustly  deprived  of  their  liberty.  These  cases  of  ab- 
normal cranial  development  are,  of  course,  most  often  thought 
to  be  the  subjects  of  heredity;  but  does  not  heredity  also  exert 
an  influence  upon  those  phases  of  mental  unsoundness  which 
have  to  do  with  those  of  an  emotional  nature,  and  oftentimes 
associated  with  phenomenal  mental  development  ?  How  much 
can  be  charged  to  heredity, — for  instance,  in  those  persons  who, 
ofttimes  endowed  with  brilliant  mental  activity,  yet  who  are 
ludicrously  mono-maniacal  on  some  subject,  or  dangerously  so  on 
another  ?  What  of  the  so-called  pyro-maniac,  whose  only  mor- 
bid impulses  are  to  burn  and  to  destroy  \  Of  the  kleptomaniac 
who,  beyond  want,  yet  has  an  uncontrollable  desire  to  steal;  or 
to  the  mother  or  father  who  is  seized  with  the  fancy  to  sacrifice 
their  children  to  appease  the  imaginary  wrath  of  an  offended 
deity,  or  to  kill,  in  the  most  cruel  and  merciless  manner,  those 
who  are  bound  to  them  by  the  strongest  bonds  of  love  and  af- 
tion?  What  molecular  change  in  the  brain  structure,  what 
morbid  desire,  what  hereditary  taint  intensified,  controls  those 
who.  during  their  earlier  lives,  have  been  surrounded  with  all 
the  refining  and  ennobling  influences  of  society,  yet  who  com- 
mit crimes,  so  revolting  in  their  nature,  that  all  the  world  shud- 
ders \  . 

If  the  sins  of  the  father  are  to  be  "visited  upon  the  children 
even  unto  the  third  and  fourth  generations,"  in  a  physical  sense, 
is  it  not  reasonable  to  suppose  that  morbid  desires  and  perverted 
inclinations  intensified,  may  produce,  by  inherited  predisposi- 
tion, a  moral  degeneration?  This  is  a  broad  field  for  future 
cultivation,  in  which,  up  to  the  present,  but  little  gleaning  has 
been  done.  This  is  a  field  in  which  the  medico-legal  student  can 
pursue  his  studies  with  infinite  profit  to  humanity;  and  the  day 
will  come  when  the  law  can  hold  the  scales  of  justice  well  bal- 
anced by  the  light  which  science  can  lend.  W.  L.  B. 

For  the  Texas  Medical  Journal. 

A  NEW  JVIETJ40D  OF  TREATING  CARBUNCLiE. 


BY  T.  C.  OSBORN,  M.  D.,  CLEBURNE,  TEXAS. 


[Head  before  the  Johnson  County  Medical  Society  on  the  1st  of  Octo- 
ber, 1896.] 

IN  MAY,  1894,  I  had  the  honor  of  presenting  a  paper  to  this 
society  on  the  abortion  of  small-pox  by  the  external  appli- 
cation of  a  ten  per  cent,  solution  of  bichloride  of  mercury,  in 
/  ,  twice  over  the  whole  body.    At  that  time  I  conscien- 
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tiously  believed  that  I  was  pioneering  a  new  and  rational  method 
of  treating1  variola,  and  fervently  predicted  that  sooner  or  later 
the  ideas  then  advanced  would  be  recognized  by  the  profession. 
My  hope  has  become  realized  as  far  as  the  success  of  the  treat- 
ment was  concerned,  but  my  priority  is  disputed  by  the  preten- 
sions of  three  or  more  claimants  within  the  last  few  months. 
These  pretensions  do  not  vex  me.  On  the  contrary,  it  is  very 
gratifying  to  m  y  feelings  to  be  assured  in  this  way  that  the 
adoption  of  the  practice  will  not  only  result  in  the  saving  of 
thousands  of  lives  by  its  safety  and  simplicity,  but  also  that  it 
will  forever  dissipate  all  the  horror  of  the  contagiousness  of  the 
disease,  prevent  the  pitting:  and  by  the  use  of  the  sponging 
with  the  medicine  on  suspects,  and  their  clothing,  no  danger  of 
infection  need  be  apprehended,  nor  dread  of  spreading  in  the 
community  wherein  one  case  has  been  unwittingly  introduced. 
No,  it  need  go  no  further.  Then  will  come  the  millenium:  its 
disappearance  among  men.  and  with  it  will  come  the  end  of 
quarantine  camps,  and  State  and  municipal  expenditures,  and, 
finally,  the  extinction  of  vaccination,  with  all  its  dangers  and 
uncertainties.  The  coming  of  such  humane  benefits  may  not  be 
in  my  day:  but  no  matter,  as  the  living  will  be  the  recipients: 
it  matters  not  who  shall  be  entitled  to  the  claim  of  priority  in 
its  introduction.  Not  that  I  have  no  pride  in  the  matter.  On 
the  contrary.  I  am  "still  in  the  ring."  as  sportsmen  say,  because 
every  claimant  that  I  have  so  far  seen  has  used  the  alcoholic  so- 
lution, which,  on  account  of  its  greater  danger  of  toxic  effects, 
is  too  hazardous,  in  my  estimation,  to  come  into  general  prac- 
tice. Others,  however,  have  used  it  and  prize  the  success  it 
has  attained.  I  do  not  use  the  bichloride  of  mercury  on  the  skin 
in  alcohol,  because  of  its  bad  behavior  in  patients  of  mine  nearly 
fifty  years  ago.  The  watery  solution  is  less  dangerous,  and 
that  is  the  preparation  having  my  confidence.  With  this  pro- 
vision I  do  still  claim  priority  in  the  discovery. 

To-night,  gentlemen,  it  is  my  earnest  desire  to  engage  your 
attention  while  I  disclose  to  you  another  "flash  of  light  on  my 
path."  in  relation  to  a  discovery  in  practice,  which,  whilst  in 
no  wise  as  important  as  the  jugulation  of  small-pox,  is,  never- 
theless, sufficiently  so  to  command  a  profound  interest  in  its 
practical  effects. 

Carbuncle  is.  without  doubt,  an  evidence  of  a  serious  form  of 
protracted  indigestion.  It  is  highly  inflammatory,  and  has  been 
known  to  cause  death.    At  all  times  it  is  an  exceedingly  painful 
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disease,  pursuing,  under  the  old  management,  a  progressive 
course  until  the  involved  cellular  tissue  has  sloughed  away. 
The  high  grade  of  fever  accompanying  it  is  conclusive  proof  of 
its  distressing  effects  upon  the  nerves  and  circulation.  German 
physicians  teach  that  carbuncles  constitute  a  critical  evacuation 
of  diseased  humors,  but  this  I  do  not  believe;  on  the  contrary, 
I  am  well  satisfied  that  the  "diseased  humors,"  if  any  there  are, 
have  no  other  claim  to  consideration  than  is  involved  in  the  pre- 
ceding or  antecedent  indigestion.  And  this  belief  caused  the 
question  in  my  mind  as  to  the  appropriateness  of  placing  the 
treatment  of  it  in  the  surgical  repertory.  My  trust  now  is  that 
in  future  it  will  be  laid  strictly  in  the  medical  department. 
Surgery  is  done  with  it;  no  knives,  nor  caustics  any  longer.  If 
this  were  the  only  advantage  of  its  adoption  in  practice,  its  bene- 
fits could  not  well  be  overestimated.  No  one  will  deny  the  as- 
sertion that  the  old  management  of  carbuncles  was  unsatisfac- 
tory. It  resolved  itself  into  an  expectant  method.  The  cautery, 
and  the  scalpel,  with  anodynes  to  lessen  its  painful  tension, 
made  up  the  sole  armamentarium  for  the  encounter,  under  the 
flag  of  hope  and  patience,  until  the  gangrenous  slough  should 
become  detached  from  the  base  of  the  agonizing  tumor. 

After  declaring  to  you  that  for  more  than  a  year  it  has  been 
my  fixed  intention  to  disclose  the  secret  of  my  success  in  the 
treatment  of  carbuncles,  it  is  to  be  feared  that  my  delay  is  open 
to  censure,  and  the  only  excuse  I  can  or  will  offer  is  the  com- 
mendable fact  that  I  was  waiting  for  further  observations  in 
confirmation  of  my  theory  to  eliminate  all  possible  charges  of 
coincidence  in  its  discussion. 

I  trust  it  will  not  be  out  of  place  just  here  to  mention  a  pecu- 
liarity which,  according  to  my  observations,  should  obtain  con- 
siderable prominence  in  the  clinical  history  of  carbuncle.  The 
disease,  as  recorded  in  my  notes  during  a  little  over  half  of  the 
present  century,  has  seemed  to  be  neither  recurrent  nor  infec- 
tious. There  is  no  record  in  any  of  the  authorities  going  to 
show  that  it  has  passed  by  contact,  or  by  atmospheric  influence, 
from  one  person  to  another;  nor  has  it  ever  recurred  a  second 
time  in  the  same  individual.  It  may,  therefore,  be  classed, 
rather  anomalously,  as  non-recurrent,  and  non-contagious.  And 
yet,  whilst  I  am  astride  the  fence  on  the  theories  of  bacilli, 
because  I  could  never  divest  my  mind  of  the  vexatious  doubt  of 
which  was  first,  the  disease  or  the  bacillus,  it  is,  nevertheless, 
elear  to  me  that  anth  rax,  as  a  local  affliction,  must  assuredly 
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have  a  special  germ  for  its  production.  Please  notice  that  1 
have  used  the  terms  carbuncle,  and  anthrax  synonymously, 
whilst  aware,  at  the  same  time,  that  there  has  grown  up  a  tech- 
nical difference  between  them.  If  there  is  a  difference,  in  my 
sight  it  is  too  microscopical  to  disturb  the  views  of  my  college 
impressions. 

The  above  remarks  are  introduced,  not  so  much  for  their  in- 
trinsic worth,  as  for  my  desire  to  elicit  your  discussion  on  the 
subject.  If  I  am  wrong,  I  am  also  open  to  conviction,  when- 
ever sufficient  evidence  is  brought  to  bear  upon  my  judgment. 

Having  in  this  manner  disposed  of  my  theories  in  reference 
to  carbuncles,  I  am  all  the  more  ready  to  unburden  myself  of 
the  desire  to  tender  to  you  the  details  of  my  late  experience  in 
aborting,  in  mid-career,  the  disease  under  consideration.  And. 
that  I  may  not  be  misunderstood  in  claiming  priority,  I  will 
state  that  the  reality  of  the  secret  consists  in  the  happy  selec- 
tion of  the  Kumpe  tonic  as  the  prime  agent  by  which  the 
affliction  was  jugulated.  This  medicine  is  best  known  and 
most  popular  with  the  profession  in  Alabama,  where  the  dis- 
tinguished originator  of  it,  Dr.  George  E.  Kumpe,  first  di- 
vulged its  formula  in  a  paper  on  the  fevers  of  the  State,  at  the 
annual  meeting  of  the  Alabama  State  Medical  Association  in 
1870.  At  that  time  the  profession  there  was  greatly  annoyed 
at  being  unable  to  arrest  and  control  the  wide-spread  relapses 
of  intermittent  fever;  and  gladly  availed  themselves  of  any  pro- 
posed remedy  coming  from  reliable  sources. 

Dr.  Kumpe  spoke  of  the  tonic  as  being  very  efficient  in  his 
hands,  and  commended  it  in  such  terms  as  to  preclude  any  doubt 
of  its  efficiency  in  arresting  stubborn  cases  of  intermittent  fe- 
ver, after  the  attack  had  been  temporarily  checked  by  the  sul- 
phate of  quinine.  He  did  not  speak  of  it  in  any  other  connec- 
tion. I,  however,  became  so  partial  to  it  that,  to  this  day,  if  a 
tonic  influence  is  necessary  in  my  clientelle,  the  "Kumpe"  is  al- 
most always  the  agent  which  is  the  choice  preferred.  From  this 
statement  you  will  infer  that  the  inspiration  actuating  my  selec- 
tion amongst  the  great  number  of  its  class  was  entirely  acci- 
dental, and  by  no  means  reasoned  out  by  any  precepts  of  ratio- 
cination. The  fact  is,  I  use  it  to  the  exclusion  of  all  others,  ex- 
cept one,  and  that  exception  is  in  favor  the  Till  bury  Fox's  tonic 
in  the  treatment  of  eczema.  I  have  come  to  believe  that  all 
skin  diseases  are  best  treated  by  tonic  medicines. 

The  formula  for  making  the  mixture  is  like  this: 
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II    Quinia  sulphas  grs.xxx 

Tinct.  ferri  chloridi   5jv 

Liq.  potas.  arsenitis   3j 

Strychnia  sulphas   gr.ss 

Tinct  opii   5j 

Vin  madeira  ad   gviij 


Sig. :  For  adults,  one  table  spoonful  in  J  glassful  of  water, 
three  times  a  day,  preferably  just  after  meals. 

But  at  the  next  meeting  of  the  State  Association,  Dr.  E.  D. 
McDaniel,  now  professor  of  Materia  Medica  in  the  Mobile  Medi- 
cal College,  suggested  an  amendment  to  the  formula,  making 
water  instead  of  wine,  the  solvent  in  the  combination,  as  under  his 
administration  of  it  the  wine  caused  too  much  precipitation  of 
its  ingredients.  This  was  concurred  in  by  Dr.  Kumpe  and  all  the 
members  who  had,  in  the  meantime,  given  the  mixture  suffici- 
ent trials  to  warrant  a  second  discussion  on  its  merits.  I  feel 
sure  this  explanation  will  be  amply  sufficient  in  my  preference 
for  the  * 'Kumpe  tonic,"  in  all  cases  where  tonic  medicines  are 
necessary  in  the  treatment  of  any  stated  disease. 

Owing  to  the  rush  of  their  preparations  by  the  various  phar- 
maceutical establishments,  some  of  which  have  nearly  the  same 
ingredients  as  has  the  Kumpe,  and  far  more  elegant  and  concen- 
trated in  material  and  form,  for  which  I  am  duly  grateful,  yet, 
notwithstanding  all  this,  and  the  fact  that  they  are  much  more 
palatable  to  the  patient,  I  still  stand  by  my  favorite;  and  be- 
cause of  this  preference  of  mine,  you  may  probably  judge  me 
"  1  old  fogy,"  and  I  will  willingly  abide  the  sentence,  yielding 
myself  freely  to  the  penalty  under  the  order  of  the  court. 

I  will  proceed  now  abruptly  to  narrate  the  cases  in  proof  of 
the  claim  made  in  aborting  this  fierce  disease: 

Case  No.  1.  Mr.  C.  aged  18  years,  of  lymphatic  tempera- 
ment; came  to  my  office  suffering  terribly  with  a  carbuncle  on 
the  nape  of  his  neck.  The  angiy  tumor  was  an  inch  in  diame- 
ter, full  of  fever  and  very  painful.  It  was  three  or  four  days 
old.  The  youth  fulness  of  the  patient  made  me  afraid  of  a  high 
grade  of  inflammatory  action,  and  to  hesitate  about  adopting 
the  abortive  treatment  by  one  of  the  most  powerful  tonic  medi- 
cines in  the  materia  medica;  and  after  much  deliberation  I  re- 
solved to  compromise  with  my  doubt  by  adopting  for  one  day 
longer  the  old  method  of  management.  The  tumor  was  then 
painted  over  with  tincture  of  iodine,  a  linseed  meal  poultice 
well  carbolized,  and  a  dose  of  compound  cathartic  pills  admin- 
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i.-tered,  to  be  followed,  if  necessary,  on  the  following  morning 
by  30  grains  of  hyposulphite  of  soda  in  half  a  tumblerful  of 
water,  admonishing  him  to  report  again  next  morning,  promis- 
ing myself,  if  there  was  no  improvement,  I  would  scarify  freely 
and  deeply  into  the  swollen  part  to  relieve  the  congestion  of  the 
blood  vessels,  and  in  this  way  ameliorate  the  tension  of  the  irri- 
tated nerves.  But,  instead  of  being  better  next  morning,  it 
was  decidedly  worse.  The  tumescence  had  enlarged  to  two 
inches  in  diameter,  was  angrier  in  appearance  and  much  more 
painful  to  the  patient.  I  was  mad  at  my  dilatoriness  in  putting 
my  theory  to  the  test;  the  patient  was  mad  because  he  received 
no  relief,  and  the  carbuncle  seemed  to  be  as  angry  as  both  of 
us  put  together.  It  was  then  that  1  recovered  the  courage  of 
my  convictions,  and  at  once  determined,  come  what  might,  to 
give  my  theory  the  chance  of  its  life.  The  formula  for  the 
Kempe  tonic  was  given  him;  the  tumor  was  sponged  with  car- 
Idolized  warm  water,  and  a  poultice  of  powdered  cinchona  bark 
wetted  with  brandy — to  be  remoistened  every  six  hours — was 
applied  to  the  tumor,  with  instructions  to  take  the  dose  of  hy- 
posulphite of  soda  every  night  at  bed  time.  He  was  requested 
to  report  again  next  morning,  but  he  failed  to  do  so.  Nor  did 
he  return  any  more  for  four  (leys;  and,  in  the  meantime  I  was 
on  tenter  hooks  of  agonizing  suspense,  troubled  in  mind  as  to 
the  cause  of  the  delay,  and  fearful  that  "the  other  fellow"  had 
gotten  the  case  in  charge,  and  was.  perhaps,  at  that  moment  scor- 
ing me  with  criticisms,  and  charging  me  with  absolute  ignorance 
of  the  nature  and  treatment  of  the  disease.  All  during  those 
days  my  feelings  were  wrought  up  to  a  pitch  of  painful  anxiety. 
I  even  regretted  ever  seeing  the  patient,  and  over  and  over  again 
it  recurred  to  me  that  I  had  acted  the  part  of  redoubled  fool  for 
allowing  the  theory,  however  plausible  it  might  be,  to  harken 
to  the  musical  vibrations  of  the  siren  which  captivated  my  judg- 
ment. However,  he  came  at  last,  and  with  the  sunshine  on  his 
handsome  face,  the  storm  passed  away  forever.  His  first  re- 
marks were.  "Well,  Doctor.  I  am  well  again."  It  will  never 
be  difficult  to  me  to  realize  the  great  throbs  of  heartfelt  relief 
and  exaltation  which  filled  my  happy  brain  at  that  moment. 
One  glance  at  the  place  where  the  tumor  had  been  assured  me 
that  he  was  correct.  There  was  not  a  sign  of  it  to  be  seen.  He 
had  simply  remained  away  because  he  felt  it  not  essential  for  his 
return.  For  an  hour  or  so  my  exalted  feelings  remained  sta- 
tionary, but  of  a  sudden,  like  a  black  cloud,  an  imp  of  doubt 
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in  the  form  of  coincidence  spread  a  deep  gloom  over  my  mind 
like  a  reaction,  and  again  I  was  in  despair.  See  how  easily  we 
are  swayed  by  the  waves  of  emotion.  There  was  no  comfort  for 
me  only  in  the  hope  of  soon  having  other  cases  with  which  to 
prove  my  theory,  or  to  abandon  it  altogether.  In  the  mean- 
time I  worried  myself  no  little  by  going  over  all  the  points  of 
my  diagnosis  in  the  case.  The  end  of  it  was  a  conclusive  belief 
of  its  correctness.  The  image  of  the  carbuncle  was  the  same  I 
had  witnessed  in  quite  a  number  of  cases  previously.  There 
was  no  mistake  at  all. 

Case  No.  2  was  a  feeble  white  woman  60  years  of  age,  who 
had  for  many  days  suffered  from  a  carbuncle,  three  inches  in  di- 
ameter, on  the  dorsal  region.  It  was  well  honey-combed, 
quaggy,  and  a  thin  pus  was  oozing  from  several  points  on  its 
surface.  This  case,  while  it  was  in  all  other  respects  favorable 
for  my  tonic  treatment,  was  a  little  forbidding  by  its  duration 
being  so  near  the  sloughing  period.  It  occurred  to  me,  however, 
that  its  being  almost  the  opposite  of  case  No.  1,  would,  if  cured 
by  the  tonic,  go  very  far  in  sustaining  my  theory.  The  lady 
was  therefore  encouraged  to  hope  for  prompt  relief,  and  put 
upon  the  same  treatment  of  Mr.  C. ;  that  is,  the  hyposulphite 
of  soda  as  a  gentle  aperient  daily  administered;  a  poultice  of 
pulverized  cinchona  bark  wetted  with  brandy;  an  occasional 
whisky  toddy,  and  a  dose  of  Kumpe  tonic  three  times  a  day, 
after  nourishing  meals.  My  reason  for  prescribing  the  tonic 
immediately  after  meals  was  derived  from  the  fact  that  many  of 
my  patients  were  distressed  with  nausea  and  vomiting  when  it 
was  taken  on  an  emply  stomach,  owing  to  its  intense  bitterness. 
This  patient  was  under  my  care  for  only  four  or  live  days,  and 
was  free  from  suffering  almost  from  the  start,  and  dismissed  me 
at  last,  very  grateful  for  my  services. 

Case  No.  3  was  a  stout- framed  negro  man,  about  35  years  of 
age.  The  carbuncle,  two  inches  in  diameter,  was  situated  on 
the  right  scapular  region,  of  four  days'  standing.  He  com- 
plained greatly,  saying  the  pain  was  so  excruciating  that  he  got 
no  sleep,  night  or  day.  The  treatment  did  not  differ  in  anything 
from  that  of  cases  Nos.  1  and  2.  He  was  ordered  to  report 
every  morning,  but  failed  to  do  so.  In  fact,  I  saw  him  no  more 
for  ten  days,  and  then  accidentally  met  him  on  the  road,  and 
when  I  began  scolding,  he  headed  me  off,  saying  "Dat  big  bile 
done  got  well  right  away." 

It  is  upon  these  three  cases  that  I  base  my  claim  of  having. 


TEXAS  MEDICAL  JOURNAL. 


309 


by  a  tonic  treatment,  succeeded  in  aborting  carbuncle  in  mid 
career,  as  it  were;  in  displacing  its  recognition  from  the  surgi- 
cal department  to  the  medical  repertory;  and  finally,  to  claim 
priority  in  introducing  the  rational  treatment  of  the  disease. 
It  is  quite  likely  that,  if  I  had  been  so  disposed,  this  flash  of 
light  might  have  by  patent  right  become  a  source  of  revenue  to 
my  pocket,  but  like  the  several  others  that  have  illuminated  my 
path,  never  a  financial  idea  occurred  to  my  mind,  because,  under 
the  old  regime,  we  were  taught  that  it  was  our  glorious  mission 
to  confer  upon  suffering  humanity  all  the  benefits  in  our  power 
to  bestow. 

Let  me  close  by  repeating  the  fact  that  tonic  medicines  in  skin 
diseases  deserve  much  more  interest  by  the  profession  than  they 
have  heretofore  received. 


For  the  Texas  Medical  Journal. 

TYPHO-JVIALifiHlflli  FEVER- 


by  DR.  I.  P.  SES8K  >N>.  ROCKDALE.  TEX. 


Read  before  Brazos  Valley  Medical  Association  held  at  Bryan.  Texas, 
November  10.  11.  1896. 

IX  SPEAKING  on  this  subject,  I  refer  especially  to  the  fever 
so  prevalent  in  the  Southern  States,  and  warm  climates  in 
general.  The  pathology  of  this  disease  is  by  no  means  clearly 
defined;  and  until  more  careful  and  accurate  post-mortems  have 
been  made,  and  until  the  microscope  has  yielded  to  us  the  bac- 
teriological factor  in  the  disease,  then,  and  not  till  then,  will  we 
cease  to  be  on  debatable  grounds  concerning  the  nature  of  ''so- 
called"  typho-malarial  fever. 

The  theories  in  our  profession,  with  regard  to  its  nature,  are 
about  as  follows: 

1st.    It  is  a  complication  of  typhoid  fever  with  malarial  fever. 
2d.    It  is  a  hybrid  disease,  formed  by  the  coalition  of  typhoid 
fever  with  malarial  fever. 

3d.    It  is  a  remittent  form  of  malarial  fever. 
4th.    It  is  a  true  typhoid  fever  modified  in  form. 
5th.a   It  is  a  separate  and  distinct  type  of  specific  fever,  as- 
similating both  typhoid  fever  and  malarial  fever,  but  originating 
from  a  different  cause,  and  at  the  same  time  having  symptoms 
peculiar  to  itself. 

If  you  answer  the  first  theory  in  the  affirmative,  then  will  we 
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have  the  curious  anomaly  of  the  virulence  of  one  disease  being 
mitigated  by  the  addition  of  another. 

We  almost  daily  come  in  contact  with  cases  in  which  one  dis- 
ease is  a  complication  of  others;  in  none  of  which  cases  is  the 
severity  of  the  symptoms  lessoned,  but  more  frequently  in- 
creased. 

The  alimentary  canal  is  a  common  seat  of  inflammatory  com- 
plications. A  gastritis  becoming  gastro-enteritis:  an  enteritis 
becoming  an  entero-colitis,  etc. 

We  may  have  scarlet  fever  complicated  by  diphtheria:  or 
meningitis  complicating  small-pox.  Bright's  disease  may  com- 
plicate a  hepatitis,  and  gonorrhoea  may  complicate  syphilis. 
But  I  have  my  first  case  to  see  where  one  disease  complicating 
another  lessens  the  severity  of  the  symptoms  of  the  original 
disease.  Is  it  not  strange,  then,  that  malarial  fever  has  this  won- 
derful power  ?  If  this  is  true,  we  have  found  a  very  valuable 
remedy  for  typhoid  fever. 

The  prognosis  of  ''so-called"  typho-malaria  is  so  favorable  as 
compared  with  typical  typhoid,  that  it  can  hardly  be  consid- 
ered/ Hence,  when  we  have  a  case  of  typhoid  let  us  treat  it  by 
inoculating  it  with  the  malarial  plasmodium  or  send  it  to  the 
swamps  as  soon  as  possible.  How  would  it  do  to  set  up  a  sani- 
tarium or  health  resort  in  the  Brazos  bottom,  exclusively  for 
the  use  of  typhoid  patients 

As  an  argument  in  favor  of  the  first  theory,  you  may  say  that 
there  are  very  few  cases  of  typical  typhoid  fever  in  malarial  dis- 
tricts. To  this,  I  will  answer,  that  there  is  also  very  little  scarlet 
fever  and  diphtheria  in  these  same  localities.  So,  according  to 
the  same  reasoning,  1  may  say  that  malaria  is  a  great  panacea 
for  these  diseases. 

Now,  if  this  is  a  complication,  and  it  is  true  that  these  two 
diseases  have  such  an  affinity  for  each  other,  is  it  not  strange 
that  we  do  sometimes  have  severe  epidemics  of  typical  typhoid 
in  malarial  districts,  in  which  cases  the  malarial  poison  .seems  to 
exert  no  influence  whatever  over  the  disease?  And  again,  since 
w  e  >o*  seldom  have  a  case  of  typical  typhoid  either  before,  dur- 
ing or  after  an  epidemic  of  typho-malaria.  and  since  we  ac- 
knowledge that  typhoid  is  caused  by  the  typhoid  bacillus,  then 
I  would  ask — from  whence  does  this  peculiar  bacillus  come,  and 
where  does  it  go?  and  besides,  no  microscopist  has,  so  far,  been 
able  to  find  the  baccillus  of  typhoid  in  "so-called"  typho-ma- 
larial  fever. 
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2.  Is  it  a  hybrid  disease  ? 

The  arguments  above  will  practically  answer  this,  namely; 
we  never  have  a  history  of  typhoid  coming  in  contact  with  ma- 
larial fever  and  typho-malaria  being  the  result  of  the  union. 

How  many  hybrid  diseases  can  you  enumerate  ?  If  this  is 
one,  it  is  the  only  one  known  to  the  medical  world;  and  besides, 
its  symptoms,  as  I  will  endeavor  to  showT,  are  so  unlike  typhoid 
on  the  one  hand,  and  malaria  on  the  other,  that  it  may,  to  all 
intents  and  purposes,  be  considered  a  separate  disease. 

3.  Is  it  a  remittent  form  of  malarial  fever  ?  While  we  have 
remissions  in  this  disease,  as  we  do  in  any  form  of  protracted 
fever,  yet  the  remissions  do  not  appear  with  enough  regularity 
to  stamp  it  as  a  remittent  malaria.  I  believe  that  this  disease 
is  often  complicated  by  malaria,  for  we  sometimes  find  the  ma- 
larial plasmodium,  but  it  lacks  a  great  deal  of  being  cured  wThen 
the  plasmodium  has  disappeared  by  the  judicious  use  of  treat- 
ment ordinarily  used  for  malarial  fever. 

Typho-malaria  is  not  amenable  to  any  known  anti-malarial 
treatment;  and  even  quinine,  the  great  sheet  anchor  in  all  forms 
of  malaria,  frequently  aggravates  its  symptoms. 

4.  Is  it  a  true  typhoid,  modified  in  form  ? 

This  is  the  opinion  held  by  a  great  majority  of  the  members 
of  our  profession.  I  have  seen  an  article  in  a  recent  journal 
claiming  that  this  is  the  case,  and  at  the  same  time  the  author 
says  he  has  long  since  quit  trying  to  diagnose  the  disease  by  the 
symptoms  laid  down  in  our  text-books  on  typhoid.  Well  may 
he  have  made  this  resolution,  for  when  we  come  to  carefully 
compare  the  symptoms  of  the  two  diseases,  we  will  be  surprised 
that  the  points  of  difference  have  been  so  long  overlooked.  Be- 
fore we  begin  the  analysis  of  this  theory,  let  us  understand  what 
is  meant  by  a  modified  disease.  I  do  not  think  it  is  one,  in 
which  the  symptoms  differ  from  the  original  type,  but  a  case  in 
which  the  symptoms  are  less  severe.  A  slight  diarrhoea  may  be 
a  modified  symptom  of  dysentery  but  constipation  is  not. 

Varioloid,  Avhich  has  nearly  all  of  the  symptoms  of  confluent 
small-pox,  but  less  severe  in  character,  is  my  idea  of  a  disease 
modified  in  form. 

While  I  grant  you  we  may  and  do  have  epidemics  of  true  ty- 
phoid in  this  country,  yet  I  do  not  think  that  "so-called"  typho- 
malaria  is  a  modified  typhoid.  I  know  that  the  morbid  anatomy 
of  this  disease  very  closely  resembles  that  of  typhoid,  but  not 
more  so  than  the  lesion  of  man}-  kindred  diseases  resembles  each 
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other.  Loom  is  says,  that  the  intestinal  changes  resemble  those 
of  typhoid  on  the  one  hand,  and  remittent  fever  on  the  other, 
yet  its  clinical  differences  are  sufficient  to  distinguish  it  from 
both,  and  to  stamp  it  as  a  distinct  type  of  fever. 

Let  us  compare  some  of  the  most  frequent  and  common  symp- 
toms of  typhoid  as  recorded  by  our  text- books,  and  as  it  is 
seen  in  epidemics  of  undisputed  typhoid,  with  some  of  the  symp- 
toms of  typho-malaria. 

The  duration  of  typhoid  is  about  four  weeks:  the  duration  of 
typho-malaria  is  from  14  to  28  days. 

In  the  beginning  of  typhoid  there  is  a  gradual  rise  of  tem- 
perature (rarely  beginning  with  a  chill)  to  the  sixth  or  eighth 
day,  with  morning  remissions  and  evening  exacerbations.  Then 
comes  a  period  when  the  morning  and  evening  temperature  re- 
mains nearly  the  same;  after  which  the  remissions  begin,  and  the 
evening  temperature  gradually  gets  lower,  to  the  end  of  the  dis- 
ease. 

Dr.  Pepper  says,  that  a  temperature  of  104°  during  the  first 
or  second  day  will  exclude  a  diagnosis  of  typhoid.  Typho-ma- 
laria is  usually  ushered  in  by  a  chill,  or  chilly  sensations,  and  the 
temperature  reaches  its  maximum  on  the  first,  second  or  third 
day  from  the  initiation.  The  temperature  curve  does  not  follow 
that  of  typhoid,  but  usually  falls  somewhat  on  the  third  or  fourh 
day,  followed  by  an  irregular  temperature  to  the  end  of  the  dis- 
ease. I  have  not  infrequently  seen  a  temperature  of  103°  a  day 
or  two  before  the  termination  of  the  disease. 

In  the  beginning  of  typhoid  the  face  has  an  anxious  expres- 
sion, with  eyes  bright  and  pupils  dilated;  loss  of  strength  occurs 
early. 

In  typho-malaria  the  facial  expression  is  natural,  and  loss  of 
muscular  strength  does  not  occur  till  late  in  the  disease. 

All  of  our  text-books  agree  that  wakefulness  is  a  very  fre- 
quent and  common  symptom  of  typhoid.  In  typho-malaria  the 
reverse  of  this  is  true.  I  have  very  seldom  been  forced  to  give 
somnifacients  in  typho-malaria.  The  rose-colored  spots  of  ty- 
phoid are  never  found  in  typho-malaria. 

One  of  the  most  frequent  and  early  symptoms  of  typhoid  is 
some  mental  derangement,  such  as  inability  to  fix  thought,  or 
partial  loss  of  memory.  Pepper  says,  that  he  relies  on  this  one 
symptom,  more  than  on  all  others,  in  his  diagnosis.  In  typho-ma- 
laria the  mind  is  clear,  except  in  the  latter  stage  of  severe  cases. 

Delirium  is  common  in  typhoid,  while  it  is  very  uncommon  in 
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typho-malaria.  In  typhoid  persistent  headache  is  the  rule.  In 
typho-malaria  it  is  seldom  seen,  except  daring  high  fever.  The 
typhoid  condition,  so  frequently  met  with  in  typhoid,  is  rarely 
seen  in  typho-malaria. 

The  pulse  rate  in  general  is  more  frequent  in  typhoid  than  in 
typho-malaria. 

I  have  seen  a  number  of  cases  whose  pulse  rate  from  the  be- 
ginning was  below  normal. 

The  one  great  diagnostic  symptom  of  typhoid  is  diarrhoea;  not 
only  on  account  of  the  frequency  of  its  occurrence,  but  also 
from  its  peculiar  character.  True,  we  sometimes  have  consti- 
pation in  pure  typhoid,  but  it  is  the  exceptional  case. 

In  typho-malaria  constipation  is  the  rule,  and  even  when  we 
do  have  a  case  with  diarrhoea  the  stools  are  never  like  the  pecu- 
liar discharges  of  typical  typhoid. 

Now,  about  the  only  symptoms  that  are  most  frequently  com- 
mon to  the  two  diseases  are  as  follows: 

1.  Tympanitis. 

%    Iliac  tenderness. 

3.  Gurgling  on  pressure  in  iliac  region. 

4.  Hemorrhage  from  the  bowels. 

5.  Enlarged  liver  and  spleen. 

Tympanitis  is  not  limited  to  these  diseases,  but  is  found  in 
others.  It  is  much  more  marked  in  typhoid  than  in  typho-ma- 
laria. 

Iliac  tenderness  is  only  a  result  of  the  lesion  of  the  two  dis- 
eases, hence  not  a  diagnostic  symptom  of  either. 

Gurgling  is  found  more  frequently  in  typhoid  than  in  typho- 
malaria. 

Hemorrhage  from  the  bowels  is  more  frequent  in  typhoid  than 
in  typho-malaria,  and  besides,  it  is  also  seen  in  other  diseases 
with  intestinal  lesions. 

The  liver  and  spleen,  especially  the  latter,  are  much  more  en- 
larged in  typho-malaria  than  in  typhoid. 

Now,  I  do  not  believe  that  the  identity  of  the  two  diseases  can 
be  established  by  symptomatology:  and  while  I  grant  that  the 
lesion  is  very  similar,  yet,  until  the  typhoid  bacillus  can  be  found 
in  typho-malaria,  I  will  have  very  strong  grounds  to  doubt  that 
the  lesions  are  identical. 

."">.    Is  it  a  separate  and  distinct  type  of  specific  fever  \ 

I  think  it  has  been  conclusively  shown  that  it  is  not  a  compli- 
cation of  typhoid  with  malaria,  nor  a  hybrid,  nor  a  remittent 
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malaria,  nor  a  modified  typhoid:  so.  by  the  method  of  exclusion. 
I  am  persuaded  that  it  is  a  separate  disease,  depending  on  neither 
typhoid  nor  malaria  for  its  origin. 

Note: — There  are  some  who  claim  to  have  found  the  typhoid 
bacillus  in  typho-maJarial  patients,  but  the  experiments  have 
not  been  satisfactory,  even  to  the  experimentors:  for  they  have 
not  been  able  to  reproduce  the  disease  by  inoculating  healthy 
>ubjects  with  the  bacillus  found.  And.  besides,  it  is  possible 
that  the  subjects  in  which  the  bacillus  was  found  really  died 
from  typhoid,  ana  not  from  typho-malaria. 


For  the  Texas  Medical  Journal. 

CIVILIZATION  AND  TUBEHCULiOSIS. 


BY  F.  PASCHAL.  M.  D. .  SAX  ANTONIO.  TEXAS. 


[Read  at  the  Annual  Meeting  of  the  West  Texas  Medical  Association, 
held  in  San  Antonio.  Texas.  October.  1896.] 

IF  TUBERCULOSIS  is  an  infectious  disease,  then  it  is  pre- 
ventable: and  civilization  is  not  giving  it  the  attention  its 
importance  demands.  Federal.  State,  municipal,  and  home 
governments  should,  by  concerted  and  intelligent  action,  adopt 
measures  to  prevent  the  enormous  destruction  of  life  that  is 
daily  caused  by  tuberculosis.  How  to  do  this  could  be  deter- 
mined by  study,  and  experience.  Many  citie>  have  placed 
tuberculosis  on  the  list  of  contagious  diseases  made  returnable 
to  the  health  officers,  but  it  is  impossible  to  say  where  this  is 
done,  whether  it  has  diminished  the  mortality  of  the  disease; 
because  it  has  not  been  in  operation  long  enough,  or  thoroughly 
enough  to  determine. 

Any  other  infectious  disease  known  to  cause  so  large  a  pro- 
portion of  the  deathc  from  all  causes  (one  death  in  every  seven 
deaths),  would  stir  any  other  nation  to  its  fullest  endeavors  to 
protect  human  life,  and  yet  State.  Federal,  and  municipal  gov- 
ernments remain  passive  to  an  infectious  disease  that  is  the 
cause  of  more  deaths  than  the  combined,  infectious,  zymotic, 
and  contagious,  diseases.  Quarantine  is  immediately  declared 
if  yellow  fever,  small-pox.  or  cholera  heralds  its  coming,  and 
no  expense  is  spared  to  prevent  these  diseases.  This  is  right: 
for  above  all  other  earthly  considerations  health  and  life  must 
rank  first.    Does  it  seem  impossible  that  tuberculosis,  which  is 
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acknowledged  to  have  its  source  of  contagion  in  sputa,  and 
food,  cannot  be  prevented,  and  that  it  must  continue  to  propa- 
gate itself  and  endanger  every  family  in  this  country  \  I  be- 
lieve not:  and  look  for  the  day  to  come  when,  like  yellow  fever, 
cholera,  and  small-pox.  consumption  will  be  an  infrequent  dis- 
ease. 

I  do  not  advocate  a  general  quarantine  against  tuberculosis, 
as  this  would  be  impossible.  No  one  is  endangered  by  associat- 
ing with  the  tuberculous  if  ordinary  care  is  used  to  prevent  con- 
tagion. I  do,  however,  advocate  placing  the  disease  on  the  list 
of  contagious  diseases,  and  making  it  returnable  to  health  offi- 
cers, that  the  needed  precautions  may  be  adopted. 

There  is  one  measure  that  deserves  attention; — that  is.  the 
proper  care  of  consumptives  who  are  dependent  upon  charity 
for  protection.  We  all  know  that  when  misfortune  falls  upon 
maukind.  and  one  must  ask  of  municipal  or  county  boards  food 
and  shelter,  that  he  then  becomes  a  tax  upon  every  taxpayer  in 
city  and  county,  and  there  is  no  tax  that  is  more  cheerfully  paid 
than  that  which  is  paid  for  charity,  and  it  is  but  just  to  the  tax- 
payers and  the  recipients  of  charity,  alike,  that  every  comfort 
and  care  should  be  given  them.  Are  crowded  poor  houses  and 
city  hospitals  lit  places  for  consumptives  \  Does  either  institu- 
tion offer  prospects  of  relief  or  cure,  or  prevent  the  spread  of 
this  disease  i  Certainly  not.  Therefore,  if  these  cases  are  our 
wards,  and  we  must  care  for  them,  why  not  do  so  in  the  most 
humane  way?  Let  the  States  levy  a  tax  for  this  purpose,  and 
build  institutions  in  suitable  places  for  those  so  unfortunate  as 
to  have  neither  strength,  means,  relatives  nor  friends.  Here 
they  could  have  every  comfort  and  care  possible  to  give  them, 
and  which  'they  are  justly  entitled  to  receive:  and  in  this  way 
thousands  of  cases  could  be  isolated,  and  a  better  opportunity 
afforded  them  for  relief. 

Indeed,  I  cannot  see  why  such  institutions  should  not  be  built 
by  the  Federal  government  in  the  healthiest  localities  in  this 
country,  and  those  cases  that  are  confined  in  bleak  poor  houses 
and  crowded  hospitals  sent  there.  Legislation  could  devise  the 
means  of  support. 

It  might  be  argued  that  this  would  be  an  infringement  on  the 
constitutional  liberties  of  man:  but  when  dealing  with  those 
who.  from  necessity,  surrender  themselves  to  the  care  of  poor 
houses  and  city  hospitals,  humanity  should  rank  first,  and  they 
should  be  cared  for  as  our  advanced  civilization  demands,  and 
the  infectious  nature  of  the  disease  requires. 
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Another  point  worthy  of  consideration  is,  that  while  tubercu- 
losis is  not  believed  to  be  transmitted,  but  that  those  born  of 
tuberculous  parents  acquire  this  disease  far  more  readily  than 
those  who  are  not  born  of  tuberculous  parents,  therefore 
children  of  tuberculous  parents  have  less  powers  of  resistance 
to  this  disease.  Parents  who  have  children  with  tuberculous 
tendencies  should  pay  particular  attention  to  prevent  anything 
being  done  to  undermine  their  health,  and  should  do  everything 
possible  to  develop  their  strength.  Children  must  be  educated; 
children  of  tuberculous  parents  as  well  as  others,  but  while 
being  educated,  there  is  no  question  that  in  many  instances  the 
constitution  of  these  children  is  undermined,  and  the  founda- 
tion laid  to  acquire  the  disease.  Crowded,  illy- ventilated  school 
rooms,  long  hours,  hard  study,  cold  lunches,  etc.,  is  not  the 
way  to  make  delicate  children  strong.  Even  the  healthiest- 
looking  children,  at  the  beginning  of  the  long  school  term,  look 
pale  and  faded  at  the  end  of  it.  Let  them  be  educated,  but  do 
not  task  all  alike.  Let  delicate  children  have  shorter  hours, 
healthy  exercise,  and  wholesome  food,  and  there  would  be  less 
catarrh  of  the  stomach,  more  strength  and  vitality;  their  resist- 
ing power  would  be  greater,  with  better  physical  development. 

It  is  impossible  to  count  the  childless  homes  caused  by  par- 
ents anxious  for  their  children  to  be  prepared  for  life's  battles, 
and  on  whom  the  blight  of  an  early  grave  is  marked. 

Are  we,  as  physicians,  doing  our  part  to  prevent  this  disease  ( 
Unquestionably  we  are  not.  We  watch  the  sunken  eye,  the 
hollow  cheek,  the  quick  breath,  the  emaciated  form,  and  hear 
the  hollow  cough  and  feeble  voice,  and  feel  and  know  how  ut- 
terly useless  all  of  our  efferts  are  to  relieve  them,  and  }ret  very 
few  of  us  urge  parents  to  care  for  their  children,  cities  to 
protect  her  citizens,  or  governments  to  help  stamp  out  a  prt  - 
veritable  disease. 


For  the  Texas  Medical  Journal. 

RICHMOND  ACflDEfflY  OF  MEDICINE  AND  SUR- 
GERY. 

Cystoscopy  and  TJi'eteroseopy  uiith  Exhibit  of  Instru- 
ments and  Report  of  Cases. 

RY  .7.  W.  LONG,  M.  D. ,  OF  RICHMOND.  \  A.. 

Professor  of  Diseases  of  Women,  Medical  College  of  Virginia. 

ONLY   RECENTLY  has  the  bladder  received  the  atten- 
tion it  deserves  from   gynecologists.     Up   to   the  last 
lew  years  it  was  difficult  to  explore  that  viscus  to  determine 
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the  condition  of  its  inner  surface,  and  more  difficult  to  ex- 
plore the  ureters.  Prior  to  the  invention  of  the  instruments 
I  am  about  to  exhibit,  we  were  obliged  to  depend  upon  the 
dilatation  of  the  urethra  by  a  very  crude  method;  indeed, 
stretching'  by  the  lingers,  which  often  brought  on  perma- 
nent incontinence,  is  within  the  recollection  of  most  of  us.  To 
explore  the  bladder  was  almost  impossible,  because  of  cal- 
lapse  of  its  walls,  and,  as  said  before,  exploration  and  treat- 
ment of  the  ureters  was  attended  with  even  more  diffi- 
culty. For  many  years  distension  of  the  bladder  with  water, 
and  hshing  around  for  the  mouths  of  the  ureters,  were  our  only 
resources.  That  until  Kelly  accidentia  struck  upon  the  method 
to  be  described  could  we  satisfactorily  treat  cystic  and  ureteral 
troubles.  The  method  depends  on,  first,  distension  of  the  blad- 
der with  air,  which,  a  few  years  ago,  was  thought  to  be  exceed- 
ingly dangerous;  and  second,  instruments  whereby  we  may  have 
a  direct  view  of  the  inside  of  the  bladder  and  the  mouths  of  the 
ureters. 

The  instruments  I  show  you  are,  first,  sixteen  dilators,  graded 
according  to  their  measurement  by  the  metric  system.  Num- 
bers 10  to  1±  are  those  usually  employed.  It  is  surprising  to 
note  the  amount  of  treating  the  female  urethra  can  stand. 

The  second  instrument  is  the  calibrator,  so  called  because, 
originally,  it  was  intended  to  measure  the  urethra.  It  is  cone- 
shaped  and  graduated,  and  is  now  used  in  the  place  of  the  origi- 
nal dilators. 

At  an  early  stage  in  the  work  it  was  found  that  the  external 
meatus  was  the  point  of  greatest  resistance  in  dilating  the  ure- 
thra. 

The  third  instrument  is  the  cystoscope  (made  in  various  sizes), 
consisting  of  a  straight  tube  flanged  at  one  extremity,  and  hav- 
ing, projecting  at  an  angle  from  near  the  same  extremity,  a  han- 
dle. Fitting  in  this  is  an  obturator.  After  the  urethra  is  di- 
lated the  cystocope  is  forced  in  by  a  gentle  rotary  movement, 
and  when  the  obturator  is  withdrawn  air  rushes  in,  distending 
the  bladder.  1  have  suggested  to  Dr.  Kelly  that  the  cystocope 
might,  to  advantage,  be  made  shorter  and  with  a  more  flaring 
flange. 

The  position  the  patient  was  made  to  assume  at  first  wTas  the 
dorsal,  with  hips  much  elevated.  I  have  devised  a  pelvis  eleva- 
tor for  this  purpose.  The  bladder  is  first  catheterized,  the 
urethra  dilated,  the  cystoscope  introduced,  and  the  residual  urine 
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drawn  off  by  a  suction  apparatus,  but  it  is  almost  a  matter  of 
impossibility  to  keep  the  bladder  entirely  clear  of  urine.  A 
better  posture  is  the  knee-chest,  because  in  it  the  residual  urine 
gravitates  from  the  floor  of  the  bladder  to  the  most  dependent 
part,  and  the  suction  apparatus  may  be  dispensed  with.  After 
exploring  the  entire  inner  surface  of  the  bladder,  whieh  can  be 
seen  perfectly,  it  is  easy  to  find  the  mouths  of  the  ureters.  Any 
kind  of  clear,  reflected  light  can  be  used  with  a  head  mirror. 

Through  the  cvstoscopecan  be  introduced  the  ureteral  searcher, 
which  is  a  small  sound  with  the  handle  bent  at  an  obtuse  angle. 
At  first  this  is  a  difficult  procedure,  but  practice  makes  it  easy. 
I  tried  for  eighteen  months  to  catherize  the  ureters,  and  had 
about  decided  that  it  was  one  of  the  things  I  could  not  do,  when 
I  suddenly  hit  upon  it,  and  can  now  introduce  the  ureteral  ca- 
theter in  a  few  seconds. 

The  original  ureteral  catheter  was  devised  by  Simon.  Pawlik 
modified  it,  and  Kelley  perfected  the  Pawlik  instrument. 

With  a  delicate  pair  of  mouse-tooth  forceps,  it  is  not  at  all 
difficult  to  pick  a  piece  of  cotton,  stone,  etc.,  from  the  bladder; 
or,  with  an  applicator,  to  make  an  application  into  its  walls. 

Whale -bone  bougies  are  employed,  first,  to  determine  whether 
or  not  the  ureters  are  potulous;  second,  to  protect  them  during 
hysterectomy. 

The  vesical  balloon,  devised  by  Dr.  Clark,  consists  of  a  fine 
rubber  bag,  with  a  stem  of  rubber  tubing.  It  is  used  for  the 
treatment  of  chronic  vesical  catarrh  where  there  are  marked 
changes  in  the  bladder  walls,  and  which  are  not  amenable  to 
treatment  by  ordinary  applications.  He  employs  it  covered 
with  a  10  per  cent  gelatole  of  ichthyol,  melting  at  the  tempera- 
ture of  the  body.  The  balloon  is  buttered  with  the  gelatole, 
rolled  up,  grasped  in  a  pair  of  special  forceps,  introduced 
through  the  cystoscope,  and  distended  with  air;  the  medicine 
thereby  reaching  every  part  of  the  inner  surface  of  the  bladder. 
To  prevent  injury  or  rupture  of  the  bladder,  it  is  important  to 
learn  first  how  far  the  balloon  should  be  distended. 

By  means  of  the  cystoscope  it  has  been  discovered  that  many 
of  the  so-called  cases  of  cystitis,  especially  in  young  women,  are 
not  general  inflammations  of  the  vesical  mucosa,  but  hyperder- 
mia,  or,  at  most,  limited  inflammations;  and  many  of  them  arc 
easily  and  rapidly  cured  by  mild  solutions  of  nitrate  of  silver, 
or  any  other  astringent,  applied  through  the  cystoscope. 
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I  shall  cite  only  one  or  two  cases,  to  demonstrate  its  effi- 
ciency. 

Case  1  was  that  of  a  young  woman,  married,  who  for  years 
had  had  cystic  trouble.  Under  cocaine  anesthesia,  the  cysto- 
scope  being  introduced  and  the  area  of  inflammation  determined, 
three  or  four  applications  of  nitrate  of  silver  sufficed  to  cure. 

Case  2. — A  young  woman  whose  tubes  and  ovaries  had  been 
removed  two  years  before  1  saw  her,  for  probably  avaro-salpin- 
gitis.  After  the  operation  ventral  hernia  occurred,  and  she 
came  for  treatment.  Inquiry  revealed  more  suffering  from  the 
bladder  than  from  the  hernia,  and  brought  to  light  the  fact  that 
for  thirteen  years  she  had  been  the  victim  of  cystic  trouble. 
There  was  very  little  pus  in  the  urine,  but  a  slow,  irritating,  ag- 
gravating cystitis  was  present.  Applications  of  nitrate  of  silver 
rendered  it  worse.  Then  Dr.  Clark's  method  was  employed. 
This,  at  first,  was  painful.  Four  applications  at  intervals  of 
three  days  were  made,  and  now  there  is  complete  cure.  1  after- 
wards relieved  the  hernia,  which  was  as  large  as  a  peck  meas- 
ure, by  operation. 

I  wish  it  distinctly  understood  that  I  claim  nothing  original 
in  this  work.  Dr.  Kelly  should  be  credited  with  a  large  part 
of  the  recent  advances.  Knowing  that  I  was  working  alono;the 
same  lines,  he  has  urged  me  to  report  my  results,  which  hereto- 
fore I  have  not  done,  and  which  I  hope  to  do  more  extensively 
at  no  distant  day. 

DISCUSSION. 

Dr.  Jacob  Michaux  asked  Dr.  Long  if  he  had  found  h\  peres- 
thesia  of  the  external  parts  in  the  case  last  described. 

Dr.  Long:  Yes,  and  it  has  been  dissimulated  four  or  five 
months. 

Dr.  Michaux.  continuing,  said  that,  in  these  cases,  he  had  not 
had  uniformly  good  results.  Those  in  which  he  had  succeeded 
best  were  those  in  which  he  had  cauterized  liberally,  according 
to  the  old  methods.  In  conditions  of  hyperesthesia  of  the 
nymphse  and  meatus,  he  had  been  much  discouraged.  He 
thought,  therefore,  that  Dr.  Long's  remarks  were  interesting 
and  valuable,  and  that  the  new  method  described  had  opened  up 
a  new  field. 

He  described  the  following  case  as  illustrative  of  failure: 
Woman,  aged  36  years,  primipara.  There  was  intense  hyper- 
esthesia of  the  mouth  of  the  urethra;  the  desire  to  urinate  was 
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constant.  The  urethra  being  dilated,  it  was  found  to  be  inflamed, 
and  was  cauterized  and  washed  out;  the  condition  was  thought 
to  have  been  cured.  The  patient,  who  Jived  away  from  town, 
went  home  and  soon  reported  herself  as  in  the  same  condition. 
She  returned  and  some  little  growths,  curuncles,  were  removed 
from  the  meatus,  producing  no  apparent  benefit.  Thinking, 
then,  the  trouble  was  due  to  the  state  of  the  nerves,  a  section  of 
the  meatus  was  cut  out;  but  neither  did  this  result  in  relief,  nor 
did  a  second,  deeper  operation. 

During  all  this  period,  extending  over  several  years,  suffering 
was  intense,  all  treatment  failing.  Dr.  Michaux  thought  it  a  case 
of  cystitis,  with  a  peculiar  condition  of  the  nerve  fibres.  It  was 
one  of  the  cases  troubling  him,  and  he  would  like  to  hear  some 
discussion  of  it,  with  a  view  of  eliciting  instruction. 

Dr.  Hugh  M.  Taylor  said  that  one  feature  should  be  added  to 
Dr.  Long's  paper,  and  that  was  that  the  suggestion  as  to  the 
safety  of  the  ureters  during  laparatomy  was  made  by  a  Vir- 
ginian, Dr.  Alexander  Irvin,  of  Evington,  Va.  He  suggested 
catheterization  of  the  ureters. 

Dr.  Taylor  said  he  had  not  yet  had  an  oppoitunity  to  test  the 
efficiency  of  the  instruments  described,  but  had  no  doubt  that, 
by  their  means,  treatment  and  cure  would  be  greatly  facilitated. 

Dr.  J.  N.  Upshur  remarked  that,  in  the  local  treatment  of 
any  disease,  we  should  always  have  one  caution.  The  subject 
presented  by  Dr.  Long  was  very  interesting,  but  many  diseases 
of  organs  treated  locally  are  not  primarily  due  to  the  organ 
itself.  This  is  especially  true  of  the  bladder.  Cystitis  is  often 
reflex,  as  from  abrasion  of  the  os  uteri.  In  one  case  he  saw  no 
indication  pointing  to  disease  of  the  bladder  itself.  When  the 
treatment  was  withdrawn  from  the  organ  it  was  cured.  Retro- 
displacements,  anteflexions,  anteversions,  hemorrhoids,  anal  fis- 
sures, nervous  conditions,  all  give  rise  to  irritation  of  the  blad- 
der; treatment,  then,  directed  to  that  organ  failing  to  relieve., 

A  case  in  point  wTas  as  follows:  Woman,  with  an  intensely 
irritable  bladder  and  frequent  desire  to  void  urine  without  satis- 
faction. As  a  matter  of  curiosity  Dr.  Upshur  asked  the  patient 
to  keep  an  account  of  the  number  of  times  she  was  up  during 
one  night,  and  was  told  that,  between  bed-time  and  7:o<>  a.  m. 
it  was  seventy  times. 

The  woman  was  supposed  to  have  been  addicted  to  masturba- 
tion, and  accused  of  it  by  former  physicians,  but  vehemently 
denied  it.  and  he  was  inclined  to  believe  her.  There  was  intense 
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hyperesthesia  of  the  external  genitals,  and  specular  examina- 
tion revealed  a  stenosed  cervix,  with  marked  anteflexion.  Being 
before  the  days  of  curettage,  he  dilated  without  this  procedure; 
but  there  was  no  benefit  except  a  relief  of  dysmenorrhoea.  He 
could  find  no  other  trouble  except  a  tender  spot  in  the  Lumbar 
spine,  and  advised  her  to  seek  another  physician,  which  she  did, 
but  again  received  no  benefit.  Despairing,  she  gave  up  all 
treatment,  and  in  the  course  of  time  her  trouble  disappeared. 
The  doctor  said  he  did  not  believe  any  bladder  conditions  ex- 
isted, because  none  of  them  would  have  got  well  spontaneously. 
He  thought  it  a  case  of  hysteria  based  upon  some  nervous  con- 
dition. He  used  this  case  as  illustrative  of  the  remark  he  made 
in  the  outset,  that  with  the  development  of  measures  for  local 
treatment  we  must  not  forget  causes  in  other  directions.  Vari- 
ous deranged  conditions  of  the  stomach  may  cause  vesical  condi- 
tions, and  a  fairly  common  cause  is,  women  do  not  drink  enough 
water. 

LAPAROTOMY — RECOVERY  —  WHITE    DISCHARGE — WHAT  WTAS  THE 

DISEASE  ? 

Dr.  W.  T.  Oppenhimer  described  a  case,  upon  which  he  asked 
for  information.  Railroad  man  was  suddenly  attacked  by  vio- 
lent pain  in  the  liver,  which  he  thought  was  due  to  a  gall-stone. 
The  patient  passed  a  bad  night,  and  by  morning  the  pain  had 
radiated  over  the  entire  abdomen  and  was  accompanied  by  nausea 
and  vomiting;  in  consequence  the  diagnosis  was  changed  to  ap- 
pendicitis. Dr.  I.  H.  White  was  called  in  consultation.  The 
pain,  in  the  meantime,  being  confined  to  the  liver,  gall-stone 
was  the  diagnosis  agreed  upon.  The  patient  grew  much  worse; 
temperature  fell,  pulse  became  rapid  and  feeble,  and  tympanitis 
developed.  In  a  second  consultation  Dr.  White  advised  no  op- 
eration. Dr.  Geo.  Ben  Johnson,  on  seeing  the  case,  said  it  was 
possibly  appendicitis,  but  he,  too,  considering  the  man's  condi- 
tion, thought  operation  unjustifiable. 

Dr.  Oppenhimer  told  the  patient  his  chances  were  almost 
hopeless;  that  an  operation  at  least  could  do  no  more  harm  than 
hasten  the  end,  and  obtained  his  consent.  At  12  p.  m.  he  was 
removed  to  the  Retreat  for  the  Sick  and  the  abdominal  cavity 
opened.  A  fluid,  chyliferous  in  appearance,  flowed  out.  Ev- 
erything, so  far  as  ascertainable,  appearing  normal,  the  gut  not 
sloughing,  etc.,  the  incision  was  closed  and  a  gauze  drain  in- 
serted. The  following  morning  the  swelling  had  abated,  the 
temperature  had  fallen,  and  the  discharge,  which  was  profuse, 
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became  yellow.  After  four  weeks  the  latter  had  become  inspis- 
sated and  could  be  squeezed  out;  at  times  being  so  firm  that  it 
had  to  be  lifted  out  with  forceps.  The  man  recovered,  and  is 
now  at  work. 

In  answer  to  various  questions,  Dr.  Oppenhimer  stated  that 
Dr.  Hodge,  on  examining  the  discharge,  found  it  gave  the  reac- 
tion of  bile.  The  gall-bladder  could  not  be  reached.  There 
was  no  jaundice.  The  man  had  had  slight  attacks  of  pain  be- 
fore, but  they  passed  off  in  an  hour  or- two. 


Society  Notes. 


Proceedings  of  the  Second  Semi-Annual  Meeting  of  the  Brazos 
Valley  Medical  Association. 

Hearne,  Texas,  November,  1896. 

The  Brazos  Valley  Medical  Association  held  their  second  semi- 
annual meeting  in  Bryan,  November  10th  and  11th. 

The  meeting  was  called  to  order  by  the  president,  Dr.  H.  W. 
Cummings,  of  Hearne;  and  addresses  of  welcome  were  extended 
by  Hon  C.  A.  Adams,  mayor,  and  Dr.  Geo.  R.  Tabor.  Re- 
sponse by  the  president. 

The  Judicial  Council  reported  the  following  names  as  appli- 
cants for  membership,  who  were  elected: 

Drs.  H.  L.  Fountain,  B.  F.  Watkins,  R.  H.  Harrison  and  L, 
L.  Todd,  of  Bryan;  Drs.  J.  M.  Soles,  of  Welborn;  W.  P.  Gel- 
strap,  of  Wheelock;  A.  J.  Adderhold,  of  Millican;  J.  P.  Oliver, 
of  Caldwell;  John  D.  Porter,  of  Gause;  A.  G.  Barnhill,  of  Se- 
besta;  W.  G.  Peterson,  of  Navasota. 

The  regular  programme  was  opened  by  a  paper  on  "Brights' 
Disease"  by  Dr.  J.  M.  Nicks,  of  Stone  City,  which  was  quite 
an  exhaustive  one  and  elicited  much  discussion. 

Dr.  Daniel  Parker,  of  Calvert,  read  a  very  able  paper  on 
4 'Epithelioma,"  which  was  well  received. 

Next  Dr.  Geo.  R.  Tabor,  of  Bryan,  read  a  paper  on  "Proci- 
dentia Uteri,"  which  was  tendered  the  association  by  Dr.  Stod- 
dard, Pueblo,  Col.,  and  which  will  appear  in  the  Southwestern 
Medical  and  Surgical  Journal  of  Fort  Worth. 

Dr.  I.  P.  Lessions,  of  Rockdale,  presented  a  well  written  ar- 
ticle on  "Typho-Malarial  Fever,"  and  as  he  was  unavoidably 
preveuted  from  attending,  his  paper  was  read  by  the  secretary, 
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and  extensively  discussed.  By  motion  of  the  association,  it  was 
ordered  published  in  the  Texas  Medical  Journal. 

The  paper  on  "Appendicitis,"  by  Dr.  F.  R.  Collard,  of  Whee- 
lock,  was  so  elaborate  that  no  one  felt  that  he  could  add  to  it,  so  it 
received  but  little  discussion.  At  the  request  of  the  Southwest- 
em  Medical  Record,  the  association  will  send  it  for  publication 
to  that  journal. 

Quite  a  number  of  other  papers  not  being  sent  in,  the  subjects 
were  discussed  by  the  members  generally. 

A  committee  of  three  members,  one  from  each,  Milam,  Rob- 
ertson  and  Brazos  counties,  and  the  president,  were  appointed 
to  represent  the  association  at  the  next  meeting  of  the  Texas 
Medical  Association;  and  it  is  the  desire  of  the  B.  V.  M.  A.  to 
become  an  auxiliary  to  same,  and  to  present  plans  by  which  all 
smaller  associations  may  become  of  much  benefit  to  the  State 
organization. 

The  association  visited  the  A.  &  M.  College,  through  invita- 
tion, and  were  highly  entertained  and  pleasantly  met  by  its 
Faculty. 

Wednesday  night  a  banquet  was  given  to  the  doctors  at  the 
Exchange  Hotel,  at  which  many  well-selected  toasts  were  re- 
sponded to. 

The  next  meeting  will  be  held  the  second  Tuesday  and  Wed- 
nesday in  May,  1897,  at  Cameron,  Texas. 

H.  W.  Cummixgs,  M.  D.,  President. 


Meeting  of  the  South  Texas  Medical  Association. 


Dear  Doctor: — You  are  invited  to  be  present  and  participate 
in  the  meeting  of  the  South  Texas  Medical  Association,  on  De- 
cember 9th,  1896,  at  10  a.  m.,  in  the  Annex  of  the  Capitol  Hotel, 
Houston,  Texas. 

The  following  is  a  part  of  the  program: 

Meeting  called  at  10  a.  m.,  by  Joseph  A.  Mullen,  M.  D., 
Chairman  of  Organization  Committee. 
Prayer  by  Rev.  Dr.  Aves,  Houston. 

Address  by  Dr.  Robert  T.  Morris,  President  Houston  District 
Medical  Society. 

Address  in  Response,  for  the  Medical  Fraternity  of  Houston, 
by  Dr.  Max  Urwitz. 

1.  ''Antiseptic  Treatment  of  Typhoid  Fever,"  by  H.  A. 
West,  M.  D.,  Galveston. 
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2.  "Radical  Treatment  of  Typhoid  Fever,"  by  Frank  B. 
King,  M.  D.,  Houston. 

3.  "Some  Practical  Points  in  the  Treatment  of  Ophthalmia 
in  the  New  Born,"  by  Vard  H.  Hulen,  M.  D.,  Galveston. 

4.  "Such  a  Simple  Thing  as  Cutting  off  a  Leg,"  by  S.  C. 
Red,  M.  D.,  Houston. 

5.  "Isolation  of  Tubercular  Patients,"  by  Robt.  McElroy, 
M.  D.,  Houston. 

6.  "Malarial  Hematuria,"  by  Bat  Smith,  M.  D.,  Wharton. 

7.  "Stricture  of  the  Rectum,"  by  R.  W.  Knox,  M.  D., 
Houston. 

8.  "Nose-Bleeding  in  Children,"  by  Joseph  A.  Mullen,  M. 
D.,  Houston. 

9.  "Experience  of  a  Surgeon  in  a  Railway  Hospital,"  by 
Joseph  R.  Stuart,  M.  D.,  Houston. 

10.  "Placenta  Praevia,"  by  William  Olive,  M.  D.,  Hous- 
ton. 

11.  "Appendicitis,"  by  J.  P.  Hendricks,  M.  D.,  Huntsville. 
,  12.    "Entero-Colitis  in  Children,"  by  J.  W.  Scott,  M.  D., 

Houston.  Committee. 


Abstracts  and  Selections. 


The  Modern  Treatment  of  Diphtheria  in  Private  Practice. 

Dr.  W.  A.  Walker,  of  New  York,  in  Pediatrics  for  October, 

1896,  says: 

The  results  of  treatment  with  an ti- diphtheritic  serum,  stands 
in  bold  contrast  with  the  drug  treatment  with  the  bottles 
of  medicine,  the  cruel  swab,  the  sleepless  nights,  the  futile  at- 
temp  to  force  food  and  medicine,  the  onset  of  secondary  infec- 
tion, and  death  or  a  tardy  convalescence. 

The  uniform  success  which  I  have  observed,  and  had  in  my 
own  practice,  has  convinced  me  that  the  treatment  of  diphthe- 
ria with  antitoxin  is  a  great  advance  in  therapeutics,  and  it  is 
my  impression  that  critics  who  have  condemned  this  treatment 
have  in  most  instances  either  observed  only  hospital  patients,  or 
have  not  persisted  in  the  treatment,  or  perhaps  have  not  had  a 
fresh  and  reliable  serum,  or  have  not  used  it  early  enough. 

From  the  standpoint  of  a  general  practitioner,  1  confidently 
expect  to  cure  any  case  of  diphtheria  in  private  practice  seen 
with  in  forty-eight  hours  of  the  onset  of  the  disease. 

Take,  for  instance,  a  typical  case:  a  previously  healthy  child 
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six  years  of  age.  The  family  physician  is  called  in  and  finds 
the  following  conditions:  general  depression,  face  pale,  pulse 
accelerated,  temperature  about  101°  F.  Inspection  of  throat 
shows  general  diffuse  redness,  with  the  characteristic  deposit  on 
one  or  both  tonsils.  This  peculiar  deposit  once  seen  is  not 
readily  forgotten;  the  high  fever,  Hushed  face,  and  rapid  pulse 
usually  seen  in  pseudo-membranous  tonsillitis  are  absent;  the 
margin  of  the  inflammatory  process  is  usually  sharply  de- 
fined in  diphtheria  and  not  in  tonsillitis.  In  follicular  tonsillitis 
the  leading  symptoms  are:  intense  congestion  of  the  tonsils,  with 
small  discrete  white  patches,  pulse  and  temperature  high. 

If,  however,  the  symptoms  are  not  well  defined,  and  the  differ- 
ential diagnosis  cannot  be  clearly  made,  we  should  give  the  pa- 
tient the  benefit  of  the  doubt  and  a  dose  of  anti-diphtheritic 
serum  administered  at  once.  Then  a  culture  should  be  made  to 
verify  the  diagnosis.  If  I  believe  the  case  to  be  diphtheria,  or 
have  a  reasonable  doubt  as  to  the  diagnosis,  I  use  the  antitoxin 
whilst  waiting  for  the  report  from  the  bacteriologist.  If  the 
case  turns  out  to  be  tonsillitis,  no  harm  has  been  done,  as  I  con- 
sider a  fresh,  reliable  serum,  properly  administered,  devoid  of 
danger. 

Given,  then,  a  case  where  the  diagnosis  of  diphtheria  is  clear, 
I  give  as  quickly  as  possible,  either  1000  units  or  1500  units  of 
the  serum.  The  attendant  is  instructed  to  keep  the  throat  clean 
with  a  bichloride  solution  of  1  to  5000;  or  a  solution  of  per- 
manganate of  potash  may  be  used,  1  to  4000,  if  the  attendant  is 
not  a  trained  nurse.  With  a  young  child,  difficult  to  manage,  it 
is  best  to  inject  the  solution  into  the  nostrils;  in  older  children 
a  spray  can  be  used  in  both  the  nostrils  and  throat  more  ad- 
vantageously. 

At  the  end  of  twenty-four  hours  1  expect  to  find  the  mem- 
brane beginning  to  shrivel  and  curl  up  at  the  edges.  In  any 
event,  however,  I  administer  a  second  injection  at  this  stage  of 
the  disease,  and  in  a  majority  of  instances  this  is  sufficient.  I 
advise  very  strongly  that  the  second  injection  be  given  in  all 
cases  where  the  diagnosis  of  diphtheria  is  clear.  I  do  not  ex- 
pect a  cure  from  one  injection,  and  rarely  omit  the  second.  If 
the  symptoms  do  not  indicate  the  beginning  of  convalescence  at 
the  end  of  forty-eight  hours,  I  give  a  third  injection.  In  fact, 
I  would  use  a  fourth  injection  if  it  seemed  advisable  at  the  end 
of  another  twenty-four  hours,  but  I  think  this  will  rarely  be 
found  necessary. 
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I  have  not  used  anti-streptococci  serum,  but  I  am  convinced 
that  in  cases  in  which  the  treatment  has  been  delayed,  or  in 
cases  showing  the  streptococcic  infection,  proven  by  bacterio- 
logical investigation,  or  from  the  peculiar  red  zone  of  inflam- 
mation which  begins  to  spread  from  the  margin  of  the  diph- 
theritic process,  the  antistreptococcic  serum  should  promptly 
be  used.  Not  only  would  I  do  this,  but  in  case  of  severe  acute 
disease  in  the  throat,  which  present  all  the  symptoms  of  diph- 
theria, but  where  the  bacteriologist's  report  does  not  confirm  the 
diagnosis,  I  would  resort  to  the  antistreptococcic  serum.  In 
fact,  if  I  should  have  a  case  of  diphtheria  in  which  the  mem- 
brane does  not  begin  to  peel  up  by  the  end  of  the  twenty-four 
hours  following,  say,  the  second  injection  of  anti-toxin,  I  will 
use  the  antistreptococcic  serum. 

The  importance  of  a  fresh,  reliable,  highly  concentrated 
serum  must  not  be  lost  sight  of,  and  as  I  have  full  confidence  in 
our  American  products,  I  do  not  use  imported  serums.  I  have 
used  several  serums,  but  have  been  best  satisfied  with  the  effects 
of- that  sent  out  from  the  biological  department  of  Parke,  Davis 
&  Co.  I  heartily  approve  of  the  way  this  firm  now  puts  up  the 
serum,  in  bulbs  instead  of  bottles.  It  is  not  only  highly  con- 
centrated, but,  being  hermetically  sealed,  should  keep  indefin- 
itely. It  is  put  up  in  bulbs  of  so  many  units,  250,  500,  1000, 
1500,  and  each  bulb  being  a  dose,  there  is  no  temptation  to  use 
a  serum  that  has  been  exposed  to  the  atmosphere. 

As  to  the  medicinal  treatment,  I  do  not  give  any  drug  with 
the  idea  of  influencing  the  course  of  the  disease.  I  treat  the 
conditions  as  they  arise,  symptomatically.  If  I  have  evidence 
of  the  absorption  of  poisonous  secretions,  and  a  coated  tongue, 
I  give  calomel  tablet  triturates,  i  grain  every  hour,  until  the 
bowels  move  freely.  Alcohol  is  rarely  needed  in  cases  receiving 
the  serum  treatment,  especially  if  it  is  used  early  enough, 
whereas,  under  the  old  treatment,  when  we  were  so  apt  to  find 
profound  toxic  symptoms,  alcohol  was  more  often  needed.  It 
is  perhaps  well  to  state  here  that  I  prefer  fluid  nourishment, 
principally  milk,  during  the  course  of  the  disease. 


Holiday  Excursions. — The  I.  &  G.  N.  R.  R.  will,  as  usual,  sell 
holiday  excursion  tickets  to  points  in  the  Southeast,  December 
21st  and  22nd  at  one  fare  rates,  limited  thirty  days  from  date  of 
sale  for  return. 

Local  excursions  will  also  be  run  for  Christmas  and  New 
Years.  Call  on  ticket  agent  of  I.  &  G.  N.  R.  R.  for  further  in- 
formation or  address,  D.  J.  Price,  A.  G.  P.  A. 
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A  DEGENERATE  SON. 

The  trial  of  Eugene  Burt  for  the  murder  of  his  wife  and  two 
babies  last  July,  which  trial  occupied  the  attention  of  the  (Aus- 
tin) district  court  the  last  week  in  November,  was  of  more  than 
ordinary  interest  to  physicians,  and  epecially  to  the  local  profes- 
sion, because  the  defendant  is  a  son  of  a  distinguished  Austin 
physician,  now  deceased.  Dr.  Wm.  Jefferson  Burt,  the  father 
of  this  man,  was  once  Secretary  of  the  State  Medical  Associa- 
tion, and  will  be  remembered  by  all  who  ever  met  him,  as  a 
genial,  pleasant  and  courteous  gentlemen.  He  was  prominent 
at  his  home,  socially  and  professionally,  and  was  universally 
respected  as  a  man,  exemplary  in  every  relation  of  life.  That 
his  son  should  be  capable  of  such  a  crime  excites  surprise,  and  the 
fact  can  only  be  attributed  to  insanity; — there  is  no  other  theory 
at  all  plausible,  and  no  motive  known.  Insanity  is  hereditary; 
circumstances  developed  it  in  young  Burt, — the  first  symptoms 
manifesting  themselves  on  the  death  of  his  father,  which  oc- 
curred when  this  boy  was  sixteen  years  of  age,  just  entering 
upon  the  physiological  change  or  development  of  the  sexual 
system — a  period  at  which,  it  is  well  known,  any  predisposition 
to  insanity  is  apt  to  develop;  a  fact,  by  the  bye,  overlooked  by 
the  defense.    A  long  train  of  unfortunate  circumstances,  calcu- 
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kited  to  contribute  to  the  development  of  latent  insanity  oc- 
curred, and  the  morbid  mental  action,  it  seems,  culminated  in 
an  explosion — or  uncontrollable  impulse,  during  which  the  crime 
was  committed.  Having  exhausted  all  resources  for  money — 
having  no  means,  no  friends,  harrassed  by  debts,  in  fear  of  ar- 
rest for  forgery,  no  employment,  and  turned  out  of  the  house 
his  family  occupied,  they  would  have  been  in  a  state  of  extreme 
destitution;  and  it  is  not  improbable,  in  the  absence  of  a  better 
conjecture,  or  evidence  of  a  motive,  that  he  slaved  them  to  savi 
them  from  want/  killed  them  because  he  loved  them;  and  evi- 
dence showed  that  he  was  devoted  to  them. 

But  the  testimony  of  the  experts,  Drs.  Wallace,  Worsham, 
three  doctors  Wooten,  Davis,  Smith  and  Graves — a  preponder- 
ance of  the  testimony  taken,  convinced  the  jury  that  the  defend- 
ant was  of  *sound  mind,  or  "sane,"  at  the  time  of  the  killing, 
and  he  was  accordingly  convicted  and  sentenced  to  death.  Only 
the  testimony  of  Drs.  Swearingen  and  McLaughlin  was  at  all 
favorable  to  the  views  we  have  above  expressed.  Dr.  SwTear- 
ingen,  State  Health  Officer,  gave  it  as  his  opinion  in  knowl- 
edge of  all  the  facts,  that  the  man  was  insane  at  the  time  of  the 
act;  that  it  was  an  explosion  of  insanity.  In  this  line  Dr.  Mc- 
Laughlin followed  somewhat;  giving  his  opinion,  that  Burt  is, 
and  was,  morallv  insane:  all  agreeing  that  he  is  a  "moral  per- 
vert." Dr.  Tally,  of  Temple,  testified  to  insanity  in  the  family, 
to  his  knowledge,  and  believes  the  man  is  a  degenerate,  i.  e.,  a 
congenital  criminal,  and  ergo,  morally  insane.  Dr.  Worsham 
testified,  however,  that  moral  insanity  is  no  longer  recognized. 
Doctors  will  differ.  Dr.  Worsham  is  Superintendent  of  the 
State  Lunatic  Asylum  at  Austin:  Dr.  Wallace,  of  Waco,  is  an 
ex-superintendent  of  large  experience. 

The  case  furnished  a  topic  of  much  interest  to  the  Austin  doc- 
tors, and  caused  many  of  them  to  brush  up  on  insanity. 

It  is  an  interesting  psychological  study,  and  rinds  many  par- 
allels in  the  recent  wrorks  on  criminal  anthropology:  characteris- 
tics of  the  case,  as  elicited  at  the  trial,  being  well  known  as 
those  of  the  t natural  criminal  (insane) — the  born,  incurable 

*True,  Dr.  Wallace  gave  it  as  his  opinion  that  Burt  was  of  unsound 
mind,  but  "not  insane  in  the  sense  in  which  insanity  is  understood." 
a  distinction  which  we  fail  to  appreciate. — Ed.] 

TAn  insane  criminal  is  one  who  commits  a  crime  and  becomes  insane 
afterwards;  a  criminal  insane  —  or  congenital  criminal  degenerate 
(Lombroso)  or  congenital  (insane)  delinquent  (Ferri)  is  one,  insane 
from  birth  and  insane  at  the  time  of  the  killing. 
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criminal-degenerate,  or  delinquent:  and  enumerated  as  distinc- 
tive features,  in  the  works  of  Ferri,  Lombroso,  Havelock-Ellis 
and  others. 

The  death  of  Burt  at  the  hands  of  the  law  will  be  i 'murder 
most  foul." 


NOTES  ON  ORGANIZATION. 


The  Brazos  Valley  Medical  Society. — It  is  particularly 
oratifvino'  to  the  Journal  to  note  the  growth  of  this  new 
society:  and  of  organization,  generally,  throughout  the 
State.  To  this  the  Texas  Medical  Journal  has  devoted  its 
best  energies  for  years:  organization  is — and  has  been  its  key- 
note  and  mission,  for  it  was  early  recognized  that  4  "in  union 
there  is  strength."  and  that  only  a  united  profession  can  make 
itself  felt. 

The  profession  of  Texas  numbers  amongst  its  members  men. 
the  peers  of  any  in  the  United  States  in  point  of  professional 
attainments.  We  have,  indeed,  many  really  able  and  influential 
men  in  the  profession;  but  the  past  has  sufficiently  demonstrated 
that  the  very  best  directed  efforts  of  some  of  the  ablest  men  in 
the  profession  have  been  powerless  to  impress  upon  the  legisla- 
ture that  the  medical  profession  have  rights  that  ought  to  be  re- 
spected. They  have  never  been  impressed  with  the  strength 
and  dignity  of  the  medical  profession  as  an  element  of  popula- 
tion. In  brief — our  efforts  at  medical  legislation  have  had  too 
much  of  an  individual  character,  and  have  been  spasmodic.  The 
legislators  have  never  been  made  to  feel  that  the  request  for  a 
rational  medical  act:  one  limiting  the  privileges  of  the  medical 
profession  to  the  qualified — has  been  the  voice  of  the  profession. 
We  are  not  united: — and  until  we  are,  the  profession  will  never 
wield  that  influence  which  its  dignity  and  learning — to  say  noth- 
ing of  numbers — entitle  it  to. 

The  Journal,  for  the  reason  of  its  original  and  persistent  ad- 
vocacy of  thorough  organization — has  been  recognized  by  most 
of  the  local  organizations  as  the  leading  spirit,  and  has  been,  by 
unanimous  vote,  in  most  instances — made  the  official  organ  or 
mouth-piece  of  each  organized  society.  We  note  with  interest 
in  the  proceedings  of  the  Brazos  Valley  Society  that  they  have 
a  plan  to  propose  at  the  next  meeting  of  the  State  Society  for 
perfecting  local  organizations  and  enrolling  all  local  societies  in 
the  membership  of  the  State  Association.    Many  plans  have 
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been  proposed.  The  Journal  has  insisted,  time  and  again,  that 
the  best  way,  if  not  the  only  one — is  to  make  the  meetings  at- 
tractive, interesting;  to  arouse  professional  pride,  and  a  spirit 
of  emulation ;  and  this  plan  has  worked  well — so  far ;  the  Brazos 
Valley,  and  many  other  newly-organized  societies  testifying  to 
its  efficiency.  The  meetings  are  interesting;  and  it  is  particu- 
larly gratifying  to  see  so  much  pride  and  interest  taken  in  them. 
If  the  Brazos  Valley  Medical  Association  has  a  better  plan  to 
propose,  by  all  means  let  us  have  it. 

There  is  something  wrong, — somewhere.  Of  a  profession 
numbering  at  least  four  thousand, — by  many  said  to  number  five 
thousand, — it  is  a  reproach  to  our  intelligence,  or  our  enterprize 
or  our  spirit — that  only  about  eight  or  ten  per  cent,  say  four 
hundred — should  be  in  full  fellowship  in  the  State  Association. 

A  new  era  is  dawning.  All  over  the  State,  meetings  are  being 
called  and  held; — and  when  the  profession  has  formed  itself  into 
local  bodies — let  the  members,  then,  by  virtue  of  local  member- 
ship— become  members  of  the  State  Association;  remove  all  the 
obstacles  that  it  is  possible  to  remove  from  the  doors  of  the 
State  Association;  guard  well  the  portals  at  home,  and  let  home- 
membership  be  taken  as  evidence  of  fitness  for  State  member- 
ship, and  the  principal  obstacle — next  to  the  still  unnecessarily 
large  "dues" — will  have  been  removed.  Under  existing  rules 
— an  applicant  for  membership  must  attend, — however  distant, 
carrying  his  diploma  with  him;  or  if  he  make  application  for 
membership — in  absentia — through  some  friend — he  has  to  send 
his  diploma  and  a  five  dollar  bill  by  express.    All  will  agree 

that  one  must  be  quite  anxious  for  membership  to  do  this. 

*  *  * 

The  Journal  notes  with  satisfaction  a  call  for  organization  at 
Houston  December  9th,  of  the  Southern  Texas  Medical  Associa- 
tion. We  will  look  forward  to  that  event  with  interest,  and 
meantime  we  urge  all  who  are  in  that  district  to  make  it  a  point 
to  attend. 

*  *  * 

The  Galveston  County  Medical  Society,  we  much  regret  to 
see,  has  lost  its  grip,  and  passed  into  a  dormant  state.  Secretary 
West,  of  the  State  Association,  residing  at  Galveston — ought, 
it  seems  to  us,  to  be  able  to  arouse,  or  re-arouse,  his  colleagues 
to  a  sense  of  the  importance  of  keeping  step  to  the  music  in  the 
march  of  organization. 

At  San  Antonio,  as  will  be  seen  by  reading  President  Hadra's 
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retiring  address — the  Southwest  Texas  Medical  Association  has 
lost  none  of  its  old-time  vim  and  interest.  We  commend  this 
address  to  our  readers  as  being  pa}ring,  profitable,  and  most  in- 
teresting reading.  Dr.  Hadra  has  the  humor  of  a  Lamb — if 
not  the  innocence  of  one,  the  wit  of  a  Jerrold,  and  his  satire  is 
worthy  of  Juvenal  or  Dickens.    The  doctor  tells  some  truths 

that  are  not  very  flattering  to  our  vanity. 

*     *  * 

The  Terrell  Medical  Society  has  not  been  heard  from  in  some 
time.  Dr.  F.  S.  White  is  now  the  secretary.  While  Dr.  Orr 
was  secretary  the  Journal  was  favored  with  proceedings  and 
papers.  Dr.  White  must  rally  his  colleagues,  if  he  and  they 
would  not  get  left.  The  Williamson,  Burnet  and  Milam  Society 
has  not  been  heard  from  lately,  either. 

9fr        4fr  4t 

We  know,  it  has  been  a  hard  year  with  the  doctors;  but  now 
— when,  by  common  consent,  an  era  of  prosperity  is  about  to 
set  in — let  all  forget  the  hardships  and  disappointments  of  the 
past,  and  set  forward  with  renewed  energy  and  vigor,  each  one 
determined  to  do  what  he  can  for  the  advancement  and  interest 
of  his  profession;  and  he  can  in  no  way  better  do  that  than  by 
actively  aiding  in  organizing  the  profession  in  his  section,  or  if 
it  has  relapsed  into  desuetude — by  rallying  the  members  to  one 
more  effort;  and  when  the  State  Medical  Association  meets  next 
April,  let  there  be  delegates  there,  representing  an  organization 
in  every  county  in  the  State! 

Then— and  not  till  then, — when  the  State  Association  shall 
have  become,  really,  and  numerically,  representative  of  the  pro- 
fession of  the  State — will  members  of  the  legislature  harken  to 
the  appeals  for  medical  legislation  so  much  needed  to  put  Texas 
abreast  of  her  sister  States  in  medical  and  sanitary  matters,  and 
to  put  an  end  to  quackery,  now  so  rampant  throughout  the  land. 

Dr.  Paschall's  Paper. — In  this  issue  of  the  Journal  will  be 
found  a  paper  by  Dr.  Frank  Paschall,  of  San  Antonio,  which 
was  read  at  the  recent  annual  meeting  of  the  West  Texas  Dis- 
trict Medical  Association.  Dr.  Paschall  makes  a  plea  in  behalf 
of  the  unfortunate  consumptives,  and  urges  that  the  State  shall 
make  provision  for  the  humane  care  of  the  indigent  of  that  class. 

Not  alone  does  this  subject  appeal  to  our  humanity,  but  in 
the  interest  of  the  public  health,  and  of  race  integrity,  it  is  the 
duty  of  the  government  to  arrest  the  propagation  of  consump- 
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tion  by  every  legitimate  means  in  its  power.  Not  only  should 
there  be  strict  laws  on  the  subject,  with  a  penalty  for  their  dis- 
regard or  violation — for  instance,  as  the  author  says — it  should 
be  made  the  duty  of  every  physician  having  knowledge  of  a 
case  of  consumption  to  report  it  to  the  city  health  authorities, 
as  is  the  case  with  other  communicable  diseases,  in  order  that 
the  danger,  being  known,  may  be  avoided;  and  it  should  be  the 
dut}~  of  hotel  keepers  to  carry  out  strict  sanitary  measures,  to  be 
formulated  by  the  city  health  authorities,  for  the  purpose  of 
preventing  a  spread  to  others;  the  duty  of  railway  companies 
to  provide  separate  sleepers  for  consumptives,  or  to  disinfect 
every  car  after  occupancy  by  a  consumptive,  but  we  go  further, 
and  insist  that  in  the  interest  of  posterity,  and,  ergo,  of  race 
integrity,  consumptives  shall  be  prohibited  from  marrying. 
If  those  in  whom  the  disease  has  developed,  or  is  developing; 
we  might  go  further  and  say — those  born  of  consumptive  par- 
ents in  whom  the  disease  had  developed  in  consequence  of  a 
hereditary  predisposition, — do  not  have  sufficient  regard  for  the 
fate  of  their  offspring,  in  case  there  should  be  any,  and  of  the 
welfare  of  coming  generations,  to  abstain  from  matrimony, 
they  should  be  restrained  by  the  State.  Consumptive  children 
should  be  prevented,  as  should  all  other  defectives. 

And  we  say  this  in  full  recognition  of  the  fact,  that  the  be- 
lief is  now  generally  held,  that  consumption  is  not  hereditary  in 
the  sense  that  insanity  or  syphilis  is;  and  that  the  offspring  of 
consumptive  parents,  i.  e.,  those  in  whom  there  is  known  to  be 
a  hereditary  taint — do  not  necessarily  all  develop  consumption; 
that  it  depends  upon  environment  to  a  great  extent;  yet  no  one 
will  deny  that  many,  if  not  most  of  them  do;  but  there  is  trans- 
mitted a  cachexia, — a  weakness  of  vitality — a  predisposition  to 
the  tubercular  disease  which  renders  them  more  likely  to 
"catch"  or  acquire  it,  when  brought  into  contact  with  it.  than  are 
those  in  whom  no  such  taint  exists.  Else,  why  do  we  see. 
sometimes,  whole  families  of  children  carried  away  with  this 
disease,  often  before  reaching  puberty,  or  soon  after '.  The  sad- 
dest sight  in  life,  is  to  see  a  young  girl,  born  of  consumptive 
parents,  enter  the  state  of  matrimony,  and  after  bringing  into 
the  world  a  progeny — more  or  less  numerous — develop  the  dis- 
ease and  die;  and  then  to  see  these  children  perish  one  by  one. 
In  Mississippi  the  writter  knew  of  such  a  case  in  the  family  of 
;i  very  eminent  and  able  and  distinguished  physician.  His  wife 
inherited  the  blight.    She  bore  him  four  sons  before  the  disease 
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developed,  and  carried  her  to  a  premature  grave.  And  the  sons — 
upon  reaching  the  age  of  twenty  or  twenty-one,  died  as  surely 
as  if  they  had  been — as  they  were,  indeed,  fated.  They  all 
studied  medicine.  But  one  lived  to  graduate,  and  on  him  his 
devoted  father  had  centered  his  fondest — all  his  hopes.  Alas, 
the  ink  on  his  diploma  was  scarcely  dry  before  the  fate  of  his 
mother  and  brothers  overtook  him.  The  doctor  had,  upon  the 
death  of  his  wife,  married  again,  and  had  a  family  of  healthy 
children.  I  can  see  his  face  now.  as  I  saw  him  last: — he  was  the 
saddest  man  I  ever  saw.  as  he  talked  to  me  of  his  hopes  for  his 
sons,  and  how  they  had — one  after  another  disappointed  him, 
till  his  last  one  was  gone,  just  as  he  had  hoped  to  see  him  enter 
the  profession  to  which  his  father  was  so  devoted. 

Dr.  Paschall  touches  upon  another  point  apropos  to  the  de- 
velopment— or  otherwise — of  the  predisposition,  by  environ- 
ment: the  management  of  delicate  children  in  school.  It  is  a 
most  important  subject,  and  one  which  should  be  discussed,  and 
the  people  educated  upon  it — not  only  the  point  here  mentioned — 
for  reform  in  the  sanitation  of  schools,  school  rooms  and  man- 
agement of  pupils  is  notoriously  demanded,  and  teachers  should 
be  educated  first  into  the  requirements:  but  the  whole  subject  of 
consumption,  especially  its  mode  of  spreading  and  dissemina- 
tion, should  be  written  up  in  the  daily  press,  that  people  may 
learn  to  appreciate  the  danger  and  avoid  it.  And  as  public  sen- 
timent is  not  yet  ripe  for  such  restrictive  measures  as  quaran- 
tine, the  people  amongst  whom  the  disease  occurs,  and  the  trav- 
eling public,  and  hotel  men,  hack  owners,  street  car  companies 
and  sleeping  car  companies  ought  to  understand  that  there  is 
danger  in  the  air,  when  a  consumptive  is  permitted  to  cough  and 
spit  at  random;  and  parents  should  know  that  kissing  of  a  con- 
sumptive is  dangerous  to  the  other  members  of  the  family;  that 
a  consumptive  should  not  sleep  with  a  well  person,  nor  in  the 
same  room  with  one.  And  knowing  these  things,  self-interest, 
if  no  higher  motive,  will  prompt  them  to  put  into  execution 
measures  of  prevention. 

Dr.  Paschall's  paper  is  timely  and  sensible.  It  is  to  be  hoped 
that  the  legislature  may  be  induced  to  make  some  provisions  for 
the  indigent  consumptives,  as  suggested  by  Dr.  Paschall,  and 
also  to  enact  statutes  looking  to  the  preventive  of  a  spread  of 
the  disease  on  railways  and  in  other  public  places.  The  latter 
function  is  really  the  duty  of  a  State  board  of  health,  but  in 
Texas  we  have  no  State  board  of  health:  and  the  State  health 
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officer  is  powerless,  as  no  facilities  are  afforded  him  for  the  car- 
rying out  of  any  regulations  he  might  formulate  on  the  subject 
other  than  of  quarantine.  He  holds  views  in  accordance  with 
the  foregoing,  and  a  short  while  ago  issued  a  circular  letter  to 
local  health  officers,  urging  action  in  each  locality  as  to  the  reg- 
ulation of  hotels  and  local  conveyances  in  their  relation  to  the 
contagion  of  consumption— which  circular  letter  was  published 
in  the  Journal  at  the  time;  but  as  stated,  he  is  powerless  to 
compel  it. 


Dr.  Hamilton  Again:  Criticising  his  action  in  resigning 
from  the  Marine  Hospital  service, — we,  in  our  November  issue, 
unwittingly  placed  Dr.  Hamilton  in  a  false  light.  It  was  be- 
cause we  were  not  in  possession  of  all  the  facts.  Our  statements 
were  based,  however,  upon  the  remarks  of  the  medical  press 
generally.  We  are  now  in  receipt  of  information  which  is  re- 
liable and  trustworthy,  wThich  goes  to  show  that  Dr.  Hamilton 
was  under  no  obligations  whatever  to  the  surgeon-general,  and 
that  the  privilege  he  enjoyed  of  holding  other  positions  while 
in  charge  of  the  Marine  Hospital  at  Chicago,  was  not  by  reason 
of  any  favoritism  on  the  part  of  the  surgeon-general;  but  on 
the  contrary,  Dr.  Wyman  owes  his  promotion  to  the  office  of 
surgeon-general  solely  to  Dr.  Hamilton;  and  it  is  he,  therefore, 
who  has  not  shown  a  becoming  appreciation  of  the  situation. 

Dr.  Hamilton  found  the  office  of  surgeon-general  not  re- 
munerative, the  salary  being  only  14000, — by  reason  of  the  ex- 
pense attending  his  efforts  to  secure  medical  legislation,  and  the 
cost  of  living,  in  Washington;  and  when  he  was  offered  a  chair 
in  Rush  Medical  College,  with  a  salary  of  $2000,  he  proposed  to 
the  President  and  the  Secretary  of  the  Treasury  to  take  charge 
of  the  Marine  Hospital  at  Chicago,  retaining,  of  course,  his 
rank  as  surgeon.  The  salary  of  the  two  positions,  combined, 
was  better  pay;  and  there  were  other  considerations.  This  was 
agreed  to  by  the  President,  Mr.  Harrison,  and  the  Secretary, 
with  the  further  agreement  that  the  arrangement  was  to  hold 
for  two  Presidential  terms.  Proof  of  this  compact  can  be  forth- 
coining,  we  are  assured,  if  necessary.  "Thereupon,"  says  our 
informant,  "Dr.  Hamilton  was  induced  to  reccommend  Dr. 
Walter  Wyman — his  assistant — for  the  vacancy,"  and  Dr.  Wy- 
man received  the  appointment.  Of  course  Dr.  Wyman  knew 
of  the  arrangements,  and  having  profitted  by  it — he  was  in 
honor  bound,  it  seems  to  us,  to  at  least  permit  it  to  be  consum- 


TEXAS  MEDICAL  JOURNAL. 


335 


mated.  His  cornering  Dr.  Hamilton  so  as  to  force  his  resigna- 
tion from  the  service  altogether,  looks  like  a  species  of  ingrati- 
tude, if  not  downright  meanness. 

New  Treatment  of  Carbuncle. — Readers  will  be  interested 
in  the  paper  of  Dr.  T.  C.  Osborn  in  this  issue. 

The  doctor's  claim  to  priority  in  aborting  small-pox  by  local 
means  having  been  disputed,  in  this  paper,  after  referring  to 
that  subject,  and  pointing  out  that  he  used  an  aqueous  solution, 
which,  he  insists,  is  not  so  irritating  as  the  alcoholic  solution  re- 
commended by  other  claimants  to  the  discovery  that  germs  can 
be  destroyed  in  situ — the  writer  then  calls  attention  to  his  meth- 
od of  dealing  with  carbuncle,  which,  he  says  has  been  eminently 
satisfactory  in  his  hands.  We  refer  readers  to  the  paper  itself 
for  the  details.  We  will  only  say  here,  that  as  the  old  treat- 
ment of  carbuncle,  by  every  means  we  ever  heard  of,  has  been 
eminently  unsatisfactory  and  unsuccessful,  any  plan  that  has 
met  the  expectation  in  the  hands  of  so  able  and  trained  an  ob- 
server as  Dr.  Osborn,  should  be  hailed  as  a  veritable  boon.  Car- 
buncle is  a  dreadful  disease;  and  any  remedy  that  will  cure  it,  or 
mitigate  its  destructive  and  painful  course,  will  be  welcome. 

Dr.  Osborn  has  fulfilled  the  scriptural  measure  of  years — hav- 
ing passed  his  three  score  and  ten;  and  has  been  in  the  active 
practice  of  medicine  for  more  than  a  half  a  century.  Thor- 
oughly educated  in  the  principles  of  the  science  of  medicine,  he 
has  been  a  careful  observer  at  the  bedside;  and  to  his  schooling 
has  been  added  a  course  of  reading  embracing  the  whole  scope 
of  medical  science.  To  these  have  been  added  the  results  of  his 
observation  and  experience;  the  whole  constituting  a  fund  of 
knowledge  of  great  value.  He  is,  therefore,  in  position  to 
speak  ex  cathedra,  and  his  utterances  are  entitled  to  great  weight 
and  consideration. 

The  paper  was  read  before  the  Johnson  County  Medical  So- 
ciety, and  was  highly  complimented,  especially  by  the  younger 
members,  who  sit  at  the  feet  of  the  venerable  preceptor.  By 
unanimous  vote  it  was  sent  to  the  Journal  for  publication. 

The  Best  are  Barred — It  is  to  be  presumed  that  the  United 
States  Government  would  want  the  very  best  medical  officers,  and 
would  endeavor  to  secure  the  services  of  the  most  accomplished 
physicians  and  surgeons  to  be  had,  with  which  to  recruit  the 
medical  corps  of  the  army  and  navy.    Indeed,  as  it  is  known  that 
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the  examination  necessary  to  be  passed  before  one  is  admitted  to 
the  staff  of  either  the  army  or  navy,  is  very  rigid,  it  would  be  in- 
ferred that  only  those  of  more  than  ordinary  ability  are  wanted, 
or  would  be  able  to  secure  a  position;  and,  as  a  matter  of  fact, — 
the  examination  is  a  fair  test  of  professional  attainments,  and  it 
is  well  enough  that  it  is  strict;  but  in  consequence  of  the  age- 
limit,  which  is  ridicuously  low, — the  very  kind  of  men  sought 
to  be  enlisted  in  the  service  are  excluded;  cceteris  parilras. 

The  limit  in  the  Navy  is  26  year,  in  the  Army  28,  and  in  the 
Marine  Hospital  service  29  years.  That  is  to  say,  no  physician 
over  26  years  of  age — no  matter  what  his  ability  may  be,  will 
be  permitted  to  apply  for  the  examination  for  surgeon  in  the 
navy,  and  none  over  28  years  of  age  can  enter  the  medical  corps 
of  the  army; — nor  those  over  29  enter  the  Marine  Hospital  ser- 
vice as  surgeon. 

If  the  limit  were  reversed,  and  none  under  those  ages 
were  eligible,  it  would  be  better.  As  it  is,  few  young 
men  graduate  under  21;  and  now  that  all  the  colleges  are  re- 
quiring three  or  four  courses  of  study  as  condition  to  the  de- 
gree, it  is  likely  that  in  future,  few  or  none  will  even  graduate 
under  24  years  of  age.  After  graduating  many  serve  two  or 
more  years  as  interne  or  resident  physician  in  some  hospital, 
and  oftener  than  otherwise  the  more  ambitious  and  better  edu- 
cated will  want  to  take  one  or  two  courses  of  P.  G.  instruction; 
hence,  by  the  time  one  is  really  qualified  to  pass  the  army  and 
navy  examination,  he  is  past  the  age,  and  is  cut  off. 

Really,  the  knowledge  how  not  to  do  it,  seems  to  be  the  chief 
accomplishment  of  the  United  States  Government  in  many  re- 
spects. 

The  Journal  greets  its  thousands  of  friends,  and  wishes  them 
all  a  Merry  Christmas!  May  prosperity  and  happiness  attend 
every  blessed  doctor,  worthy  of  the  name,  and  may  they  gather 
in  the  ducats  the  coming  year — to  their  hearts'  content.  Josh 
Billings  said,  "blessed  is  he  who  has  his  corns  stepped  on,  for 
then  he  shall  know  how  good  it  is  to  feel  easy,"  (when  it  quits 
hurting).  If  we  had  no  hard  times  and  privations,  we  could  not 
appreciate  prosperity;  and  "spring,"  you  know,  "would  be  but 
gloomy  weather,  if  we  had  nothing  else  but  spring."  So,  as  it 
often  happens  that  a  disappointment  is  a  blessing  in  disguise, 
and  often  turns  out  to  be  the  very  best  thing  for  one,  that  could 
have  happened,  let  us  regard  the  recent  panics  and  money 
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stringency,  and  hard  times,  metaphorically,  in  the  light  of  a  pet 
corn  trodden  on,  and  appreciate  the  fact  that  it  has  quit  hurting. 

It  is  only  by  comparison  that  we  can  appreciate  any  blessing. 
When  the  reaction  comes — its  coming  now.  they  say:  is  in  sight: 
— let  ns  enjoy  it  the  more  for  having  suffered  so  long. 

Yes:  a  Merry  Christmas!  and  a  Hajtypy  New  Year!  It  is  not 
"all  of  life  to  live,*'  and  it  is  not  all  of  a  doctor's  life  to  practice. 
He  is  human,  and  enjoys  a  little  relaxation,  as  do  other  folks. 
Let  us,  then,  have  a  .Merry  Christmas;  and  after  January  1st, 
buckle  on,  anew,  the  ••harness."  with  the  hope  that  it  may  be 
less  galling,  and  start  the  year  1897,  with  renewed  hope.  Merry 
Christmas,  doctor! 


Dr.  Hiram  H.  Darr,  of  Caldwell,  Texas,  died  at  his  home,  in 
that  cit}^,  on  the  22nd  of  November  (ult.  ).  aged  43.  Dr.  Darr 
was  born  in  Caldwell  county,  Texas,  April  4,  1853.  His  par- 
ents were  natives  of  Tennessee  and  Virginia.  He  graduated 
with  first  honors  in  medicine  at  the  Louisville.  Ky..  Medical 
College  in  February,  1875,  and  received  the  gold  medal  for 
genera]  proficiency  in  all  branches. 

Dr.  Darr  was  Vice  President  of  the  State  Medical  Association 
in  1884,  and  was  a  member  of  the  American  .Medical  Association 
and  the  American  Public  Health  Association.  He  was  a  Knight 
Templar  and  a  Mason. 


Dr.  Sessions  in  this  issue  has  a  paper  on  "Typho-Malarial 
Fever."  which  will  interest  our  readers.  He  says,  jestingly,  that 
if  a  mixture  of  the  malarial  element  will  so  modify  the  typhoid 
fever  as  it  appears  to  do,  it  would  be  well  to  inoculate  our  ty- 
phoid cases  with  the  malarial  plasmodium  as  a  curative  meas- 
ure. Our  experience  with  what  is  called  typho-malarial  fever 
is,  that  it  is  about  as  obstinate,  and  as  fatal  as  typhoid.  We  were 
under  the  impression  that  the  medical  profession  had  discarded 
the  name — typho-malarial  fever — repudiated  it:  and  that  all 
were  agreed  that  what  has  been  called  typho-malarial  fever 
heretofore,  is  typhoid,  pure  and  simple. — only  milder  or — less 
severe:  and  that  most  of  the  doctors  had  adopted  the  plan  of 
using  quinine  as  a  means  of  diagnosis.  If  a  few  doses,  in  the 
beginning,  do  not  interrupt  the  remissions — they  make  a  diagno- 
sis of  typhoid  fever,  and  treat  it  (or  let  it  run  its  course)  ac- 
cordingly. 
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The  Doctors:  The  following  table,  compiled  by  Dr.  Fanny 
Leake,  of  Austin,  Texas,. with  great  pains  and  care,  is  interest- 
ing, as  showing  the  extent  to  which  the  doctors  prevail  in  the 
United  States;  and  also  throws  some  light  upon  their  relative 
ability  to  deal  with  disease.  Those  States  having  less  than  500 
to  each  doctor,  are  embraced  in  the  upper  bracket;  States  hav- 
ing one  doctor  to  900  or  more  population,  embraced  in  the  lower 
bracket: 

Table  showing  proportion  of   population  to  the  doctor — by 
States — with  death-rate  in  each. 


STATES 


DEATH- 
BATE  PER 

1000 


POPULA- 
TION TO 
EACH  M.D. 


Me  

N.  H  

Ver  

Mass  

R.  I  

Conn  

N.  Y  

N.  J  

Penn  

Del  

Md  

Va  

W.  Va... 
N.C  

s.  c  

Ga  

Fla  

Ala  

Miss  

La  

Tex  

Hist.  Col 

Ky  

Tenn  

Ark  

Mo  

Kas  

Ohio  

Lnd  

III.  

Mich  .... 

Wis  

Minn.  ... 


15.19 
18.79 
16.32 
20.15 
21.18 
19.52 
20.53 
21.00 
13.98 
18.53 
17.27 
11,03 
10.85 
11.38 
13.46 
11.25 
10.50 
13.81 
11.55 
14.62 
11.84 
25.85 
12.85 
13.49 
12.76 
12.16 
8.42 
13.57 
11.03 
13.88 
11.95 
11.06 
L1.89 


567 
669 
531 
555 
636 
655 
538 
874 
623 
705 
520 
837 
617 
1191 
1086 
909 
525 
942 
944 
766 
484 
268 
599 
574 
612 
565 
645 
848 
47!> 
552 
561 
854 
826 


DEATH- 

POPULA- 

STATES 

RATE  I'EK 

TION  TO 

1000 

EACH  M.D. 

Iowa  

9.16 

562 

N.  Dak 

9.39 

901 

S.  Dak  

8.22 

906 

Neb  

7.99 

663 

Mont  

7.66 

535 

Wy  

6.82 

1011 

Colo  

13.23 

441 1 

Idaho  

9.14 

77a 

Wash. 

7.71 

537 

Ore  

8.21 

480 

Cal  

14.65 

383 

Utah  

10.19 

818 

Ari  

9.61 

627 

Nev  

9.48 

953 

States  less  than  500  to  doctor. 

Dist.  Col  , 

25.85 

268 

Cal  

14.65 

383 

Colo  

13.23 

449 

Ore  

8.21 

480 

Tex  

11.84 

4S4 

Ohio  

13.57 

4S4 

Ind  

11.03 

479 

States  over  900  to  the  doctor. 

N.  Dak  

9.39 

901 

S.  Dak  

8.22 

906 

Ga  

11.25 

909 

Ala  

13.81 

942 

Miss  

11.55 

944 

Nev  

9.48 

953 

Wy  

6.82 

1011 

s.  c  

13.46 

1086 

N.  C  

11.38 

1191 
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Dr.  Tutwiler  calls  on  the  Journal  to  put  in  a  word  for  the 
epileptics,  (see  his  letter).  The  doctor  must  certainly  have  neg- 
lected the  ''Red  Back;  for — in  April  and  May  and  June  a  large 
share  of  our  space  was  devoted  to  the  subject — papers  by  Dr. 
Peterson  and  by  Dr.  White  and  others  on  the  subject  being  pub- 
lished: to  say  nothing  of  editorial  comment,  until  we  began  to 
fear  the  subject  was  becoming  tiresome.  In  the  last  issue — No- 
vember— there  was  a  mention  of  the  subject:  it  was  stated  that 
the  committee  appointed  at  Fort  Worth  to  memorialize  the 
legislature  in  accordance  with  resolutions  passed  at  that  meeting 
of  the  Association  were  at  work,  and  by  the  time  the  legislature 
assembles,  will  be  ready  with  their  memorial — petitioning  the 
State  to  make  provision  for  the  epileptics. 

The  Journal,  however — ever  ready  to  espouse  the  cause  of 
the  unfortunates — again  assures  its  readers  of  its  active  interest 
in  the  subject,  and  that  we  will,  by  word  and  pen.  do  what  lies  in 
our  power  to  promote  the  undertaking  to  arouse  State  interest 
in  this  neglected  class. 


Correspondence. 


Medical  Legislation. 

Flatoma,  Texas,  November  10,  1896. 
Editors  Texas  Medical  Journal*. 

The  time  for  the  next  legislature  to  meet  is  fast  approaching. 
Your  Journal  wields  a  strong  influence  in  our  State,  not  only 
among  medical  men,  but  also,  to  a  certain  extent,  among  the 
laymen.  Will  you  call  the  attention  of  the  powers  that  be, 
both  legislative  and  executive,  to  a  class  of  persons  in  our  State 
who  are  as  much  to  be  pittied  as  the  leper  or  the  criminal  \  I 
allude  to  the  epileptic.  Last  year,  in  my  address,  when  I  had 
the  honor  to  be  president  of  the  West  Texas  Medical  Associa- 
tion, I  called  attention  to  this  matter,  and  had  intended  to  pre- 
pare statistics  concerning  them,  their  number,  condition,  etc. 
Unfortunately,  a  long  spell  of  sickness  prevented  my  doing  so. 
And  I  was  only  able  to  refer  to  what  is  being  done  in  their  be- 
half at  Senega,  X.  Y.  This  was  at  our  annual  meeting  in  Oc- 
tober, 1895.  When  the  State  Medical  Association  met  in  April, 
1896,  the  subject  was  also  brought  up,  and  I  believe  a  commit- 
tee appointed  to  urge  the  matter  before  the  next  legislature.  I 
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quote  (from  memory)  the  principal  remarks  made  by  me  in  the 
address: 

"These  people  are  more  wretched,  and  less  account  taken 
of  their  condition  than  any  of  the  unfortunate  who  appeal 
to  our  sympathy  or  to  legislative  action.  We  have  homes,  re- 
formatories, asylums  and  work  shops  for  every  class  of  the  un- 
fortunates in  our  State,  except  the  epileptics.  They,  by  the 
time  they  have  reached  middle  age,  have  spent  their  all  in  the 
vain  effort  to  get  relief.  Then  they  are  sent  to  our  poor  houses, 
our  jails,  and  even,  sometimes,  to  the  asylums  for  the  insane. 
Many  of  them  are  people  of  refinement  and  of  education,  and 
only  ask  the  privilege  of  being  permitted  to  work.  Who  will 
hire  them?  The  very  nature  of  their  malady  debars  them  from 
every  ernploj^ment,  no  matter  how  humble.  The  State  of  Texas 
must  keep  up  with  the  civilization  of  the  nineteenth  century. 
She  must  do  what  has  been  done  in  Germany,  in  New  York  and 
in  one  or  two  other  States  of  our  Union.  Let  her  purchase  live 
thousand  acres  of  good  land.  Let  her  establish  a  colony,  where 
all  sorts  of  work  can  be  done;  where  they  can  have  homes  and 
gardens.  In  a  few  years  such  an  establishment  would  become 
self-supporting.  Let  there  be  medical  men  of  eminence  in  that 
branch,  appointed,  with  sufficient  salary  to  give  up  everything 
else  for  that  work,  and  that  alone.  Let  them  hold  their  posi- 
tions for  life  or  good  behavior.  Many  of  these  people  might 
be  cured;  at  any  rate,  they  would  soon  be  no  longer  a  burden, 
but  would  be  more  than  self-supporting." 

Now,  if  you  can  do  anything  to  further  this  idea  (or  one  better) 
do  it.  I  have  corresponded  with  and  spoken  to  eight  or  ten  mem- 
bers of  our  next  legislature,  and  each  and  every  one  of  them 
has  promised  me  to  do  what  he  could. 

Yours  truly,  H.  A.  Tutwiler,  M.  D. 


Medical  News  and  Miscellany. 


Information  Wanted. 

Brooklyn,  N.  Y.,  Nov.  21,  1896. 
To  the  Editor: — Who  was  the  writer  of  the  following  lines? 
Can  any  of  our  readers  cite  for  an  inquiring  friend  their  place 
of  publication: 

"God  and  the  doctor  we  alike  adore, 
But  only  when  in  trouble,  not  before, 
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The  trouble  o'er,  both  are  alike  requited: 
God  is  forgotten  and  the  doctor  slighted." 

—B.  M.        in  Journal  A.  M.  J. 

We  pass. 


Death  of  Dr.  Letcher — The  many  friends  of  Dr.  J.  S.  Letcher, 
of  Dallas,  will  be  shocked  to  learn  of  his  death.  He  died  of  in- 
testinal obstruction,  December  2nd,  inst.,  at  his  home  in  Dallas. 

Married.— At  Temple,  Tex.,  November  26th  ult..  Mr.  John 
Curtis  Mitchell  to  Miss  Scott  Talley,  daughter  of  Dr.  R.  P. 
Talley — all  of  Temple.  The  Journal  acknowledges  the  cour- 
tesy of  cards. 

Let  us  hear  from  you.  doctor,  with  a  small  little  remit- 
tance. Christmas  is  coming,  and  Betty  and  the  baby  need  shoes 
and  stockings,  and  **the  north  wind  doth  blow,  and  we  shall 
have  snow,  and  what  will  poor  Robin  do"  then, — unless  our  sub- 
scribers ante  up  for  back  raitons. 

Dr.  W.  H.  Monday,  of  Terrell,  Tex.,  one  of  the  most  dis- 
tinguished physicians  of  North  Texas,  in  renewing  his  subscrip- 
tion to  the  Journal  for  the  twelfth  consecutive  year,  writes: 
k'Let  me  thank  you  for,  and  congratulate  you  on,  publishing  the 
best  medical  journal  in  Texas.''  Thanks,  Doctor.  That  is  ap- 
preciation which  makes  us  feel  proud. 

Personal. — My  Dear  Doctor:  If  you  are  a  real  friend  of 
the  uRed  Back,'*  and  want  to  do  us  a  small  favor,  and  do  your- 
self good  at  the  same  time,  for  it  will  be  to  your  interest,  write 
— even  a  postal  will  do,  but  preferably  a  letter — to  Kutnow  Bros. , 
Nos.  62-64  Lafayette  Place,  New  York,  for  a  sample  and  litera- 
ture as  per  advertisement  in  this  issue  for  the  first  time.  Do 
it:  we  will  explain  later. 

Daniel  &  Hudson. 


Dr.  C.  M.  Rosser  has  sent  in  his  resignation  as  Superintendent 
of  the  State  Lunatic  Asylum,  at  Terrell  (North  Texas  hospital 
for  insane),  wonder  what's  the  row  this  time.  We  are  sure  it  is 
not  another  Simpson  case.  Dr.  F.  S.  White,  of  Terrell,  who 
was  superintendent  of  the  State  lunatic  asylum  at  Austin  four 
years,  and  assistant  ph}rsician  at  the  Terrell  branch  State  asy- 
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lam,  will  most  likely  be  appointed  to  the  position,  as  a  more  ex- 
perienced or  better  qualified  man  for  the  place  can  hardly  be 
found. 


The  Pan-American  Medical  Congress,  held  at  Mexico  City  last 
month,  was  fairty  attended,  there  being  a  respectable  represen- 
tation from  Texas.  Our  junior  attended,  but  we  have  not  been 
able  to  induce  him  to  "write  up"  the  meeting.  He  says  "it  was 
all  Spanish,"  and,  consequently,  those  Avho  do  not  understand 
the  language  were  "not  in  it."  One  cannot  help  being  reminded 
by  these  exchange  of  international  courtesies,  of  the  fox  and  the 
stork.  When  the  fox  dined  with  the  stork,  he  was  regaled  with 
soup  served  in  bottles;  he  reciprocated  the  courtesy,  and  had 
the  stork  to  dine  with  him,  when  he  set  out  his  soup  in  tin 
plates.  We  had  the  Spaniards  with  us  at  Washington,  and  the 
papers  were  read  in  English.  At  Mexico  they  wrere  read  in 
Spanish. 

Socially,  we  learn,  the  occasion  was  lovely.  We,  ye  senior, 
didn't  go — (as  the  Irishman  said,  it  is  as  much  as  we  can  do  to 
stay  here) — hence,  we  can  not  give  a  description  of  t':e  occasion. 


Book  Notices. 


The  Medical  News  Visiting  List  for  1897. — Weekly  (dated 
for  30  patients);  Monthly  (undated,  for  120  patients  per 
month);  Perpetual  (undated,  for  30  patients  weekly  per  year) ; 
and  Perpetual  (undated,  for  60  patients  weekly  per  year). 
The  first  three  styles  contain  32  pages  of  data  and  160  of 
blanks.  The  60-patient  Perpetual  consists  of  256  pages  of 
blanks.  Each  style  in  one  wallet-shaped  book,  with  pocket, 
pencil  and  lubber.  Seal  Grain  Leather,  $1.25.  Philadelphia 
and  New  York;    Lea  Brothers  &  Co. 

The  Medical  News  Visiting  List  for  1897  has  been  thoroughly 
revised,  and  brought  up  to  date  in  every  respect.  The  text  por- 
tion (32  pages)  contains  the  most  useful  data  for  the  physician 
and  surgeon,  including  an  alphabetical  table  of  diseases,  with 
the  most  approved  remedies,  and  a  table  of  doses.  It  also  con- 
tains sections  on  examination  of  urine,  artificial  respiration,  in- 
compatibles,  poisons  and  antidotes,  diagnostic  table  of  eruptive 
fevers,  and  the  ligation  of  arteries.  The  classified  blanks  (160 
pages)  are  arranged  to  hold  records  of  all  kinds  of  professional 
work,  with  memoranda  and  accounts. 
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When  desired,  a  read}'  reference  thumb-letter  index  is  fur- 
nished, which  is  peculiar  to  this  Visiting  List,  and  which  will 
save  many-fold  its  small  cost  (25  cents)  in  the  economy  of  time 
effected  during  a  year. 


The  Physicians'  Visiting  List  (Lindsay  &  Blakiston's)  for 
1897. — Forty-sixth  year  of  its  publication.    Price,  for  25  pa- 
tients per  day  or  week,  81.00;  for  50  patients  per  day  or 
week,  81.25;  for  75  patients  per  da}'  or  week,  2  vols.,  $2.00; 
for  100  patients  per  day  or  week,  2  vols.,  $2.25.    P.  Blakis- 
ton  Son  &  Co.,  publishers,  1012  Walnut  St.,  Philadelphia. 
This  visiting  list  is  a  great  favorite  with  physicians,  being 
compact  and  complete  in  arrangement,  really  a  time  saver.  It 
has  many  valuable  tables,  including  a  calendar  for  1897-1898, 
table  of  signs,  the  metric  or  French  decimal  system  of  weights 
and  measures,  table  for  converting  apothecaries  weights  and 
measures  into  grams,  dose  table,  and  a  new  and  complete  table 
for  calculating  the  period  of  utero-gestation.    It  has  blank 
leaves  for  visiting  list,  memoranda,  addresses  of  patients,  ad- 
dresses of  nurses,  accounts  asked  for,  memoranda  of  wants,  ob- 
stetric engagements,  vaccination  engagements,  record  of  births, 
record  of  deaths,  cash  account,  etc. 

It  is  handsomely  bound,  has  a  pocket  and  pencil;  in  fact,  is 
complete  in  every  respect,  and  well  deserves  the  great  popular- 
ity it  has  attained. 


Publishers'  Notes. 


Jerome  K.  Jerome's  last  story,  previous  to  his  engagement  to 
write  two  plays,  has  been  secured  by  The  Ladies'  Home  Journal, 
and  is  to  be  printed  in  its  January  issue.  It  is  called  uAn  Item 
of  Fashionable  Intelligence, and  deals  with  life  in  the  higher 
social  circles  of  London. 


Every  doctor  who  does  any  surgical  work  will  hail  as  an  "ad- 
vance," at  least,  in  the  armamentarium  chirwrgieum,  if  not  as  a 
boon,  a  sterile  suture, — ready  for  use  without  preparation.  Such 
an  invention  is  now  on  the  market,  as  will  be  seen  by  reference 
to  one  of  our  new  ads:  that  of  Geo.  St.  John  Leavens,  72  Bible 
House,  New  York.  All  kinds  of  material  used  for  sutures,  cat 
gut,  silk- worm  gut,  horse  hair,  silk,  etc.,  are  made  aseptic  by  a 
new  process,  and  they  remain  aseptic.  They  are  sealed  with  abso- 
lute alcohol  in  a  glass  tube,  and  then  sterilized  at  an  enormous 
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temperature.  It  is  only  necessary  to  break  a  frail  glass  tube  in 
order  to  have  the  suture  ready  for  use.  These  goods  are  relia- 
ble, and  have  stood  the  test  of  the  best  surgical  authority.  In 
ordering,  please  mention  the  Texas  Medical  Journal. 


The  Review  of  Reviews  for  December  describes  " New  York's 
Great  Movement  for  Housing  .Reform,"  giving  the  first  com- 
plete account  of  the  inception  and  plans  of  the  institution  known 
as  the  "City  and  Suburban  Homes  .Company,"  a  corporation 
with  a  capital  stock  of  $1,000,000,  formed  for  the  purpose  of 
supplying  improved  dwellings  to  the  wage-earners  of  the 
Greater  New  York. 


The  tenth  regular  session  of  the  New  Orleans  Polyclinic  will 
begin  on  January  11th,  1897,  to  continue  for  three  terms  of  six 
weeks  each,  ending  May  15th,  1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity, — at  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the 
Polyclinic's  new  building.  For  announcement  or  further  infor- 
mation, address  New  Orleans  Polyclinic,  P.  O.  Box  797,  New 
Orleans,  La. 


Food  in  Infancy. — Looking  at  the  analyses  of  milk,  it  would 
seem  that  a  small  addition  of  w  ater  to  cow's  milk  brings  it  down 
to  human  milk;  while  some  contend  for  a  small  addition  of  su- 
gar. Nor  need  necessarily  the  sugar  be  cane  sugar;  a  little 
maltose  sugar  is  easily  procurable,  as  in  Mellin's  Food,  for  in- 
stance. The  advantage  of  maltose  sugar,  in  wdiatever  form,  to 
the  milk  is,  that  maltose  sugar  rather  undergoes  lactic  acid  fer- 
mentation, while  cane  sugar  undergoes  acetous  fermentation— 
and  acetic  acid  is  far  more  irritant  than  lactic  acid,  wdiether  free 
or  in  combination  with  a  base. 

From  "Manual  of  Dietetics."    J.  Nilner  Fothergill,  M.  D. 


ALL  ABOUT 

A  handsomely  illustrated  book 

of  200  pages  descriptive  of 
E       Texas  and  the  resources  of  that 

great  States  will  be  mailed  to  any 
\       address  on  receipt  of  eight  cents 

to  cover  postage. 
A  D.  J.  Price,  A.  G.  P.  A.,  I.  &  G.  N.  R.  R.  R., 

Palestine,  Texas. 

S       (Mention  this  Journal.) 


Edw.  L.  H.  Barry,  Jr.,  M.  D.,  Jersey ville,  111.,  says:  I  have 
use  I   Aletris  Cordial  with  excellent  results  in  the  following: 
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Miss  R.,  19  years  of  age,  brunette,  well  developed,  but  troubled 
with  dysmenorrhea,  called  at  my  office,  and  after  explaining  her 
affliction,  said,  "Doctor,  if  there  is  anything1  you  can  prescribe 
to  relieve  my  suffering,  do  so,  for  life  is  a  burden  to  me  now." 
I  thought  of  the  Aletris  Cordial  at  once,  and  gave  her  a  six- 
ounce  bottle,  directing  her  to  take  a  teaspoonful  three  times  a 
day.  commencing  four  or  hve  days  before  the  regular  period. 
Several  weeks  afterward  she  returned  with  the  empty  bottle,  re- 
marking, "I've  come  back  for  more  of  that  medicine,  for  its 
the  only  thing  I  ever  had  to  give  me  relief."  I  can  cheerfully 
recommend  Aletris  Cordial  to  the  profession. 


The  Sulphate  of  Quinacetine  bears  a  close  resemblance  to 
the  Sulphate  of  Quinine,  slightly  astringent,  bitter,  insolu- 
ble in  water,  slightly  soluble  in  Simple  Elixir,  or  Spirits 
Frumenti,  etc.  Dissolves  readily  in  all  acid  solutions  forming 
freely  soluble  bisalts,  which,  like  the  sulphate,  are  incompatible 
with  other  metals,  metallic  hydrates  and  the  carbonates.  It  is  a 
powerful  antipyretic  and  anodyne. 

Dose: — It  is  prescribed  in  dose  from  5  to  15  grains,  and  dis- 
plays a  powerful,  calming  influence  upon  the  system,  which  is 
manifested  in  its  property  to  eracidate  pain  and  allay  nervous 
excitability,  and  in  reducing  abnormal  temperature  of  the  body 
characteristic  upon  certain  pathological  condittons. 

See  the  new  advertisement  of  Theo.  Metcalf  Company  in  this 
issue. 


One  of  the  most  pleasant  excursions  promised  for  the  holidays 
is  the  one  to  Monterey  and  the  City  of  Mexico,  under  the  man- 
agement of  that  prince  of  excursion  managers,  Mr.  Geo.  A. 
Hill,  of  this  city.  It  is  a  real  pleasure  to  travel  when  one  has 
Mr.  Hill  along  to  look  after  all  the  details,  such  as  checking 
and  transferring  baggage,  providing  hotel  accommodations,  and 
in  every  way  taking  all  responsibility  off*  of  the  traveler,  and 
in  making  every  provision  for  his  comfort  and  pleasure.  Mr. 
Hill  does  this  to  perfection,  besides,  he  points  out  the  places  of 
especial  interest  (and  there  are  many  of  them  in  Mexico),  in 
fact,  you  pay  your  money  and  Mr.  Hill  does  all  the  rest.  We 
advise  all  who  desire  one  of  the  most  pleasant  trips  of  their  lives 
to  join  this  excursion  party.  See  notice  of  rates,  etc.,  else- 
where in  this  issue. 


"The  Red  Back's"  pages  are  always  open  to  discussions  of 
up-to-date  medicine,  and  we  arc  satisfied  that  in  no  other  way 
can  a  journal  be  made  of  vital  interest  to  its  readers.  As  an 
example  of  up-to-date  ness,  we  wish  to  say  a  word  about  Ergo- 
tole.  Everybody  knows  that  Sharp  &  Dohme's  preparations 
are  all  right,  because  we  all  use  them  and  rely  upon  them. 

Their  Ergotole,  to  our  way  of  thinking,  iwis  a  leetle  the  best" 
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thing  they  have  ever  brought  out.  In  the  next  bad  case  of 
hemorrhage  you  have,  use  about  fifteen  drops  under  the  skin, 
and  see  how  beautifull  it  acts.  The  second  dose  is  rarely  nec- 
essary. When  last  in  town  "Duke"  Wellington  told  us  that  all 
of  the  wholesale  and  most  of  the  retail  druggists  in  the  State 
kept  it  in  stock,  so  you  ought  to  lay  in  a  supply  for  emergen- 
cies. An  ounce  bottle  of  it  don't  take  up  much  room  in  your 
medicine  bag,  and  it'll  come  in  awful  handy,  for  like  a  gun,  when 
you  want  it,  you  want  it  4 'real  quick!" 


Our  recent  trip  to  the  City  of  Mexico,  to  attend  the  Pan- 
American  Medical  Congress,  was  full  of  interest  in  many  ways, 
as  it  afforded  an  opportunity  of  viewing  a  country  very  foreign 
in  its  population  with  the  perpetuation  of  ancient  customs  in  the 
manner  of  dress  and  implements  of  agriculture  and  manufac- 
ture, as  also  a  mode  of  transportation — as  the  burro  still  per- 
forms a  conspicuous  part  in  carrying  the  market  products  and 
articles  of  commerce  to  and  fro.  The  scenery  is  grand  and  pic- 
turesque beyond  description; — fruits  and  vegetables  are  in  o-reat 
profusion,  and  very  cheap. 

The  valleys  are  very  rich  and  productive,  especially  where  a 
system  of  irrigation  is  carried  on.  Beautiful  hacienda  line  the 
way,  and  denote  that  the  upper-class  live  in  luxury,  and  are 
possessed  of  great  wealth. 

Grand,  old  mountains  soar  aloft,  full  of  minerals,  and  the 
mining  industry  is  one  of  the  most  important  carried  on  in  the 
country. 

We  can  safely  commend  a  trip  to  Mexico  as  possibly  promis- 
ing a  greater  degree  of  interest  and  pleasure  than  any  that  could 
be  planned,  and  it  affords  us  pleasure  to  commend  one  that  will 
be  inaugurated  and  conducted  under  the  auspices  of  Mr.  Geo. 
A.  Hill,  of  this  city,  as  his  influence  and  associations  with  the 
railroad,  and  familiarity  with  the  country,  combined  with  his 
personal  ability,  adds  greatly  to  the  pleasure. 

While  in  the  City  of  Mexico,  Mr.  Hill  perfected  arrangements 
to  carry  a  large  party  to  Mexico  during  X-mas  week,  including 
two  foot-ball  teams,  which  will  play  in  Monteray  and  the  City 
of  Mexico,  one  from  the  University  of  Texas  and  another  picked 
from  colleges  of  the  country.  The  rate  is  the  lowest  that  has 
ever  been  offered,  and  the  attendance  promises  to  be  satisfac- 
tory, as  a  large  crowd  from  the  University  and  this  city  have 
already  signified  their  intention  of  going. 


Alimentation  in  Mental  Disorders. — In  the  management  of 
cases  of  nervous  and  mental  diseases,  great  difficulty  is  fre- 
quently experienced  in  the  feeding  of  the  patient,  owing  to  the 
presence  of  nervous  anorexia,  or  various  delusions.  These  per- 
sons sometimes  refuse  food  on  the  ground  of  poverty,  or  the  in- 
ability of  swallowing  it,  and  the  physicians  ingenuity  may  be 


TEXAS  MEDICAL  JOURNAL. 


347 


taxed  to  the  uttermost  to  provide  nourishment  in  such  form  that 
it  will  be  taken  in  sufficient  quantity  to  sustain  life.  Obviously, 
a  concentrated  albumin  food  product,  which  can  be  administered 
without  the  patient's  knowledge,  is  a  desideratum,  and  for  this 
purpose  Samatose  is  eminently  adapted.  It  contains  the  nu- 
trient principles  of  meat  in  a  condensed,  digestible  and  assimilata- 
bleform.  and  being  readily  soluble  in  a  variety  of  thuds,  and  prac- 
tically free  from  taste  and  odor,  and  can  be  given  without  awak- 
ing the  distrust  of  the  insane.  Dr.  Kornfeld  (Medic.  Chimrg. 
CsntraZbl.)  relates  two  interesting  cases,  illustrating  the  value  of 
Somatose  in  cases  of  dementia.  The  first  was  that  of  a  woman 
suffering  from  senile  melancholia,  who  refused  food  on  the  plea 
that  it  no  longer  passed  into  the  stomach,  the  greatest  difficulty 
being  experienced  to  administer  even  a  small  amount  of  nourish- 
ment in  a  fluid  form.  Somatose  was  given  for  seven  weeks  in 
soup,  coffee,  or  in  form  of  Samatose  chocolate,  and  at  the  end  of 
this  time  she  began  to  eat  everything,  increase  in  weight,  be- 
come more  quiet  and  content,  and  this  improvement  has  per- 
sisted for  ten  weeks.  The  other  patient,  who  had  been  affected 
with  paralysis  for  six  weeks,  could  be  induced  only  with  the 
greatest  difficulty  to  take  coffee  and  soup.  After  one  weeks" 
employment  of  Somatose.  which  had  been  added  to  his  food 
without  his  knowledge,  the  appetite  improved,  he  began,  of  his 
own  accord,  to  eat  more  heartily,  became  more  lively  and  ac- 
tive, and  gained  in  weight.  This  improvement  has  kept  up  for 
six  weeks. 


Pain  and  Rest  in  Diphtheria.— Rest  is  one  of  the  sweetest 
words  in  our  language,  and  in  the  management  of  no  disease  is 
this  more  true  than  in  diphtheria.  In  keeping  with  the  expe- 
rience of  Prof.  T.  E.  Murrell,  Ex- Vice  President  of  the  Amer- 
ican Medical  Association,  and  Dr.  Pollack,  of  St.  Louis,  who 
have  found  antikamnia  valuable  as  a  reliever  of  the  pain  of  noc- 
turnal earache,  it  has  also  been  found  of  great  value  as  a  sleep 
producer  in  these  cases.  Given  in  doses  of  two  and  a  half  to 
live  grains  every  two  to  four  hours,  there  is  no  depression,  nor 
have  other  than  satisfactory  results  obtained.  Dr.  Eggers,  of 
Horton  Place,  St.  Louis,  reports  in  the  tieatment  of  an  attack 
of  diphtheria  in  a  member  of  his  own  family,  that,  to  ohtund 
the  pain  consequent  upon  the  injection  of  anti-toxine-serum, 
which  ordinarily  lasts  from  three  to  four  hours,  he  exhibited 
antikamnia  internally,  securing  relief  in  a  few  minutes.  In  the 
treatment  of  any  neuroses  of  the  larynx,  coughs,  bronchial  af- 
fections, la  grippe  and  its  sequela?,  as  well  as  chronic  neuroses, 
clinieal  reports  verify  the  value  of  codeine  in  combination  with 
antikamnia.  the  therapeutical  value  of  both  being  enhanced  by 
combination. 


Nasal  Catarrh,  as  every  physician,  who  has  ever  been  called 
on  to  treat  a  case  will  testify,  is  one  of  the  most  difficult  and 
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unsatisfactory  of  all  diseases  to  treat  with  any  degree  of  success. 
Its  effects  are  far-reaching  and  numerous,  and  it  gives  rise  to 
symptoms  that  are  often  attributed  to  other  causes,  the  true  seat 
of  the  trouble  being  overlooked.  It  is  no  wonder  that  many 
really  able  and  conscientious  general  practitioners  are  anxious 
to  turn  these  cases  over  to  the  specialist.  Many  cases,  espe- 
cially those  far  advanced,  and  in  which  the  deeper  structures  of 
the  nasal  passages  Jiave  been  attacked,  and  where,  probably, 
destructive  tissue  changes  have  occurred  but  few  general 
practitioners  are  prepared  to  treat.  Those  cases  are  called 
ozoena,  from  the  Greek  words  that  mean,  4 'I  smell  a  smell";  and 
the  smell  is  often  emphatically,  in  evidence,  adding  greatly  to 
the  distress  and  discomfort  ot  the  patient.  Such  cases  are  not 
amenable  to  successful  treatment;  or  if  so,  only  to  operative 
treatment. 

But  the  general  practitioner  sees  many  cases  where  the  patient 
will  give  a  history  simply  of  a  "bad  cold,"  some  while  back, 
and  while  the  discharges  may  not  have  become,  as  yet,  offen- 
sive, and  the  patient  may  not  suspect  that  he  or  she  has,  really, 
the  dread  nasal  catarrh,  he  will  tell  the  doctor  that  he  suffers 
constantly  from  headache,  frontal  pains,  and,  perhaps,  a  little 
fever  every  night.  The  patient  has  become  irritable  and  nerv- 
ous, suffering  some,  perhaps,  from  inability  to  sleep,  without 
really  knowing  why.  There  is,  of  course,  hypersecretion  of 
mucus, — and  its  consistency,  and  other  characters,  will  depend 
upon  the  stage  of  the  disease.  Such  cases  the  general  practi- 
tioner can  treat  satisfactorily,  if  he  does  not  overlook  the  cause; 
if  he  readily  diagnoses  the  trouble.  Nasal  catarrh  is  a  chronic 
inflammation  of  the  lining  membrane  of  the  nose,  and  may  be 
encountered  in  every  stage — from  a  simple  hypenemic  condition, 
with  hypersecretion  of  mucus,  to  the  stage  of  necrosis, — ozoena. 
It  is  important  that  an  early  diagnosis  should  be  made,  because 
the  disease  is  most  insidious,  and  may  undermine  the  general 
health  before  its  real  significance  and  danger  are  appreciated: 
and,  because,  too,  it  is  only  in  the  earlier  stages  that  it  can  be 
successfully  treated  by  the  average  doctor,  other  than  specialist. 

Readers  of  the  Journal  will  recall,  and  if  they  do  not,  they 
can  refer  to  an  article  in  the  Texas  Medical  Journal  in  May, 
L894  or  1895,  by  Dr.  Bermingham,  describing  his  invention  of 
a  "nasal  douche."  We  have,  in  a  limited  experience,  found  it 
very  convenient,  and  all  that  is  claimed  for  it;  and  after  thor- 
ough! v  cleansing  the  nasal  passages  with  tepid  water  or  warm 
salt  water, — which  can  be  best  done  by  means  of  the  fountain 
syringe  the  very  best  and  most  satisfactory  treatment  has  been 
a  one-fourth  part  of  glycothymoline  to  three-fourths  tepid  water, 
applied  by  means  of  Berminghanfs  nasal  douche, — a  handy  little 
boat-shaped  glass  vessel,  holding  about  2  oz.  It  is  surprising 
how  rapidly,  in  some  cases,  the  headache—  that  dull  frontal  pain 
that  is  so  distressing,  will  disappear;  and  after  a  day  or  so, — all 
other  symptoms  will  be  moderated,  and  the  appetite  restored, 
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and  the  nervousness  allayed.  Glycothymoline  is  antiseptic  and 
healing.  Every  doctor  will  appreciate  the  clanger  of  systemic 
affection  from  the  swallowing,  or  absorption  of  a  purulent  dis- 
charge, and  will  appreciate  the  advantage  of  a  pleasant,  mild 
astringent,  antiseptic- wash,  that  will  prevent  it.  Glycothymo- 
line retails  at  $1  a  bottle  of  8  ounces,  but  as  an  ounce  will  make 
eight  doses  or  washes,  it  is  an  economical  treatment  at  that;  and 
the  Birmingham  nasal  douche  has  been  reduced  to  25  cents 
retail  (to  doctors  15  cts.).  Any  reader,  interested,  will  receive 
sample  of  this  elegant  preparation  and  literature  on  the  subject 
by  addressing  Kress  &  Owen  Company,  221  Fulton  St.,  New 
York,  and  mentioning  this  article,  or  the  Red  Back.    See  ad. 


A  Case  of  Chronic  Pleurisy  with  Effusion  Treated  with  Proto- 

nuclein. 


BY  ALMON  H.  COOKE,  M.  D., 

Instructor  in  Medicine  in  the  Medical  Department  of  Niagara  Uni- 
versity. Buffalo.  X.  Y. 


On  June  2d,  of  this  jrear,  a  lady  came  into  my  office  in  a 
o^reatly  disturbed  state  of  mind,  telling  me  that  she  had  suffered 
from  an  attack  of  pleurisy  since  March  1st,  and  now  she  had 
been  told  that  "it  had  turned  into  an  abscess  on  the  lung,  and 
that  she  must  go  to  the  hospital  (to  her  a  place  of  torment)  and 
have  a  tube  put  through  her  ribs,"  to  say  nothing  of  being 
"laid  up"  for  six  or  eight  weeks. 

She  was  very  thin,  having  lost  ten  pounds  or  more,  and  com- 
plained of  severe  pain  at  the  base  of  her  right  lung,  when  she 
took  more  than  a  shallow  inspiration.  She  also  said  that  there 
was  a  sensation  of  fluid  running  in  her  chest  when  she  brought 
it  to  a  horizontal  position.  Her  temperature  was  100.5°  F., 
and,  to  use  her  own  expression,  she  felt  "altogether  miserable." 

On  examination,  there  were  evidences  of  adhesions  at  the 
base  of  the  right  lung,  also  indications  of  a  amall  amount  of 
fluid  which  I  suspected  would  be  pus.  However,  the  explor- 
ing needle  proved  it  to  be  of  a  serous  nature,  slightly  cloudy, 
due  to  the  presence  of  a  few  pus  cells.  The  following  treat- 
ment was  outlined,  and,  I  am  happy  to  say,  was  faithfully  exe- 
cuted: 

Protonuclein  tablets,  three  grains  (Reed  and  Carnrick),  half 
an  hour  before  meals  and  at  bedtime,  subsequently  increased  to 
five  tablets  per  diem.  Also  ten  minims  of  fluid  extract  of  cas- 
cara  at  bedtime,  to  regulate  the  bowels,  which  were  in  a  torpid 
condition.  Besides  this,  the  surface  over  the  painful  area  was 
painted  with  iodine  every  second  or  thind  evening,  as  the  condi 
tion  of  the  skin  permitted. 

Her  diet  consisted  of  not  less  than  half  a  pound  of  lean  beef 
or  chops  at  two  meals  each  day,  with  vegetables  in  limited 
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quantities,  to  which  was  added  half  a  pint  of  cream  each  day,  to 
be  consumed  in  a  manner  most  agreeable  to  the  patient. 

The  result  of  this  treatment  was,  that  the  patient  gained  flesh 
at  the  rate  of  a  pound  a  week  and  strength  in  accordance.  The 
temperature  became  normal  at  the  end  of  the  second  week,  and 
deep  inspiration  gave  no  pain  early  in  the  third  week.  No  trace 
of  fluid  could  be  found  by  the  tenth  day,  while  after  eight 
weeks  of  treatment  the  patient  declared  that  she  never  felt  bet- 
ter in  her  life. 

This  case  seems  to  me  to  be  one  which  demonstrates  the  bene- 
ficial properties  of  Protonuclein,  especially  combined  with  a 
nourishing  diet.  There  can  be  no  doubt  that  this  case  would 
have  terminated  in  emp}^ema,  and  that  very  shortly,  had  active 
treatment  been  delayed;  and  I  believe  that  many  cases  of  pleu- 
risy with  an  effusion  which  is  not  absorbed  so  rapidly  as  it 
ought  to  be,  would  be  speedily  cured  by  a  treatment  substan- 
tially the  same  as  the  one  employed  in  this  case. — Reprint  from 
the  JVew  York  Medical  Journal,  Oct.  10,  1896. 


Neuralgia,  Hysteria,  Asthma,  Spermatorrhoea. 


Neuralgia. — The  varieties  of  neuralgia  are  almost  as  numer- 
ous as  the  nerves  of  the  body.  Wherever  there  is  a  nerve 
there  may  be  pain.  In  almost  every  form  Neurosine  will 
be  found  to  give  prompt  relief,  and  if  persevered  within  the 
interim  of  the  attack,  the  splendid  effects  of  the  bromide  of  zinc 
and  cannabis  indica,  as  permanent  nerve  tonics,  and  other  bro- 
mides as  alteratives,  may  be  confidently  expected. 

Hysteria. — The  manifestations  of  hysteria  are  so  infinite  in 
number  that  Tanner  has  well  said,  ''Hysteria  simulates  almost 
every  known  disease."  It  so  often  exists  without  any  pathologi- 
cal lesion,  and  persists  after  cure  of  the  lesion,  that  the  practi- 
tioner has  no  resource  but  the  well-known  antispasmodics,  ano- 
dynes, and  nerve  tonics,  which  should  only  be  taken  at  his  di- 
rection, and  which  alone,  in  many  cases,  intervene  to  save  the 
sufferer  from  the  too  common  resort  to  opiates.  Here  Neuro- 
sine not  only  gives  prompt  relief  but  offers  the  best  means  of 
cure. 

Asthma. — The  bromides,  belladonna  and  cannabis  indica  have 
been,  and  still  are,  the  sheet  anchors  in  this  common  and  dis- 
tressing malady.  Trousseau,  and  others  after  him,  was  wont  to 
push  belladonna  to  the  limit  of  toleration  in  asthma,  and  thus  he 
secured  results  equalled  by  no  one  of  his  time.  A  combination 
of  these,  always  efficient  agents  in  Neurosine,  has  in  this  disease 
given  more  satisfactory  results  than  any  other  known  remedy. 

Spermatorrhoea. — Self -abuse,  sexual  neurasthenia,  etc. — The 
results  in  this  class  of  cases,  annoying  alike  to  the  physician  and 
patient,  are  well  expressed  by  a  physician  eminent  in  his  work, 
who  says,  "Your  Neurosine  has  given  me  at  least  satisfactory 
results  which  will  warrant  me  in  a  further  use  of  it." 
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JVIHDICAIi  EXPERT  TESTIMONY. 


BY  B.  M.  WORSHAM,  M.  D., 

Superintendent  Texas  Insane  AsjTlum,  Austin,  Texas. 

[Read  before  the  Austin  District  Medical  Society  December  24,  1896, 
also  before  the  Ellis  County  Medical  Society.] 

GENTLEMEN  OF  THE  ASSOCIATION: — The  law  in  this, 
and  many  other  States  of  this  country,  forbidding  that 
any  person  of  unsound  mind  be  placed  upon  trial  for  crime 
before  the  courts,  and  the  frequent  attempts  on  the  part  of  the 
attorneys  to  make  this  plea  for  their  clients,  renders  it  very  im- 
portant that  physicians  be  prepa'red  to  give  testimony  intelli- 
gently and  without  so  much  variation  in  cases  of  this  character. 
The  legal  profession  has  taken  advantage  of  this  splendid  loop- 
hole of  escape  for  so  many  criminals,  and  has  studied  the  sub- 
ject well.  We  find  in  eveiy  city  or  town,  lawyers  who  are  well 
posted  on  medico-legal  questions,  and  are  fully  prepared  to  cause 
the  doctor  who  may  chance  to  oppose  them,  much  trouble  and 
humiliation  upon  the  witness  stand.  It  can  not  be  denied  that 
the  way  in  which  so  many  of  our  profession  acquit  themselves 
on  the  witness  stand,  is  a  most  potent  factor  in  inviting  criticism 
and  bringing  ridicule  upon  medicine  as  a  science,  and  we,  as 
medical  men,  are  forced  to  confess  that  such  criticism  is,  in  a 
measure,  merited. 

The  object  of  this  paper,  therefore,  is  to  try  to  excite  more 
interest  among  general  practitioners  on  this  particular  subject. 
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When  a  pl^sician  is  called  upon  to  testify  as  to  an  individual's 
sanity,  or  insanity,  and  is  placed  upon  the  witness  stand  with- 
out having  previously  studied  the  case,  he  finds  himself  in  a  pe- 
culiarly embarrassing  position.  It  is  expected  of  him  to  form 
an  opinion  in  the  case  from  his  observation  of  the  person  while 
on  trial,  and  from  the  meager  history  given  by  witnesses  who 
testify  in  the  case.  Under  such  circumstances  it  is  utterly  im- 
possible for  any  physician  to  make  a  diagnosis  free  from  doubt. 
Nearly,  if  not  quite  all,  of  the  witnesses  in  such  cases  have  some 
personal  feeling,  either  for,  or  against  the  person  being  tried, 
and  their  statements  are  always  colored  to  suit  their  feelings  and 
individual  opinions  in  the  case,  hence,  a  clinical  history  obtained 
from  such  a  source  is  not  at  all  reliable,  and  no  physician  (in  the 
opinion  of  the  writer)  should  attempt  to  give  a  positive  opinion 
based  upon  such  a  history.  Of  course  it  must  be  understood 
that  in  cases  where  the  insanity  is  so  palpable  that  the  ordinary 
layman  could  readily  detect  it,  physicians  are  seldom,  if  ever, 
called  upon  to  testify.  It  is  the  doubtful  and  obscure  cases  that 
furnish,  "the  battle  ground  upon  which  forensic  battles  are 
fought." 

In  order  to  give  an  opinion  with  any  degree  of  accuracy,  as 
complete  a  history  of  the  case  as  possible  should  be  obtained, 
from  the  most  reliable  source,  before  the  study  of  the  case  be- 
gins. It  is  impossible  to  fix  any  standard  of  sanity,  by  which 
we  can  measure  humanity,  for  no  two  person  possess  the-  same 
intellectual  capabilities,  and  hence  the  importance  of  studying 
each  case  from  the  standpoint  of  the  normal  condition  of  the 
individual. 

The  legal  definition  of  insanity,  in  our  State,  in  my  opinion, 
is  not  broad  enough  to  protect  the  irresponsible,  but  we  are  not 
responsible  for  the  law,  and  when  we  are  called  upon  to  testify 
as  medical  experts,  we  should  be  able  to  testify  in  accord  with 
the  most  advanced  and  established  facts  of  our  prosession.  Sav- 
age says  "From  a  physicians'  standpoint  of  view,  insanity  has 
to  be  considered  as  a  disease  of  the  brain,  or  a  disease  of  the 
mind  quite  apart  from  any  consideration  of  responsibility  what- 
ever." The  mere  knowledge  of  right  and  wrong,  may  and  does 
exist  in  many  persons,  who  are  driven  by  the  suggestions  of  a 
diseased  imagination  to  commit  crime.  If  we  find  that  the  ac- 
cused possesses  a  faulty  heredity,  that  point  should  be  well  con- 
sidered, for  it  is  now  conceded  by  all  alienists  that  when  an  in- 
dividual is  tainted  with  the  tendency  to  insanity,  such  tendency 
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is  a  perpetual  menance  to  the  intellectual  stability  of  the  indi- 
vidual. 

A  great  deal  of  stress  has  been  placed  upon  the  physiognomy 
and  the  various  stigmata  of  the  insane,  and  it  is  a  fact,  that 
anatomical  anomalies  do  exist  in  a  very  large  per  cent,  of  cases 
of  insanity,  but  it  is  not  necessary  to  make  mention  here  of  all 
the  different  marks  of  degeneracy  noted  by  the  various  observ- 
ers, who  have  given  this  particular  point  special 'study,  for 
many  of  them  are  immaterial,  inasmuch  as  they  are  frequently 
found  with  persons  whose  mental  equilibrium  has  never  been 
the  least  disturbed.  Whenever  marked  cranial  asymmetry  is 
found  in  a  person,  sane  or  insane,  it  is  the  result  of  faulty  de- 
velopment; is  usually  coupled  with  neurotic  family  history,  and 
marks  the  person  as  a  degenerate,  and  hence  an  easy  victim  of 
insanity.  It  must  be  understood,  however,  that  the  insane  or 
neurotic  family  history  and  unmistakable  evidences  of  degener- 
acy may  exist  in  a  person,  and  still  that  person  be  sane  in  the 
ordinary  acceptation  of  the  term;  hence  it  has  been  very  prop- 
erly said  that  every  man  is  to  be  considered  sane  or  insane,  in 
relation  to  himself  alone. 

Take  the  person  who,  by  faulty  ancestral  predisposition,  or  by 
any  arrest  of  development,  has  been  endowed  with  an  inferior 
intellect,  if  his  intellectual  capabilities  are  of  high  enough  or- 
der or  type  to  entitle  the  person  to  be  classed  above  the  imbe- 
cile or  congenital  insane,  with  a  sufficient  degree  of  reason  to 
meet  the  ordinary  demands  of  our  social  laws,  then  he  is  consid- 
ered a  person  possessing  an  individuality  capable  of  sustaining 
himself  in  the  struggle  for  existence,  and  is  therefore  responsible 
for  his  acts.  Maudsley  says:  "Some  persons  exhibit  eccen- 
tricities of  thought,  feeling  and  conduct,  which,  not  reaching  the 
degree  of  positive  insanity,  nevertheless  make  them  objects  of 
remark  in  the  world,  and  cause  difficulty  sometimes  when  the 
question  of  legal  or  moral  responsibility  is  concerned.  They 
are  so  unlike  other  people  in  their  feeling  and  thoughts,  and  do 
such  odd  things,  that  they  are  thought  to  have  a  strain  of  mad- 
ness in  them;  they  have  what  may  be  called  the  insane  tempera- 
ment." 

It  is  a  very  important  point  td  remember  that  after  the  in- 
sane or  degenerate  temperament  has  been  established  to  our 
satisfaction,  there  still  exists  a  wall,  so  to  speak,  however  thin 
and  delicate  it  may  be,  separating  this  condition  from  true  in- 
sanity.   The  physician  should  be  ready  to  admit  that  a  person 
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possessing  such  a  temperament  is  not  a  proper  person,  i.  e., 
such  a  basis  does  not  guarantee  perfect  stability  of  thought  and 
character,  still  he  cannot  say  that  such  a  person  is  insane,  for 
when  iusanity  does  occur  in  such  cases  there  is  a  new  element 
added  to  the  primitive  or  faulty  basis. 

While  in  all  cases  of  insanity,  no  regular  chain  of  symptoms 
is  to  be  found  in  common  with  the  different  classifications, 
still  we  should  be  able  to  detect,  or  note  the  absence  of.  some  of 
the  most  noted  features  of  mental  unsoundness.  I  shall  not  at- 
tempt to  enumerate  here  the  symptoms  of  the  different  forms 
of  insanity;  the  are  by  far  too  numerous,  and  they  are  so  varia- 
ble. In  the  very  incipiency  of  all  forms  of  insanity,  there  is  a 
change  in  the  character  of  the  individual,  and  in  rnan}^  instances, 
this  change  of  character  may  exist  long  before  the  mental  in- 
tegrity can  be  questioned.  In  some  cases  it  requires  a  carefully 
outlined  history  to  detect  such  a  change  of  character.  In  a 
man  whose  sanity  has  never  been  questioned,  a  change  of  char- 
acter should  be  conclusively  proven  before  we  should  venture 
an  opinion  that  he  is  insane. 

In  cases  of  insanity  where  moral  deficiency  seems  to  be  the 
principal  or  most  prominent  symptom,  Maudsley's  opinion  is 
endorsed  by  nearly  all  the  highest  authorities  when  he  says: 
"In  the  previous  history  of  the  patient,  there  will  be  evidence 
of  a  sufficient  cause  of  disease  having  been  followed  by  an  en- 
tire change  of  manner,  feeling  and  acting.'' 

The  term  moral  insanity,  as  first  described  by  Prichard,  and 
subsequently  much  discussed  in  Tnedico-legal  cases,  is  undoubt- 
edly misleading,  and  has  no  place  among  the  different  classifica- 
tions of  insanity.  It  is  a  fact,  however,  that  in  many  cases  of 
insanity,  moral  deficiencies  in  differeut  ways  constitute  the  most 
prominent  symptoms,  but  aside  from  cases  where  imbecility  is 
certainly  present,  acts  of  moral  turpitude  should  be  accompa- 
nied by  other  symptoms  and  physical  conditions  before  insanity 
can  be  established.  Therefore,  when  a  change  of  character  has 
been  established,  and  we  can  note  the  absence  of  motive  in  any 
part  of  the  conduct,  then  we  have  the  authority  on  our  side 
when  we  say  that,  there  has  been  a  departure  from  the  normal 
condition,  and  the  person  is  therefore  insane. 

A  very  large  per  cent,  of  the  criminals  belong  to  the  class  of 
1 'insane  temperament,"  and  such  great  men  as  Lombroso  and 
others,  have  tried  to  prove  their  irresponsibility,  and  have  given 
much  study  in  trying  to  produce  facts  and  argument  that  will 
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educate  the  people  up  to  the  point  of  trying  to  correct,  instead 
of  punishing  in  such  cases. 

The  recent  celebrated  Burt  trial  in  this  city,  furnishes  an  im- 
portant case  in  point.  The  fact  that  he  murdered  his  wife  and 
two  little  children  in  the  most  brutal  way.  and  without  a  known 
motive,  would  naturally  suggest  the  possibility  of  insanity. 
The  facts  as  shown  by  the  evidence  in  the  case,  were  that  his 
grandfather  was  insane  for  a  number  of  years,  and  at  the  time 
of  his  death  was  the  victim  of  terminal  dementia,  that  his 
mother  had  an  attack  of  insanity,  caused  by  the  puerperal  state, 
at  the  times  of  his  birth,  that  he  had  one  or  more  aunts  who 
were  the  subjects  of  frequent  and  severe  attacks  of  neuralgia 
and  hysteria,  and  that  several  cousins  wTere  epileptics.  All  this 
would  prove  that  he  had  undoubtedly  inherited  the  insane  ten- 
dency, but  the  only  evidence  worthy  of  note,  that  would  tend 
to  prove  the  vice  of  his  organization,  was  the  fact  that  he  was  a 
thief  from  early  childhood.  He  had  no  noticable  physical  evi- 
dences of  degeneracy;  never  in  his  history  had  he  manifested 
any  "psychical  stigma,"  not  even  being  considered  eccentric. 
No  evidences  of  excesses  in  any  way,  his  habits  always  above 
the  average,  and  his  honesty  was  all  that  had  ever  been  ques- 
tioned up  to  the  time -he  committed  this  terrible  crime. 

The  writer  saw  him,  and  had  an  hour  or  more  conversation 
with  him  shortly  after  his  capture,  and  some  two  or  three 
months  before  his  trial.  At  that  time  he  did  not  manifest  the 
slightest  evidence  of  depression  or  remorse.  He  refused  to 
discuss  his  case  with  me,  but  talked  pleasantly  upon  other  sub- 
jects. When  I  left  him,  noting  the  absence  of  depresssion  or  re- 
morse under  such  terrible  circumstances,  and  without  the 
knowledge  of  the  slightest  motive  for  the  commission  of  the 
crime.  I  was  in  some  doubt  about  his  sanity.  I  was  asked  to 
examine  him  again,  just  a  day  or  so  before  the  trial;  and  in  com- 
pany with  two  other  medical  men,  I  called  to  see  him  at  the 
jail.  At  this  visit  he  was  told  who  we  were  and  the  object  of  our 
visit,  but  during  my  first  visit  he  never  found  out  whom  I  was. 
His  conduct  during  my  second  visit  was  so  changed  from  what 
it  was  at  my  first  visit,  and  so  different  from  any  I  had  ever 
seen  in  any  form  of  insanity,  my  convictions  were,  at  that  time, 
that  he  was  simulating.  The  next  time  I  saw  him  was  when  he 
was  brought  before  the  court  for  trial.  He  then  assumed  a  condi- 
tion of  profound  stupor  or  coma,  and  seemed  to  take  no  notice 
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of  what  was  going  on.  He  maintained  this  position  with  some 
regularity,  until  the  close  of  the  trial. 

Taking  the  history  of  the  case,  obtained  from  the  witnesses  on 
the  stand,  and  from  all  the  outside  facts  that  I  could  gather,  1 
failed  to  note  where  there  had  ever  been  a  change  in  his  char- 
acter, from  the  beginning,  up  to  the  commission  of  the  crime; 
and  being  thoroughly  convinced  that  he  was  acting,  before  the 
court  and  jury,  what  he  conceived  to  be  the  acts  of  a  madman, 
together  with  other  points  of  minor  interests  in  the  case,  I  gave 
it  as  my  opinion,  that  if  sanity  had  ever  existed  with  him, 
he  had  not  departed  from  his  normal  standard,  and  therefore 
was  not  insane.  1  am  willing  to  admit  that  the  alleged  motive, 
viz. :  "That  he  mi^ht  sell  the  household  snoods  in  order  to  raise 
money,  which  he  badly  needed  to  defray  his  expenses  to  some 
place  of  hiding  from  the  cases  which  were  soon  to  come  up  for 
trial  against  him  for  forgery,  and  that  his  wife  was  not  willing 
for  him  to  sell  all  that  they  possessed  and  leave  her  destitute," 
etc.,  is  out  of  all  proportion  to  such  a  crime,  and  his  true  mo- 
tive may  never  be  known;  but  my  opinion  was  based  upon  the 
facts  as  I  saw  them,  and  I  believe  that  the  opinion  to  the  effect 
that  he  was  simulating  at  the  time  of  the  trial,  has  been  fully 
proved  to  be  correct.  After  his  trial  was  completed,  and  his 
sentence  was  announced,  he  admitted  to  the  sham  he  tried  to 
play,  and  is  now  in  his  usual  state  of  mind.  It  may  be  true, 
however,  and  perhaps  we  may  never  know  positively,  but  that 
persons  possessing  such  vices  of  organization,  as  the  proof  shows 
in  this  case,  are  never  responsible  beings,  from  the  fact  that  they 
"cannot  contemplate  things  in  the  white  light  of  calm  under- 
standing, but  see  them  in  colors  of  the  distempered  feelings." 


For  the  Texas  Medical  Journal. 

THE  USE  OF  STEAM  Ifi  DISEASES  OF  THE  UTERUS. 


BY  H.  LEONARDS,  M.  D. ,  NEW  BRAUNFELS,  TEXAS. 


[Read  before  the  Austin  District  Medical  Society,  December  24,  1896.J 
OROF.  SNEGIROFF,  of  Moscow,  last  year  published  an  ar- 


I  tide  in  the  St.  Petersburg  Medical  Journal  on  the  treat- 
ment of  uterine  hemorrhage  by  steam.  The  remarkable  success 
of  this  agent  in  the  hands  of  this  author  induced  me  to  give  it  a 
thorough  trial. 
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I  shall  not  make  any  distinction  in  this  consideration  between 
nienorrhagia  and  metrorrhagia,  nor  between  hemorrhages  based 
on  endoraetritic  fungosities,  and  such  due  to  neoplasms,  as  car- 
cinoma or  fibroids,  etc.,  as  in  all  these  conditions  I  deem  the  steam 
application  a  potent  factor  for  the  arrest  of  hemorrhage. 

I  have,  up  to  date,  treated  nine  cases  of  uterine  hemorrhage 
with  steam,  and  the  result  was  far  above  my  expectation  in 
every  case.  In  two  of  these  cases,  curettage  was  resorted  to 
shortly  before,  resulting  in  the  arrest  of  hemorrhage  for  only 
ten  days.  After  one  application  of  steam,  the  hemorrhage 
ceased  permanently. 

Concerning  the  technique  of  this  treatment,  I  need  but  briefly 
dwell  upon  it.  After  some  experimenting,  I  succeeded  in  con- 
structing a  compact  and  simple  apparatus,  which  meets  all  re- 
quirements. A  small  steam  kettle,  heated  by  an  alcohol  lamp, 
is  connected  with  a  male  silver  catheter,  by  means  of  a  rubber 
tube  two  feet  in  length.  The  catheter  differs  from  an  ordinary 
one  in  having  at  its  end,  instead  of  two  large  eyes,  twenty  or 
thirty  small  perforations,  eventy  distributed  over  its  last  two 
inches.  Before  I  bring  my  patient  into  position,  I  light  the  al- 
cohol lamp,  and  place  the  apparatus  to  my  right,  within  con- 
venient reach.  After  introducing  a  Jacob's  weight  speculum,  I 
grasp  the  cervix  with  a  vulsella  forceps.  If  the  cervix  is  very 
narrow,  it  must  be  dilated.  Meanwhile,  the  water  in  the  kettle 
is  boiling,  and  the  steam  is  escaping  through  the  perf orated  ca- 
theter. I  introduce  the  instrument  into  the  uterus,  and  retain 
it  there  for  about  two  minutes.  After  removal  of  the  catheter, 
I  swab  the  vagina  with  cotton,  and  the  whole  procedure  is  com- 
pleted. Antiseptic  preparatory  measures  are  unnecessary,  as 
the  overheated  steam  is  the  best  antiseptic  itself.  The  after- 
treatment  consists  of  a  daily  vaginal  douche.  The  operation  is 
painless,  where  care  is  taken  that  the  catheter  does  not  come  in 
contact  with  the  vaginal  wall. 

As  stated  above,  I  have  treated  nine  cases  of  uterine  hemorr- 
hage in  this  manner,  the  result  of  which  leads  me  to  believe 
that  the  steam  treatment  is  superior  to  any  other.  It  is  surer, 
and  more  prompt  in  its  action;  more  simple  and  less  dangerous 
than  all  the  other  methods,  not  excepting  tamponade  or  curet- 
tage of  the  uterus. 

Some  months  ago,  Dr.  Panecki,  of  Danzig,  published  an  arti- 
cle on  the  treatment  of  chronic  endometritis  with  steam.  After 
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a  trial  in  thirty  cases,  he  came  to  the  conclusion  that  this  treat- 
ment gives  better  results  than  any  other  now  in  vogue. 

The  treatment  of  endometritis  chronica  consisted,  up  to  the 
present  time,  in  some  application  to  the  diseased  endometrium, 
the  application  of  caustics  in  substance  (argent,  nitr.,  cupr. 
sulph.,  ferri  sesqui.),  the  injection  of  caustic  fluids,  tinct.  iodine, 
etc.;  the  brushing  with  different  chemicals,  such  as  ichthyol, 
thimol,  chloride  of  zinc,  etc. ;  the  galvano-chemical  current,  and 
the  curettage.  All  these  methods  have  but  one  end  in  view, 
namely,  the  necrotizing  of  the  endometrium,  so  that  it  may  be 
replaced  by  a  new  and  normal  one,  growing  from  the  deeper 
cells  out  of  the  glandular  ducts.  Taking  this  into  consideration, 
it  is  evident  that  the  application  of  steam  should  recommend  it- 
self in  the  treatment  of  chronic  endometritis  as  a  logical  one. 

During  the  last  six  months,  I  had  the  good  fortune  of  trying 
the  steam  treatment  in  five  consecutive  cases  of  chronic  endome- 
tritis. The  treatment  consists  in  applying  the  steam  for  about 
two  minutes  every  two  weeks,  three  or  four  consecutive  times. 
The  result  in  every  instance  was  most  satisfactory.  The  secre- 
tion changed  in  quality  and  quantity,  and  after  three  applica- 
tions, seemed  to  be  quite  normal.  One  of  these  cases  proved  to 
be  of  special  interest,  as  not  only  the  endometritis  wTas  favora- 
bly influenced,  but  the  co-existing  chronic  metritis  also.  The 
uterine  cavity,  which,  in  the  beginning,  showed  a  depth  of  oi 
inches,  gradually  diminished  wTith  each  application,  so  that  after 
the  third  injection  it  is  only  3i  inches.  A  similar  case,  which  is 
at  present  under  my  care,  promises  equally  well,  judged  by  the 
first  application.  If  this  experience  should  be  corroborated  by 
future  trials,  great  progress  will,  no  doubt,  be  insured  in  deal- 
ing with  such  cases.  The  present  treatment  of  chronic  metritis 
with  voluminous  hot  water  injections,  or  with  glycerine-ichthyol 
tampons,  etc. ,  is  certainly  so  slow  and  disagreeable  that  any  new 
line  of  treatment  ought  to  be  welcome  to  the  physician. 

From  the  limited  experience  I  have  had  in  the  treatment  of 
uterine  hemorrhage  and  chronic  endometritis  with  steam,  I  feel 
justified  in  recommending  this  therapeutic  measure  to  the  pro- 
fession for  future  trial.  Physicians  who  have  to  deal  with  such 
cases  in  general  practice,  know  how  few  satisfactory  results  are 
obtained  from  the  customary  line  of  treatment,  not  to  speak  of 
the  occasional  accidents,  severe  colics,  etc.  Curettage,  which  is 
the  favored  treatment  of  most  gynecologists,  must  be  looked 
upon  as  an  operation  of  some  gravity,  and  requires  minute 
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preparatory  arrangements,  like  other  serious  operations.  It  can 
not  be  performed  in  an  ambulatory  way,  nor  does  it  permit  the 
patient  to  follow  her  daily  avocations.  There  are  many  cases  on 
record,  and  surely  many  more  not  published,  where  curettage 
was  the  starting  point  of  grave  peri  or  parametritic  inflamma- 
tion, or  even  of  fatal  peritonitis. 

A  further  point  which  should  be  appreciated  very  highly,  is 
the  easiness  and  simplicity  of  the  procedure.  No  preparatory 
measures,  no  anaesthesia,  no  assistance,  and  even  no  special  after- 
treatment  are  required.  If  I  am  not  mistaken,  I  predict  that 
steam  will  have  an  acknowledged  place  in  the  therapeutics  of 
said  affections.  It  may  supplant  the  caustic  treatment,  and  even 
do  away  with  the  curette. 

On  the  use  of  this  agent  in  the  various  pathological  affections 
of  the  uterus  other  than  those  mentioned,  I  cannot  speak  from 
personal  experience.  Possibly  there  may  be  even  a  larger  held 
for  it.  In  fibroids  and  myomata  of  the  uterus,  it  will  find  an 
indication  for  the  arrest  of  the  accompanying  hemorrhage.  In 
carcinoma  of  the  uterus,  it  may  be  very  effective  as  a  disinfec- 
tant and  deodorant,  especially  in  the  last  stage,  when  it  becomes 
very  troublesome,  on  account  of  the  offensive  discharge,  though 
I  admit  that  here  its  real  value  has  yet  to  be  proven  by  experi- 
ence. 

Finally,  I  will  call  the  attention  of  the  gynecologist  to  the 
value  that  the  steam  application  may  have  as  an  haemostatic 
during  gynecological  operations.  I  have  witnessed  several  va- 
ginal hysterectomies  by  competent  surgeons,  where  an  insignifi- 
cant but  obstinate  hemorrhage  caused  a  delay  of  half  an  hour  in 
finishing  the  operation.  The  steam  would  have  arrested  the 
hemorrhage  immediately,  and  the  patient  would  have  been 
spared  half  an  honr's  prostration  from  the  anaesthesia,  which  is 
a  significant  item  in  the  prognosis  of  complicated  operations. 
The  same  may  be  sai/;  of  hemorrhages  caused  by  the  tearing  of 
extensive  adhesions  of  the  intestines.  This  applies,  of  course, 
only  to  capillary  hemorrhage,  and  to  such  of  small  arteries. 

The  tissues,  even  the  serosa  of  the  gut,  bear  the  application 
of  steam  very  well.  Wounds  treated  with  steam  will  heal  by 
first  intention,  which  I  have  proven  occasionally  in  removing  a 
small  lipoma.  The  gut  seems  to  be  very  resistant  to  the  action 
of  steam.  I  directed  a  jet  of  steam  for  one  minute  on  one  place 
on  the  intestine  of  a  little  dog  without  noticing  anything  unus- 
ual. 


360 


TEXAS  MEDICAL  JOURNAL. 


In  giving  this  communication  to  the  profession,  I  admit  that 
many  points  will  have  to  stand  the  test  of  experience  before 
their  value  can  find  general  acknowledgment.  My  only  wish  is 
to  draw  the  attention  of  my  colleagues  to  this  subject,  so  that 
they  will  give  it  an  unbiased  trial. 

[Note. — Dr.  Leonard  exhibited  to  the  society  his  devices  for 
administering  this  treatment,  consisting  of  a  self-retaining  spec- 
ulum, and  a  set  of  perforated  silver  catheters,  and  a  steam  gen- 
erotor. — Ed.] 


For  the  Texas  Medical  Journal. 


ENTLEMEN  of  the  San  Antonio  Medico-Social  Club:— 


VJ  I  wish  to  state  that  it  is  a  task  for  me  to  attempt  to  write 
a  paper,  or  to  read  one,  after  it  has  been  written,  and  it  is  only 
duty  that  ever  impels  me  to  such  an  undertaking. 

Our  genial  host  delights  in  relating  experiences,  and  several 
of  our  fellows,  also,  have  the  happy  faculty  of  writing  with 
easy  grace.  There  is  one  consolation,  however,  if  1  am  the  first 
to  be  honored,  I  can,  in  the  future,  enjoy  our  meetings  more 
fully  as  the  nervous  apprehension  of  being  called  on  for  a  paper 
will  not  mar  my  pleasure.  It  is  either  a  defect  in  my  nature, 
or,  as  one  of  my  friends  said  when  I  refused  to  join  a  few  of 
them  in  the  great  national  game,  poker,  telling  him  I  had  never 
seen  the  game  played;  he  replied  that  my  education  had  been 
neglected.  The  feeling,  therefore,  of  a  sense  of  duty  prompted 
me  to  comply  with  the  request  of  our  chairman,  and  it  will  be 
the  subject  of  my  disjointed  paper,  namely:  Our  Duty  as 
Physicians. 

For  convenience,  I  will  confine  myself  to  three  divisions:  our 
duty  to  our  patients;  our  duty  to  each  other,  and  our  duty  to 
ourselves. 

In  a  general  way,  our  duty  to  our  patients  comes  first,  and, 
with  a  few  exceptions,  nothing  should  interfere,  or  deter  us 
from  its  faithful  performance.  Ours  is,  indeed,  a  noble  and 
high  calling,  and  demands  the  entire  time  and  talent  of  him  who 
chooses  medicine  for  his  profession.    When  we  see  the  physical 
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suffering  and  deformity,  followed  by  moral  depravity  and, 
oftentimes,  crime,  the  question  for  each  of  us  to  answer  is: 
What  can  be  done  to  prevent  or  lessen  this  state?  Our  law- 
makers have  multiplied  statutes  until  it  would  require  a  train  to 
carry  them  all.  Our  philanthropists  have  built  hospitals,  in- 
firmaries, homes  and  asylums;  the  preachers  have  worn  them- 
selves out  preaching  against  vice,  and  all  to  no  purpose.  We 
know  that  never  in  the  history  of  the  world,  were  the  peniten- 
tiaries, jails,  asylums,  hospitals,  and  "homes,"  so  crowded. 
How  to  improve  the  race  physically  is  a  question  that  concerns 
ns  directly,  and  one  that  each  of  us  is  responsible  for  to  the  ex- 
tent of  his  ability,  or  influence.  In  the  slow  process  of  evolu- 
tion from  a  lower  to  a  higher  plane,  there  have  never  been  any 
radical  changes;  but  just  like  tissue  repair  by  cell  action,  each 
cell  adding  its  mite.  Therefore  each  of  us  may  influence  those 
we  are  called  to  treat,  showing  them  how  to  live,  and  how  their 
lives  may  affect  those  unborn,  for  two.  and  sometimes,  four 
generations.  Since  we  have  learned  that  disease  itself  is  not 
inherited  nor  transmitted,  it  seems  to  me  a  wider  field  of  use- 
fulness has  been  opened  to  us,  and  a  correspondingly  greater 
responsibility. 

If  we  take  a  few  of  the  diseases  that  are  so  common,  and  study 
their  far-reaching  effects,  it  is  simply  appalling.  Let  us  look 
for  a  few  moments  at  those  over  which  our  influence  should 
have  some  beneficial  effects,  and  yet,  seemingly,  they  are  be- 
coming more  prevalent.  I  will  put  first  in  importance  dyspep- 
sia, including  by  this  term  all  the  different  forms.  This  implies 
malnutrition  of  all  the  tissues  of  the  body;  and  the  earlier  in 
life,  of  course,  the  more  far  reaching  and  disastrous  the  results. 
This  condition,  or  rather  this  predisposition,  is  inherited,  and 
affects,  to  a  marked  degree,  the  life  and  happiness  of  every  child 
born  of  dyspeptic  parents,  and  probably  the  tendency  is  in- 
creased tenfold  in  the  next  generation.  Since  we  know  that 
each  individual  is  provided  with  resisting  force,  by  cell  action, 
to  repel  or  overcome  most  diseases,  provided  assimilation  and 
elimination  are  in  perfect  condition,  we  realize  how  important 
for  the  welfare  of  a  nation  it  is  that  the  people  should  know 
how  to  live.  If  the  great  body  of  physicians  of  the  world,  in 
their  individual  capacity,  would  use  their  influence  in  teaching 
their  patients  how  to  eat,  what  to  eat,  how  to  dress,  and  how  to 
exercise,  we  would  be  laying  the  foundation  stone,  so  to  speak, 
for  a  grander  race  of  people  than  has  ever  inhabited  our  globe. 
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It  seems  to  me  that  the  physician  has  been  overzealous  in  study- 
ing the  supposed  curative  effects  of  drugs,  and  neglected  how 
to  increase  the  resisting  power  of  the  patients  who  confidingly 
send  for  him  to  minister  to  their  physical  ills.  It  has  been  dem- 
onstrated conclusively  that  cirrhosis  of  the  liver  and  Bright'^ 
disease  of  the  kidneys,  in  many  instances,  are  the  result  of  fer- 
mentative processes  in  the  alimentary  tract,  and  effete  material 
in  the  circulation.  Haig  has  shown  us  how  uric  acid  and  urea 
accumulate  in  the  system,  and  how  certain  foods  tend  to  increase 
this;  also  the  number  of  diseases  that  are  the  result,  or  are 
markedly  influenced  by  this  condition.  Here  we  see  how  im- 
portant it  is  to  teach  proper  living,  thereby  preventing  many  of 
the  common  everyday  ills  that  are  incurable  by  medicines,  and 
tend  to  mar  the  pleasure  and  usefulness  of  so  large  a  per  cent, 
of  the  people. 

We  can  readily  see  how  a  person  of  low  resisting  power  will 
contract  diseases  whilst  his  brother  or  neighbor,  exposed  to  the 
same  causes,  escapes  unharmed. 

Tuberculosis  comes  next  in  my  opinion.  In  regard  to  this 
disease  we  have  certainly  been  derelict  in  our  duty  to  those 
afflicted,  their  associates,  and  to  posterity.  We  should  teach 
them  the  dangers  of  the  sputa,  how  to  destroy  or  dispose  of  it,, 
and  show  them  what  a  crime  it  is  to  marry,  or  have  children  if 
already  married.  Syphilis,  too,  claims  our  earnest  attention; 
for,  it  has  spread  over  the  globe,  and  claims  its  victims  by  the 
millions.  It  is  estimatad  that  in  the  city  of  Berlin,  one  out  of 
every  nine  of  its  inhabitants  is  syphilitic.  We  have  been  alert 
in  learning  how  to  cure,  or  I  should  say,  treat  this  dread  disease; 
but,  what  have  we  done  to  stamp  it  out,  or  prevent  it? 

I  will  not  weary  you  with  enumerating  the  long  list,  but  it 
seems  to  me,  for  the  cause  of  humanity,  we  should  use  our  in- 
fluence, individually  and  collectively,  to  prevent  the  spread  of 
these  two  diseases.  Why  not  pass  laws  prohibiting  the  mar- 
riage of  parties  afflicted  with  such  diseases  as  tuberculosis, 
syphilis  or  gonorrhoea?  Insanity  and  epilepsy  should  also  be 
included.  Have  a  law  passed  as  suggested  by  a  recent  article 
in  the  American  Journal  of  Obstetrics  and  Diseases  of  Child/  '  n 
compelling  a  man  to  produce  a  certificate  of  health  before  being 
granted  a  licence  to  marry.* 


*The  Texas  Medical  Journal  has  advocated  the  same  course;  it 
is  one  of  its  hobbies.— Ed. 
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It  seems  to  me  such  a  law  would  be  both  wise  and  humane. 
Look  at  our  army  of  invalid  women:  it  is  the  exception  to-day 
to  see  a  sound,  healthy  woman  who  is  the  mother  of  three  or 
more  children.  Is  it  not  a  reflection  upon  our  boasted  civiliza- 
tion, and  upon  our  proud  skill  \  Have  we  done  our  duty  in 
speaking  in  no  uncertain  tone  about  the  pernicious,  far-reach- 
ing evils  of  the  corset  and  skirts  dragging  from  the  waist?  We 
have  a  host  of  men  vieing  with  each  other  in  publishing  results 
of  how  many  hyterectomies  and  ovariotomies  they  have  per- 
formed within  the  year:  but  would  it  not  be  better  to  teach  the 
girls  how  to  avoid  prolapse  of  stomach,  bowels,  womb  and 
ovaries,  by  sensible  dress,  healthful  exercise,  and  a  well  rounded 
out  physical  development  ?  I  would  not  have  those  men  less 
skillful  in  their  efforts  to  save  life  and  restore  the  wife  and 
mother;  but  this  is  an  age  of  prevention;  and  whilst  the  family 
physician  who  honestly  and  intelligently  teaches  the  families  he 
is  called  to  treat,  how  to  live  correctly,  may  not  win  fame  or 
great  riches,  yet  who  can  deny  that  his  life  has  been  the  most 
successful  of  the  two  \  The  far  reaching  effects  of  his  influence 
are  beyond  calculation. 

Our  duty  to  each  other.  It  would  seem  useless  to  mention  or 
make  any  remarks  about  a  subject  that  couid  be  expressed  in 
that  wise  command  or  proverb:  Do  unto  others,  etc.  Yet. 
when  we  reflect  upon  the  social  relations  among  physicians,  we 
are  impressed  with  the  fact  that  something  is  radically  wrong. 
It  seems  to  me  an  opportune  time  at  this,  our  first  meeting,  to 
consider  this  question.  We  do  not  command  the  respect  of  the 
people  which  is  justly  ours,  nor  exert  but  a  fraction  of  the  in- 
fluence we  should  command.  Why  should  we  fight  each  other, 
and  let  the  tale-bearing  patient  influence  or  bias  our  feelings 
and  cause  estrangements?  If  we  would  always  rebuke  the 
patient  who  flatters  us  and  abuses  his  former  physician,  and 
probably  has  not  paid  him  for  long  and  faithful  service,  it  would 
teach  him  a  useful  lesson,  and  increase  his  respect.  Who  can 
estimate  the  effect  for  our  good,  if  those  of  us  constituting  this 
society  should  be  loyal  each  to  the  other  on  all  occasions  \  There 
is  some  good  in  every  man.  and  many  faults  in  the  best  men: 
therefore,  let  us  be  charitable  in  our  criticisms.  If  I  were  asked 
to  give  the  cause  of  the  present  condition  in  two  words,  would 
•        say  " 'jealousy  and  bigotry." 

Then,  again,  there  are  always  black  sheep  in  every  com- 
munity: men  without  honor,  who  will  resort  to  all  the  low 
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tricks  possible,  and  slander  their  competitors  in  order  to  gain 
practice.  How  should  we  deal  with  this  class  has  always  been 
a  vexed  question.  It  is  uselsss  to  abuse  them,  for  there  are 
times  when  duty  demands  us  to  see  cases  with  them.  Let  us, 
then,  as  fellows  of  this  society,  resolve  to  be  united  in  uphold- 
ing the  honor  of  each  other  and  of  the  cause  we  represent.  We 
can  influence  the  entire  profession  of  the  city,  and  be  a  medium 
for  good  which  will  reach  out  in  many  ways,  and  benefit  each 
one  of  us,  both  directly  and  indirectly.  We  are  told  by  the 
wisest  of  men  that  our  chief  est  duty  is  to  get  wisdom,  and  with 
all  our  getting,  to  get  understanding.  In  the  struggle  for 
practice,  and  with  the  great  majority,  for  decent  support,  we 
neglect  our  duty  to  self.  Our  lives  are,  in  many  respects,  un- 
enviable, and  often  devoid  of  social  pleasures  or  healthful  rec- 
reation. 

We  send  our  patients  to  the  mountains  or  seashore,  oftimes 
leaving  our  bills  unpaid,  to  enable  them  to  take  the  trip;  and 
thereby  necessitating  our  staying  at  home  all  summer  for  lack 
of  a  few  dollars  to  get  a  much  needed  change.  There  is  so 
much  at  stake  when  we  consider  the  probability  of  failing  health, 
that  it  behooves  us  to  look  well  after  our  own  physical  welfare, 
that  each  may  be  able,  at  all  times,  to  do  his  best.  It  is  given 
to  few  the  inspiration  or  genius  to  reach  the  heights  of  Sims  or 
Pasteur;  but  our  lives  are  not  less  important  or  honorable.  It 
is  said  that  to  estimate  a  man's  wealth,  you  must  first  know  the 
state  of  his  conscience  and  health.    Our  duty  is  to  save. 


For  the  Texas  Medical  Journal. 

DR.  OSBORfl'S  CHRBUNCLiE  TREATMENT. 


BY  E.  A.  MORRIS,  M.  D.,  BURTON,  TEXAS. 


DR.  T.  C.  OSBORN'S  article,  in  the  December  number  of 
the  Journal,  is  usefully  suggestive  in  more  than  one 
direction.  It  may  be  said  that  it  is  both  negatively  and  posi- 
tively so.  That  is  to  say,  while  his  experience,  as  to  the 
practical  treatment  of  the  disease  in  question,  is  positively  use- 
ful, his  theory  as  to  the  etiology  of  the  morbid  condition,  while 
evidently  ill-founded,  is  suggestive  as  to  the  true  theory. 

His  affirmation  that  carbuncle  "is  an  evidence  of  a  serious  form 
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of  protracted  indigestion,"  is  not  sustained  by  the  character  of 
his  remedies,  and  the  results  of  their  use.  If  the  prime  cause 
were  indigestion,  protracted  or  otherwise,  the  drugs  used  were 
not  therapeutically  calculated  to  remove  it.  The  effects  were 
too  rapid,  and  too  complete,  to  be  attributed  to  the  general 
tonic  effect  of  the  prescription.  And  it  was  not  calculated  to 
relieve,  even  temporarily,  the  conditions.  As  measured  by  the 
therapeutic  results,  the  doctor's  theory  as  to  causation  is  erro- 
neous. So  measured,  however,  the  deduction  is  strongly  in 
favor  of  malarial  origin.  Because,  that  part  of  the  treatment 
on  which  he  lays  the  greatest  stress,  is  pre-eminent^  antima- 
larial. Even  the  local  application,  peruvian  bark,  is  that,  or 
nothing.  I  have  known  and  used,  what  he  calls  Kumpe's  tonic, 
for  fully  as  many  years  as  Dr.  Osborn,  but  always  and  only  as 
an  antidote  to  malaria.  And  to  say  that  I  have  used  it  so  long 
is  to  say  that  I  have  found  it  efficient  as  such.  If,  then,  the 
doctor's  success,  which  certainly  is  phenomenal,  is  attributable 
to  the  effect  of  this  prescription,  the  disease  is  of  malarial  ori- 
gin. If  he  had  used  no  other  remedy,  the  conclusion  would  be 
irresistible.  But  it  so  happened  that  he  did  use  another,  a  chemi- 
cal which,  although  he  attached  very  little  importance  to  it, 
may,  nevertheless,  be  entitled  to  the  entire  credit  of  the  cures. 
I  allude  to  the  hyposulphite  of  soda,  which  the  doctor  used  as 
a  laxative,  but  which,  as  a  matter  of  fact,  is,  owing  to  the  easily 
freed  sulphurous  acid  contained,  one  of  the  most  efficient  intes- 
tinal antiseptics,  and  most  powerful  germicides  known  to  the 
materia  medica. 

If  the  disease  is  of  specific  bacterial  origin,  as  I  do  not  doubt, 
and  if  the  germs  find  their  way  into  the  system  from  without, 
through  the  alimentary  canal,  we  have  a  prima  facie  case  in 
favor  of  the  soda  hyposulphite  being  the  curative  agent. 

To  avail  myself  of  .the  benefit  of  the  doubt,  I  shall,  in  the 
future,  resort  to  Dr.  Osborn's  treatment. 

In  another  respect  I  have  to  take  issue  with  the  doctor.  He 
affirms  that  the  disease  is  not  recurrent. 

I  have  mj'self  suffered  three  different  times  with  well  marked 
carbuncle.  First,  after  an  interval  of  about  twenty- five  years, 
and  second,  after  one  of  two  or  three  year*.  So  that  I  am  sure 
one  attack  does  not  immunize  the  system.  But  this  fact  does 
not,  in  my  view,  negative  the  bacterial  origin  of  the  disease,  nor 
render  necessary  any  modification  of  the  treatment. 
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Society  Notes. 


RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 


Puerperal  Convulsions,  from  the  Standpoint  of  Pre= 

vention. 


BY  JOHN  N.  UPSHUR,  M.  D. ,  RICHMOND,  VA., 

Professor  Practice  of  Medicine  in  the  Medical  College  of  Virginia,  etc. 


[Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  No- 
vember 24,  1896.] 

A  firm  conviction  of  the  great  responsibility  resting  upon  us 
in  the  care  of  the  puerperal  woman,  and  the  skillful  guidance 
through  the  perils  of  this  period  to  its  happy  consummation  in 
a  safe  delivery,  is  the  motive  prompting  to  the  discussion  of 
this  condition — so  frightful  in  its  manifestations  and  so  dire 
often  in  its  consequences. 

I  cannot  emphasize  too  much  the  importance  to  the  patient  of 
an  early  engagement  of  her  medical  attendant,  that  she  may  be 
closely  in  touch  with  him,  and  that  he,  by  extraordinary  dili- 
gence, may  be  keenly  alive  to  every  circumstance  which  may  be 
to  her  a  source  of  peril.  Giving  to  his  patient  advice  as  to  per- 
sonal care,  of  diet,  exercise,  rest,  bowels  and  kidneys;  making 
regular,  often  frequent,  analyses  of  the  urine  to  determine  the 
presence  of  albumen  or  the  lacking  elimination  of  excrementi- 
tious  solids.  Often  there  is  danger  ahead  when  urinary  analy- 
sis is  negative  in  its  results,  and  the  nervous  system  is  ripe  for  a 
dangerous  explosion  as  soon  as  something  occurs  to  excite  the 
requisite  reflex.  I  cite  the  following  cases  for  sake  of  illustra- 
tion: 

Case  1. — Mrs.  T.,  a  woman  of  fine  physique  and  robust 
health,  came  under  my  care  in  1885.  She  would  never  permit  me 
to  see  her  until  labor  came  on,  though  reported  by  her  husband 
as  being  very  dropsical.  Frequent  examination  of  her  •urine 
failed  to  show  any  albumen,  though  the  amount  of  urine  was 
scanty.  Treatment,  through  the  medium  of  her  husband,  was, 
of  course,  very  unsatisfactory.  When  labor  came  on,  I  found 
her  the  most  dropsical  woman  I  ever  saw  at  term.  She  was 
kept  under  chloroform  until  delivered  with  instruments,  after  a 
protracted  labor.    In  four  succeeding  pregnancies  she  was  never 
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so  dropsical  again,  but  each  period  of  pregnancy  was  filled  with 
symptoms  of  threatened  eclampsia.  The  patient  was  a  hearty 
feeder,  her  urine  was  usually  scanty,  albumen  apparent  on 
analylis,  but  not  marked. 

In  her  third  pregnancy  she  had  an  attack  of  vertigo,  followed 
by  a  period  of  insensibility;  she  had  always  suffered  with  her 
head.  Her  treatment  during  each  pregnancy  consisted  of  low 
diet,  abundant  drinking  of  lithia  water,  and  keeping  bowels  in  a 
condition  of  mild  diarrhoea.  She  has  usually  taken  chloroform 
during  the  latter  part  of  the  second  stage  of  labor,  and  has  been 
safely  delivered  five  times  without  a  single  convulsion,  and  is 
now  doing  well  in  her  sixth  pregnancy,  having  reached  the  end 
of  the  sixth  month. 

Case  2. — Mrs.  W.,  of  delicate  build,  in  her  second  pregnancy, 
during  the  ninth  month  had  agonizing  headache,  which  failed  to 
respond  to  remedies;  saw  Hashes  of  light  and  other  objects  con- 
tinually before  her  eyes.  When  labor  came  on,  she  was  kept 
under  chloroform  until  delivered;  her  skin  was  so  dry  as  to  feel 
parched.  Repeated  examination  of  urine  failed  to  detect  any 
albumen.  Within  an  hour  after  delivery,  she  complained  of 
not  being  able  to  see  (she  had  had  no  undue  amount  of  hemorr- 
hage), and  began  to  talk  wildly  and  incoherently.  Chloroform 
was  given  to  control  excitement,  followed  by  full  doses  of  po- 
tassium bromide  and  pilocarpine;  skin  acted  freely,  and  all  un- 
toward symptoms  subsided;  urine  showed  large  percentage  of 
albumen.  Convalescence  uneventful  until  fourteenth  day,  when 
marked  symptoms  of  septicemia  developed,  but  she  passed  safely 
through  a  most  dangerous  illness.  \See  Transactions  /State  Med- 
ical Society  of  Virginia,  1886.) 

Case  3. — Mrs.  H.,  had  been  carefully  watched  during  second 
pregnancy,  urine  frequently  analyzed,  with  negative  results. 
About  the  time  she  reached  the  fifth  and  a  half  month,  I  was 
called  to  see  her  with  a  sharp  attack  of  cholera  morbus;  a  day 
or  two  of  treatment  was  sufficient  to  restore  her  to  health.  She 
was  discharged,  with  caution  as  to  imprudence  in  diet,  and  every 
other  respect.  On  the  evening  of  next  day,  she  went  out  to 
supper,  eat  very  heartily  of  almonds  and  raisins.  I  was  called 
early  the  following  morning  to  see  her  in  what  her  husband 
called  a  trance.  When  I  reached  her,  she  talked  to  me  ration- 
ally, and  manifested  no  symptoms  of  special  gravity.  At  4  p. 
m.,  she  was  seized  with  a  violent  puerperal  cunvulsion,  quickly 
followed  by  a  second,  and  for  a  few  moments  I  thought  her 
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dead.  I  bled  her  freely  from  the  arm,  labor  was  brought  on, 
and  after  delivery  she  made  an  uneventful  recovery — urine  for 
the  first  time  loaded  with  albumen. 

Her  next  pregnancy  progressed  satisfactorily  to  the  ninth 
month,  when  she  complained  of  distressing  head  symptoms, 
urine  scanty,  but  free  from  albumen;  some  disturbance  of  vis- 
ion. She  was  freely  purged  with  calomel  gr.  vj.,  croton  oilgtt. 
j.,  with  complete  relief  of  head  symptoms.  The  week  follow- 
ing, head  symptoms  again  returned,  and  the  dose  of  calomel  and 
croton  oil  was  repeated,  with  as  prompt  relief  as  at  first.  Labor 
came  on  a  few  days  after,  and  she  was  safely  delivered  without 
any  complication;  convalescence  speedy  and  uneventful. 

Case  4.  Mrs.  D.,  primipara,  set.  22,  stout  and  plethoric.  I 
was  retained  six  weeks  before  confinement.  Frequent  analysis 
negative,  except  once  a  trace  of  albumen,  until  October  12th, 
when  urine  was  found  loaded  with  albumen,  being  almost  solid 
on  boiling.  Was  called  at  10  p.  ni.;  found  she  had  had  three 
convulsions,  cervix  rigid,  dilated  to  size  of  a  nickel.  She  was 
bled  freely  from  the  arm,  manual  dilatation  persisted  in  for  five 
hours;  child  turned  and  delivered;  a  serious  convulsion  during 
the  labor,  which  looked  as  though  it  would  be  fatal;  no  unto- 
ward symptoms  during  convalescence.  I  found  she  had  been 
complaining  for  a  week  before  the  labor  with  violent  headache. 
I  had  not  been  consulted.  At  the  same  time  she  had  been  eating 
enormously. 

Case  5. — Was  called  in  consultation  to  see  Mrs.  H.,  primi- 
para, set.  22.  Saw  her  at  6:30  p.  m.  She  gave  the  history  of 
an  unusually  comfortable  pregnancy.  Had  engaged  her  medi- 
cal attendant  two  days  before;  said  she  had  passed  sufficient 
urine.  Awoke  at  5  a.  m.  same  morning  with  severe  headache 
across  vault  of  cranium,  extending  over  occiput  and  down  back 
of  neck,  and  some  abdominal  pain,  which  was  supposed  to  be 
colic,  as  her  time  was  not  up  (280  days)  till  two  weeks  later. 
Had  been  abstemious  in  hei  diet  during  latter  part  of  preg- 
nancy, abstaining  from  eating  any  supper.  J  list  before  3  o'clock 
p.  m.  she  described  a  sensation  in  her  head  as  if  blood  was 
trickling  through  it,  and  a  few  moments  later  a  violent  eclampsic 
seizure  developed.  Her  medical  attendant,  when  he  saw  her  in 
the  morning,  had  ordered  -ir  gr.  doses  of  sulph.  morphia  every 
two  hours — she  having  taken  in  all  about  \  gr.  So  soon  as  he 
saw  her  after  the  convulsion,  he  bled  her  freely  and  adminis- 
tered chloroform,  controlling  the  convulsion.    When  I  saw  her 
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she  was  completely  relaxed,  os  fully  dilated  and  bag  of  waters 
tilling  the  vagina — ruptured  accidentally  in  my  examination. 
Labor  progressed  satisfactorily  and  she  was  delivered  of  a  live 
baby  at  8:15  p.  m. — skin  hot  and  dry,  pulse  soft,  feeble  and  120 
per  minute — profoundly  unconscious.  Another  convulsion  at  9 
p.  m.  No  secretion  of  urine  since  early  morning;  an  enema  of 
bromid.  potass.,  sulph.  morph.  and  camphor  was  administered, 
and  she  passed  into  a  quiet,  natural  sleep,  having  a  good  night 
with  the  exception  of  slight  restlessness.  She  had  also  a  hypo- 
dermic of  TV  gr-  sulph.  strychnia.  On  next  day  she  had  three 
more  convulsions  but  of  diminishing  severity  and  longer  inter- 
val; vision  impaired,  and  she  was  unable  to  recognize  her 
friends  before  the  third  day;  periods  of  consciousness  alternated 
with  periods  of  delirum. 

The  baby  had  one  convulsion  on  the  day  subsequent  to  its 
birth,  but  afterwards  did  well. 

Remarks. — It  is  not  my  purpose  to  discuss  the  classification 
or  causes  of  eclampsia;  this  is  sufficiently  done  in  all  modern 
text  books.  It  is  in  the  direction  of  such  care  as  will  prevent 
the  occurrence  of  convulsions  that  I  wish  to  consider  the  subject. 

The  cases  cited  as  illustrative,  emphasize— first,  the  necessity 
of  early  engagement,  and  subsequent  close  supervision.  Case 
1  shows  how  such  care  warded  off  trouble  in  five  pregnancies. 
Case  4  points  to  threatened  trouble  indicated  by  the  severe 
head  symptoms  with  negative  evidences  from  the  urine,  and 
with  case  5  emphasizes  this  symptom  and  the  hot,  dry  skin — re- 
lief coming  when  the  skin  and  kidneys  had  their  functions  re- 
stored. Cases  3  and  1  point  to  the  necessity  of  careful  dieting, 
and  the  overloading  of  the  stomach  as  an  exciting  cause — in  the 
one  case,  no  albumen,  and  in  the  other  albumen  only  twice  dis- 
covered prior  to  the  development  of  convulsions.  Where  there 
is  excessive  eating,  a  hypernutrition  is  the  result  in  a  system  in 
which  there  is  already  a  hyperplastic  condition  of  the  blood. 
The  attempt  on  the  part  of  the  kidneys  to  eliminate  increased 
effete  matter  begets  kidney  irritation — it  fails  in  its  function, 
and  the  appearance  of  albumen  in  the  urine  is  the  external 
manifestation  of  poisoning  of  the  system  by  toxines,  which,  un- 
less eliminated,  result  in  an  eclampsic  explosion. 

The  patient's  diet  should  be  nutritious,  digestible,  not  rich; 
regular  exercise  in  the  fresh  air,  and  especial  care  of  the  bowels 
and  kidneys. 

The  administration  of  saline  cathartics  should  be  frequent, 
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making  the  mucous  membrane  of  the  bowels  eliminatiye  and 
derivative;  an  abundance  of  lithia  water  and  other  necessary 
diuretics,  to  stimulate  the  kidneys.  If  the  patient  shows  evi- 
dences of  ancemia  full  doses  of  the  tinct.  chloride  of  iron  long 
continued  will  be  of  value. 

The  treatment  of  the  case  when  convulsions  occur,  I  believe, 
consists  imperatively  in  free  administration  of  chloroform  and 
prompt  bleeding,  with  active  purgation  if  the  bowels  are  con- 
stipated; nor  should  we  forget  that  the  welfare  of  the  patient 
depends  upon  as  prompt  delivery  as  possible — by  manual  dila- 
tion of  the  womb  and  forceps  or  turning.  When,  as  in  case  5, 
the  patient  remains  unconscious  after  delivery,  with  symptoms 
of  depression,  as  evidenced  by  rapid,  feeble  pulse,  a  hypoder- 
mic of  strychnia  nitrate  will  do  as  much  good  by  its  action  in 
sustaining  the  heart  and  diminishing  cerebral  congestion  by  its 
toning  up  effect  on  the  vasco-motor  nervous  system,  and  at  the 
same  time  sustaining  the  uterus  in  firm  contraction. 

I  am  convinced  of  the  usefulness  of  morphia  in  conditions  of 
rigid  os  and  cervix  in  the  first  stage  of  labor — but,  if  there  be 
symptoms  of  threatened  eclampsia,  it  is  positively  contraindi- 
cated,  and  should  not  be  given  in  the  treatment  of  the  convul- 
sions; it  arrests  secretion  in  the  skin  and  kidneys,  and  favors  the 
retention  of  the  effete  materials  in  the  system. 

DISCUSSION. 

Dr.  Jacob  Michaux  said  he  was  sorry  he  was  not  present  to 
hear  the  whole  of  the  interesting  and  instructive  paper,  but  he 
wished  to  speak  of  several  things  of  which  no  mention  had  been 
made: 

First,  as  to  the  causation  of  puerperal  convulsions.  Conclu- 
sions as  to  the  retention  of  urea  in  the  blood  were  drawn  from 
the  experiment  in  which  one  hundred  grains  of  that  substance 
were  injected  into  an  animal  without  causing  convulsions.  He 
would  say  that,  considering  the  amount  of  urea  voided,  the 
quantity  was  by  far  not  large  enough  to  produce  ths  symptoms. 
A  second  theory  of  causation  is  the  retention  of  other  excreta, 
which  is  doubtless  true,  but  he  believed  urea  played  an  impor- 
tant part. 

Regarding  the  morphine  treatment,  he  was  in  thorough  accord 
with  Dr.  Upshur.  At  one  time  it  was  thought  proper,  but  con- 
sidering its  effect  on  the  excretory  organs,  it  could  be  imme- 
diately seen  that  the  indications  were  thwarted. 

A  subject  in  which  there  was  a  great  deal  of  misconception 
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was,  when  convulsions  were  threatening,  the  custom  was  to  use 
diuretics.  The  practice  is  wrong,  for  this  reason:  The  uterus 
presses  not  necessarily  on  the  renal,  but  on  other  abdominal 
vessels,  the  pressure  being  projected  through  intervening  ones 
to  those  of  the  kidneys,  which  become  congested,  and  albumi- 
nuria results.  Using  diuretics,  the  kidneys  are  further  con- 
gested. Therefore,  it  is  highly  important  to  look  to  the  bowels 
as  the  chief  means  for  getting  rid  of  the  poisonous  matter.  He 
was  confident  that  he  had  seen  impending  convulsions  thwarted 
by  the  use  of  salines.  He  coincided,  also,  with  Dr.  Upshur  in 
the  use  of  the  lancet  and  chloroform:  but  employing  the  former, 
care  should  be  had  in  anaemic  cases.  He  had  had  good  results, 
too,  from  veratrum  viride  in  conjunction  with  chloroform,  as 
likewise  from  chloral  and  the  bromides. 

Dr.  H.  Stuart  MacLean  stated  that  Flint  records  an  experi- 
ment in  which  a  pound  of  urea  was  injected  without  production 
of  convulsions,  but  the  injection  of  urine  produced  them. 

Concerning  treatment,  he  said  that  during  his  service  at  the 
Brooklyn  hospital,  of  seven  cases  of  puerperal  eclampsia,  three 
in  which  veratrum  viride  had  been  administered,  died,  while 
four,  not  treated  thus,  recovered.  In  the  latter,  hot  packs  and 
bleeding  were  the  measures  employed.  Where  bleeding  was 
done  antepartum,  high  injections  of  saline  solution,  equal  to  the 
amount  of  blood  drawn,  and  lavage  of  the  stomach,  were  em- 
ployed. 

Dr.  C.  R.  Robbins  described  a  case  in  which  there  were  all 
the  premonitory  symptoms  of  eclampsia.  Primipara,  eight  and 
a  quarter  months'  pregnancy,  urine  albuminous,  frontal  head- 
ache, epigastric  pain,  oedema,  spots  before  the  eyes,  etc.  The 
treatment  consisted  of  an  absolute  milk  diet,  lithia  water  and 
nitroglycerin.  The  patient  had  no  convulsions,  and  delivery 
was  successful. 

Dr.  W.  W.  Parker  concurred  almost  in  toto  with  Dr.  Upshur, 
but  had  more  faith  in  veratrum  viride.  He  descriqed  the  fol- 
lowing cases: 

Case  1,  was  in  the  second  month  of  pregnancy,  and  when 
seen  before  the  attack,  there  was  no  sign  of  trouble.  Suddenly, 
there  was  violent  headache,  and  in  a  half  hour,  convulsions. 
She  died  in  twenty-four  hours  without  recovering  consciousness. 
He  thought  her  death  was  due  to  apoplexy. 

Case  2.  Eclampsia  occurred  in  the  third  month  of  pregnan- 
cy!   The  urine  was  loaded  with  albumin.    The  convulsions 
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were  treated,  and  while  they  never  returned,  two  weeks  after 
the  attack,  there  were  headaches,  blindness,  etc.,  and  the  albu- 
min had  increased  until  the  urine  was  almost  solid.  Immediate 
production  of  labor  was  insisted  upon.  He  thought  the  patient 
could  not  possibly  have  survived  had  it  not  been  done. 

Dr.  John  F.  Winn  asked  if  it  was  Dr.  Upshur's  custom  to 
give  pilocarpine,  and  if  be  had  ever  used  the  hot  pack? 

Dr.  Upshur  replied  that  the  administration  of  pilocarpine 
depended  on  circumstances.  As  to  the  hot  pack,  he  never  used 
it,  as  it  was  almost  impossible  in  private  practice.  It  was  not 
because  of  lack  of  faith  that  he  did  not  use  it. 

Dr.  Winn  continuing,  said  there  was  one  phase  of  treatment 
that  he  had  not  heard  touched  upon,  and  that  was  early  empty- 
ing- of  the  uterus.  When  convulsions  were  present,  there  was 
no  difference  of  opinion.  When  imminent  and  not  yielding  to 
ordinary  treatment,  they  would  end  in  premature  labor.  There- 
fore, following  nature's  plan,  would  it  not  be  well  to  induce  it, 
thus  putting  a  stop  to  the  convulsions,  and  relieving  the  woman 
of  a  liability  to  further  attacks? 

He  described  a  fatal  case  in  which  convulsions  did  not  occur 
until  an  hour  after  labor.  The  hot  pack,  venesection,  chloral 
and  bromide  injections  were  all  employed.  He  thought  the  in- 
duction of  premature  labor  was  always  called  for,  both  in  the  in- 
terest of  mother  and  child,  in  every  case  whose  symptoms  were 
not  relieved  by  dietetic  and  medicinal  measures. 

Dr.  W.  T.  Oppenhimer  thought  the  causation  had  a  great 
deal  of  bearing  on  the  case.  Thus,  short  women  are  more  sus- 
ceptible than  others.  Always  there  is  some  dyspepsia  of  the 
small  intestine  giving  rise  to  fermentation,  which,  with  the 
gravid  uterus,  presses  on  the  blood  vessels  of  the  kidneys,  pro- 
ducing atrophy.  These  cases  he  treated  by  an ti -ferments,  di- 
gestives, etc.  Salines  were  employed  also.  W7omen  not  dis- 
posed to  alimentary  troubles,  are  seldom  affected.  He  advo- 
cated bleeding  and  the  use  of  alkalies. 

Dr.  Arthur  Jordan,  apropos  of  the  injection  of  urea,  remarked 
that  the  experiments  had  been  made  with  rabbits,  and  that  it 
was  supposed,  too,  that  the  urea  passed  off  too  rapidly.  The 
renal  arteries  were  ligatured,  but  no  satisfactory  results  were 
obtained. 

He  thought  the  trouble  was  due  to  hyper-sensitiveness  of 
the  nervous  system,  no  matter  how  it  may  be  brought  about. 
It  behooves  us,  therefore,  to  watch  anything  that  has  a  delete- 
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rious  effect.  The  treatment  went  to  favor  his  statement — viz: 
chloroform,  chloral,  bromides,  which  kept  in  subjection  the 
nervous  system.  A  remedy  he  saw  used  with  happy  results, 
was  morphine  in  one-half  grain  doses  until  a  grain  and  a  half  to 
two  grains  were  given. 

Dr.  Edward  McGuire  reported  the  following  case:  The  pa- 
tient was  somewhat  anaemic,  and  in  the  eighth  month  of  preg- 
nancy. She  progressed  well  until  July,  when,  without  known 
cause,  there  was  paresis  of  the  corner  of  the  mouth,  uvula  and 
tongue.  The  diagnosis  was  embolism  of  the  vertebral  artery. 
Since  that  time  there  had  been  excessive  nervousness,  the  least 
movement  of  the  child  bringing  on  a  nervous  attack.  In  Sep- 
tember, while  out  of  town,  she  had  a  convulsion,  and  the  physi- 
cian called  in  gave  chloral.  He  saw  her  three  hours  later. 
There  was  no  albumen  in  the  urine.  A  short  time  ago,  two 
months  after  the  first,  she  had  a  second  attack  in  the  night. 
She  had  complained  to  her  husband  of  pain  in  the  face,  and  a 
feeling  of  impending  convulsions.  He  saw  her  when  the  attack 
had  passed. 

As  she  suffered  from  photophobia,  the  light  was  low.  En- 
tering the  room,  he  turned  on  the  gas,  and  she  immediately 
went  into  another  convulsion.  He  doesn't  know  what  form  it 
was.  Since  this,  she  has  had  no  other  attack.  The  amount  of 
urine  was  normal,  and  there  was  no  albumen.  He  hesitated  to 
induce  labor.    She  never  had  a  convulsion  before  pregnancy. 

Dr.  Hugh  M.  Taylor  said  that  venesection  and  transfusion  ap- 
pealed more  to  him  than  any  other  treatment.  We  want  no 
better  evidence  of  the  uncertainty  of  treatment  than  its  wide 
range.  He  reported  the  following  case  in  advocacy  of  Dr. 
Winn's  early  induction  of  labor.  The  patient  was  short  and  fat. 
In  the  morning  there  was  one  pain,  and  the  bag  of  waters 
broke.  In  the  early  night,  she  was  very  nervous,  but  recov- 
ered, and  labor  went  on  slowly,  there  being  progression  and  re- 
cession. Suddenly  there  was  a  terrific  convulsion.  Chloroform 
was  administered,  and  she  laid  in  a  stupor  so  long  that  it  was 
hard  to  tell  when  the  stertor  of  the  convulsions  stopped,  and 
that  of  chloroform  began.  The  uterus  was  emptied,  and  the 
patient  recovered  consciousness,  and  is  now  doing  well.  He 
did  not  mean  to  say  that  this  sustained  in  toto  the  treatment. 
Albumin  was  never  found. 

Dr.  W.  S.  Beazley  described  the  following  case,  a  II-para. 
On  reaching  it,  he  found  labor  far  advanced,  with  no  untoward 
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symptoms,  and  everything  went  on  normally.  He  left  the 
house,  but  in  two  hours,  having  been  sent  for,  he  found  the  pa- 
tient in  a  hard  convulsion,  which  passed  off  in  a  few  minutes. 
She  did  not  regain  consciousness,  and,  in  a  half  hour,  went  into 
a  second  attack.  Enemata  of  bromide  of  potassium  and  chloral 
were  given,  and  chloroform  administered,  but  to  no  avail,  as 
she  grew  worse  and  died.  There  were  no  convulsions  with  the 
first  labor. 

Dr.  Upshur,  in  conclusion,  remarked  that  he  wished  to  say 
that  Dr.  Oppenheimer  had  gotten  the  cart  before  the  horse. 
The  digestive  symptoms  of  which  he  spoke,  and  the  consequent 
accumulation  of  gas,  were  due  to  an  attempt  on  the  part  of  the 
stomach  and  bowels  to  relieve  the  system  by,  vicariously  elimin- 
ating effete  matters  which  should  go  off  by  the  kidneys;  the  ir- 
ritation thus  set  up  caused  the  indigestion  and  consequent  flatus. 
The  frequent  vomiting,  the  renal  asthma,  etc. ,  which  we  see  in 
several  forms  of  Bright's  disease,  is  illustrative,  the  mucous 
lining  of  the  stomach  and  bowels,  and  bronchioles,  seeking  to 
help  the  kidney.  The  pregnant  woman's  blood  is  in  a  condition 
of  increased  plasticity,  there  is  over-nutrition  and  over-stimula- 
tion of  the  kidney,  it  thus  fails  in  its  eliminative  function,  and 
the  presence  of  albumin  in  the  urine  is  the  external  manifesta- 
tion of  this  condition;  toxic  matters  remain  in  the  blood,  pois- 
oning the  nervous  system,  and  find  expression  in  a  convulsive 
explosion  when  the  proper  reflex  comes,  from  an  overloaded 
stomach,  or  the  pains  of  labor. 


Central  Texas  Medical  Association. 


Programme  of  the  seventh  semi-annual  session  of  the  Central 
Texas  Medical  Association,  to  be  held  at  Waco,  Texas,  Tuesday 
and  Wednesday,  January  12-13,  1897. 

Dear  Doctor: — If  you  are  a  member  of  the  "Central  Texas 
Medical  Association"  your  interest  demands  your  presence  and 
participation  in  the  seventh  semi-annual  session,  at  Waco, 
Texas,  January  12,  13,  1897.  If  you  are  not  a  member  and 
wish  to  associate  yourself  with  your  professional  confreres  in 
contributing  to  the  general  fund  of  professional  knowledge, 
you  are  cordially  welcomed  to  membership  in  this  Society. 
The  programme  presents  a  splendid  medical  and  surgical  menu, 
and  your  contribution  to  professional  thought  and  advancement 
will  improve  the  feast.  Doctor,  come  and  help  us  make  the  first 
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meeting  of  1897  a  prophet  of  greater  success  and  usefulness  in 
our  chosen  profession. 

Cordially  and  fraternally  your, 

Marvin  L.  Graves,  M.  D.,  Secretary. 
J.  Crosby  Shaw,  M.  D.,  President. 

PAPERS. 

1.  Pneumonia:  A.  J.  Weathered,  Waco.  Discussion  by  J. 
D.  Foster,  of  Reisel,  and  T.  N.  Clark,  of  Reagan. 

2.  Metritis:  W.  E.  Brown,  of  Gatesville.  Discussion  by  J. 
D.  Moore,  of  Eddy,  and  P.  F.  Minnock,  of  Waco. 

3.  Prostatitis:  W.  A.  Howard,  of  Waco.    Discussion  by  M. 

D.  Knox,  of  Hillsboro,  and  W.  M.  Shankle,  of  Chilton. 

4t.  Retained  Placenta  after  Abortion  and  Its  Treatment:  W. 
C.  Blalock,  of  Kosse.  Discussion  by  Daniel  Parker,  of  Calvert, 
and  R.  P.  Talley,  of  Waco. 

5.  Anaesthetics,  and  the  Best  Modes  of  Administration:  Tay- 
lor Hudson,  of  Belton.  Discussion  by  W.  R.  Blaylock,  of  Mc- 
Gregor, and  O.  I.  Halbert,  of  Waco.  # 

6.  Tubercular  Meningitis:  J.  D.  Law,  of  Salado.  Discus- 
sion by  W.  W.  Greer,  of  Cameron,  and  S.  M.  Jenkins,  of  Sum- 
mer's Mill. 

7.  Otorrhoea  in  Children:  Joseph  R.  Anderson,  of  Waco. 
Discussion  by  R.  J.  Pope,  of  Jonesboro,  and  C.  Guy  Reilly,  of 
Waco. 

8.  Primary  Syphilis,  Its  Diagnosis  and  Treatment:  R.  W. 
Noble,  of  Temple.  Discussion  by  W.  B.  Newland,  of  Gates- 
ville, and  W.  T.  Baird,  of  Dallas. 

9.  Prevention  and  Treatment  of  Opthalmia  Neonatorum: 

E.  C.  Gordon,  of  Lott.  Discussion  by  W.  F.  Cole,  of  Waco, 
and  R.  C.  Nettles,  of  Marlin. 

10.  Eczema  Seborrhoea:  J.  B.  Shelmire,  of  Dallas.  Discus- 
sion by  U.  H.  Nixon,  of  Killeen,  and  N.  A.  Olive,  of  Waco. 

11.  Disease  of  Accessory  Sinuses;  Diagnosis  and  Treatment: 
J.  M.  Woodson,  of  Temple.  Discussion  by  A.  C.  Scott,  of 
Temple,  and  H.  L.  Taylor,  of  Waco. 

12.  Acute  and  Chronic  Cystitis;  Diagnosis  and  Treatment: 
H.  C.  Ghent,  of  Belton.  Discussion  by  J.  C.  J.  King,  of  Wa- 
co, and  T.  J.  Hubbert,  of  Hico. 

Voluntary  Papers. 
Individual  Reports  of  Cases. 
Miscellaneous  Business. 

4 'X  Ray  Lecture."    Prof  R.  S.  Hyer,  Professor  of  Natural 
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Science  in  Southwestern  University,  will  lecture  on  the  X  Rays, 
before  the  Association,  aud  will  photograph  a  number  of  pa- 
tients with  bullets,  foreign  bodies  and  broken  bones  in  the  body. 
The  photographs  will  be  shown  in  a  few  minutes  after  they  are 
taken. 


Abstracts  and  Selections. 


Suicide  Considered  a  Mental  Epidemic. 

DR.  FORBES  WINSLOW,  OF  LONDON,  VICE  -PRESIDENT  OF  MEDICO- 
LEGAL CONGRESS,  CHAIRMAN  DEPARTMENT 
OF  MENTAL  MEDICINE. 

With  reference  to  suicide,  there  is  no  fact  that  has  been  more 
clearly  established  than  that  of  its  hereditary  character.  Of  all 
diseases  to  which  the  various  organs  are  subject,  there  are  none 
more  naturally  transmitted  from  one  generation  to  another  than 
affections  of  the  brain.  It  is  not  necessary  that  the  disposition 
to  suicide  should  manifest  itself  in  every  generation.  It  often 
passes  over  one,  and  appears  in  the  next,  like  insanity  unat- 
tended with  this  propensity.  But  if  the  members  of  the  famity 
so  predisposed  are  carefully  examined,  it  will  be  found  that  the 
various  shades  and  gradations  of  the  malady  will  be  easily  per- 
ceptible. Some  are  distinguished  for  their  flightiness  of  manner, 
others  for  their  strange  eccentricity,  likings,  and  dislikings, 
irregularity  of  their  .passions,  capricious,  and  excitable  temper- 
ament, hypochondriasis,  and  melancholia.  These  are  often  but 
the  minute  shades  and  variations  of  a  hereditary  disposition  to 
suicidal  madness. 

A  gentleman  suddenly,  and  without  any  apparent  reason,  cut 
his  throat.  The  father  had  always  been  a  man  of  strong  pas- 
sions, easily  aroused,  and  when  so,  was  extremely  violent.  The 
brother  was  a  man  of  impulse;  he  always  acted  by  fits  and  starts, 
and  therefore  never  could  be  depended  upon.  The  sister  had  a 
strange,  unnatural,  and  superstitious  horror  of  particular  colors 
and  odors.  A  yellow  dress  caused  a  feeling  approaching  to 
syncope,  and  the  smell  of  hay  produced  great  nervous  excite- 
ment. The  grandfather  had  been  convicted  of  homicide,  and 
had  been  confined  for  two  years  in  a  madhouse.  Andral  relates 
the  case  of  a  father  who  died  from  the  effects  of  disease  of  the 


TEXAS  MEDICAL  JOURNAL- 


377 


brain;  the  mother  died  sane.  They  had  six  children,  three  boys 
and  three  girls.  Of  the  hoys,  the  oldest  was  a  man  of  original 
mind;  the  second  was  very  extravagant  in  his  habits,  and  was 
ultimately  confined  in  a  madhouse;  the  third  was  extremely  vio- 
lent in  his  temper.  Of  the  girls,  one  had  fits  of  apoplexy;  one 
became  insane;  the  third  died  of  cholera,  not,  however,  until 
she  exhibited  indications  of  mental  aberration. 

A  case  more  singular  than  the  last  is  recorded.  All  the  mem- 
bers of  a  particular  family  being  hereditarily  disposed,  exhib- 
ited, when  they  arrived  at  a  certain  age,  a  desire  to  commit 
self-destruction.  It  required  no  exciting  cause  to  develop  the 
fatal  disposition.  No  wish  was  expressed,  nor  attempt  made  to 
overpower  the  suicidal  inclination,  and  the  greatest  industry 
and  ingenuity  were  exercised  by  the  parties  to  effect  their  pur- 
pose. In  two  cases  the  propensity  was  subdued  by  proper  med- 
ical and  moral  treatment,  but,  just  in  proportion  to  its  being 
suppressed  did  the  idea  of  suicide  appear  to  fix  itself  resolutely 
in  the  mind.  The  desire  came  upon  the  individual  like  the  at- 
tacks of  intermittent  fever. 

A.  K.,  a  man  aged  fifty-seven,  was  twice  married.  He  was  a 
shoemaker  by  trade,  but,  not  having  received  any  education, 
his  wife  was  compelled  to  keep  all  his  accounts.  He  had  expe- 
rienced, when  young,  a  blow  on  the  head,  which  occasionally 
gave  him  pain.  He  became  very  intemperate  in  his  habits,  and 
at  particular  intervals  he  exhibited  an  uncontrollable  temper, 
quarreled  with  everybody,  neglerted  his  business,  abused  his 
wife,  and  became  extravagant  and  melancholy.  During  the 
paroxysm  he  would  exclaim:  "Oh.  my  unlucky  head.  I  am 
again  a  lost  man!"  When  the  attack  subsided  he  returned  to 
his  business,  was  affectionate  to  his  wife  and  family,  most  humbly 
begged  for  her  pardon  for  having  ill-treated  her,  and  expressed 
the  greatest  contrition  for  his  conduct.  These  attacks  came  at 
regular  intervals.  He  procured  a  piece  of  rope  for  the  purpose 
of  hanging  himself,  and  for  some  months  carried  it  about  with 
him  in  his  pocket  for  that  purpose.  During  one  of  his  fits  he 
effected  his  object.  His  grandfather  had  strangled  himself,  and 
his  brother  and  sister  had  attempted  suicide. 

A  common  cause  of  suicide  is  a  feeling  of  false  pride,  Owing 
to  the  ridiculously  false  views  which  are  taken  of  worldly  hon- 
ors, the  idea  which  a  sickly  sentimentality  infuses  into  the  mind, 
this  feeling  is  engendered,  to  an  alarming  extent,  through  the 
different  ranks  of  society.    This  constitutes  one  great  element 
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which  is  undermining  and  disorganizing  our  social  condition. 
A  fictitious  value  is  affixed  to  wealth  and  position  in  the  world; 
it  is  estimated  for  itself  alone,  all  other  considerations  being 
placed  out  of  view. 

We  cannot  conceive  how  this  evil  is  to  be  obviated,  unless  it 
be  possible  to  revolutionize  the  ideas  which  are  generally  at- 
tached to  fame  and  worldly  grandeur.  It  is  difficult  to  persuade 
such  persons  that  the  end  of  fame  is  merely 

"To  have,  when  the  original  is  dust, 

A  name,  a  wretched  picture,  and  worse — bust." 

There  is  a  nameless,  undefinable  something,  that  the  world  is 
taught  to  sigh  after,  is  always  in  search  of,  a  moral  ignis  fatuus, 
which  is  dazzling  to  lead  it  from  the  road  which  points  to  true 
and  unsophisticated  happiness. 

Among  the  causes  which  operate  in  producing  the  disposition 
to  commit  suicide,  we  must  not  omit  to  mention  those  connected 
with  erroneous  religious  notions.  M.  Falret  justly  remarks 
that  the  religious  systems  of  the  Druids,  Odin,  and  Mahommecl, 
by  inspiring  a  contempt  for  death,  have  made  many  suicides. 
The  man  who  believes  that  death  is  an  eternal  sleep  scorns  to 
hold  up  against  calamity,  and  prefers  annihilation.  The  skeptic 
also  often  frees  himself  by  self-destruction  from  the  agony  of 
doubting.  The  maxim  of  the  Stoics,  that  the  man  should  live 
only  so  long  as  he  ought,  not  so  long  as  he  is  able,  is,  we  may 
observe,  the  very  parent  of  suicide. 

The  Brahmin,  looking  on  death  as  the  very  entrance  into  life, 
and  thinking  a  natural  death  dishonorable,  is  eager,  at  all  times, 
to  get  rid  of  life.  The  Epicureans  and  Paripatetics  ridiculed 
suicide  as  being  death  caused  by  fear  of  death. 

M.  Falret,  however,  goes  perhaps  too  far  when  he  asserts 
that  the  noble  manner  in  which  the  gladiators  died  in  public  not 
only  familiarized  the  Romans  with  death,  but  rendered  the 
thoughts  of  it  rather  agreeable  than  otherwise. 

Misinterpretations  of  passages  of  Scripture  will  sometimes 
lead  those  who  are  piously  inclined  to  commit  suicide.  M. 
Gillot  hung  himself  at  the  age  of  seventy-five,  having  left,  in 
his  own  handwriting,  the  following  apology:  "Jesus  Christ 
has  said  that  when  a  tree  is  old,  and  can  no  longer  bear  fruit, 
it  is  good  that  it  should  be  destroyed."  (He  had  more  than 
once  attempted  his  life  before  the  fatal  act.)  Dr.  Burrows  at- 
tended a  nobleman  who,  for  fear  of  being  poisoned,  though  he 
pretended  it  was  in  imitation  of  our  Savior's  fast,  took  nothing 
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bat  strawberries  and  water  for  three  weeks,  and  these  in  very 
moderate  quantities.  He  never  voluntarily  abandoned  his  reso- 
lution. He  was  at  length  compelled  to  take  some  nutriment, 
but  not  until  inanition  had  gone  too  far;  and  he  died  completely 
attenuated.  AVhen  sound  religions  principles  produce  a  strag- 
gle in  the  mind  which  is  beginning  to  aberrate,  the  contest  gen- 
erally ends  in  suicide. 

Among  the  causes  of  suicide,  the  foggy  climate  of  England 
has  been  brought  prominently  forward.  The  spacious  and  in- 
accurate conclusions  of  Montesquieu  on  this  point  have  mislead 
the  public  mind.  The  climate  of  Holland  is  much  more  gloomy 
than  that  of  England,  and  yet  in  that  country  suicide  is  by  no 
means  common.  From  the  following  tabular  statement  we  see 
that  the  popular  notion  of  the  month  of  November,  being  the 
"  suicide  month,"  is  founded  on  erroneous  data.  The  average 
number  of  suicides  in  each  month,  for  years,  may  taken  as  fol- 
lows: 

January   213    July   301 

February   218    August   296 

March   275    September   246 

April   371    October   198 

May   328    November    131 

June   336    December   217 


Total   3,133 

It  has  been  clearty  established  that  in  all  the  European  capi- 
tals, when  anything  approaching  to  correct  statistical  evidence 
can  be  procured,  the  maximum  of  suicide  is  in  the  months  of 
June  and  Juty,  the  minimum  in  October  and  November. 
Temperature  appears  to  exercise  a  much  more  decided  influence 
than  the  circumstances  of  moisture  and  dryness,  storms  or 
serenity. 

M.  Villeneuve  has  observed  a  warm,  humid,  and  cloudy  at- 
mosphere to  produce  a  marked  bad  effect  at  Paris,  and  that  so 
long  as  the  barometer  indicated  stormy  weather  this  effect  con- 
tinued. Contrary,  however,  to  the  opinion  of  Villeneuve,  it 
appears  that  by  far  the  fewer  number  of  suicides  occur  in  the 
autumn  and  winter  at  Paris  than  in  the  spring  and  summer. 

When  the  thermometer  of  Fahrenheit  ranges  from  80°  to  90°, 
suicide  is  most  prevalent.  The  English  have  been  accused  of 
being  the  beau- ideal  of  suicide  people.  The  charge  is  almost 
too  ridiculous  to  merit  serious  refutation.    Suicide  is  not  an 
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offense  that  can  be  deemed  cognizable  by  the  civil  magistrate. 
It  is  to  be  considered  a  sinful  and  vicious  action.  To  punish 
suicide  as  a  crime  is  to  commit  a  solecism  in  legislation.  The 
unfortunate  individual,  by  the  very  act  of  suicide,  places  him- 
self beyond  the  vengeance  of  the  law.  He  has  anticipated  its 
operation.  He  has  rendered  himself  amenable  to  the  highest 
tribunal,  namely,  that  of  his  creator.  No  penal  enactments, 
however  stringent,  can  affect  him.  What  is  the  operation  of 
the  law  under  these  circumstances?  A  verdict  of  felo  de  se  is 
returned,  and  the  innocent  relatives  of  the  suicide  are  disgraced 
and  branded  with  infamy,  and  that,  too,  on  evidence  of  an  ex 
parte  nature.  It  is  unjust,  inhuman,  unnatural,  and  unchristian 
that  the  law  should  punish  the  innocent  family  of  the  man  who, 
in  a  moment  of  frenzy,  terminates  his  own  miserable  existence. 
It  was  clearly  established  before  the  alteration  of  the  law  re- 
specting suicide,  the  fear  of  being  buried  in  a  cross-road,  and 
having  a  stake  driven  through  the  body,  had  no  beneficial  effect 
in  decreasing  the  number  of  suicides;  and  the  verdict  of  felo  de 
se  now  occasionally  returned,  is  productive  of  no  advantage 
whatever,  and  only  injures  the  surviving  relatives. 

If  the  view  which  we  have  taken  of  the  cause  of  suicide  be  a 
correct  one,  no  stronger  argument  can  be  urged  for  the  impro- 
priety of  bringing  the  strong  arm  of  the  law  to  bear  upon  those 
who  court  a  voluntary  death.  In  the  majority  of  cases  it  will 
be  found  that  some  heavy  calamity  has  fastened  itself  upon  the 
mind,  and  the  spirits  have  been  extremely  depressed.  The  in- 
dividual loses  all  pleasure  in  society,  hope  vanishes,  and  despair 
renders  life  intolerable,  and  death  an  apparent  relief.  The  evi- 
dence, which  is  generally  submitted  to  a  coroner's  jury,  is  of 
necessity  imperfect;  and  although  the  suicide  may,  to  all  appear- 
ance be  in  possession  of  his  right  reason,  and  have  exhibited,  at 
the  moment  of  killing  himself,  the  greatest  calmness,  coolness, 
and  self-possession,  this  would  not  justify  the  coroner  or  the 
jury  in  concluding  that  derangement  of  mind  was  not  present. 

If  the  mind  be  overpowered  by  "grief,  sickness,  infirmity,  or 
other  accident,"  as  Sir  Matthew  Hale  expresses  it,  the  law  pre- 
sumes the  existence  of  lunacy.  Any  passion  that  powerfully 
exercises  the  mind,  and  prevents  the  reasoning  faculty  from 
performing  its  duty,  causes  temporary  derangement.  It  is  not 
necessary,  in  order  to  establish  the  presence  of  insanity,  to 
prove  the  person  to  be  laboring:  under  a  delusion  of  intellect — a 
false  creation  of  mind.    A  man  may  allow  his  imagination  to 
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dwell  upon  an  idea  until  it  acquires  an  unhealthy  ascendency 
over  intellect,  and  in  this  way  a  person  may  commit  suicide 
from  an  habitual  belief  in  the  justifiableness  of  the  act.  If  a 
man,  by  a  distorted  process  of  reasoning,  argues  himself  into  a 
conviction  of  the  propriety  of  adopting  a  particular  course  of 
conduct  without  any  reference  to  the  necessary  result  of  that 
train  of  thought,  it  is  certainly  no  evidence  of  his  being  in  pos- 
session of  a  sound  mind.  A  person  may  reason  himself  into  a 
belief  that  murder,  under  certain  circumstances  not  authorized 
by  the  law,  is  perfectly  just  and  proper.  The  circumstances  of 
his  allowing  his  mind  to  reason  on  the  subject,  is  a  prima  facie 
case  against  his  sanity.  At  least  it  demonstrates  a  great  weak- 
ness of  the  moral  constitution.  A  man's  morals  must  be  in  an 
imperfect  state  of  development  who  reasons  himself  into  the 
conviction  that  self-murder  is  under  any  circumstances  jutifiable. 

We  dwell  at  some  length  on  this  subject,  because  we  feel  as- 
sured that  juries  do  not  pay  sufficient  attention  to  the  influence 
of  passion  in  overclouding  the  understanding.  If  the  notion, 
that  in  every  case  of  suicide  the  intellectual  or  moral  faculties 
are  perverted,  be  generally  received,  it  will  at  once  do  away 
with  the  verdict  of  felo  de  se.  Should  the  jury  entertain  a 
doubt  as  to  the  presence  of  derangement — and  such  cases  may 
present  themselves — it  is  their  duty,  in  accordance  with  the 
well-known  principle  of  British  jurisprudence,  to  give  the  per- 
son the  beneht  of  that  doubt,  and  thus  a  verdict  of  lunacy  may 
be  conscientiously  returned  in  every  case  of  this  description. 

Having,  we  think,  clearly  established  that  no  penal  law  can 
act  beneficially  in  preventing  self-destruction — first,  because  it 
would  punish  the  innocent  for  the  crimes  of  the  guilty,  and, 
secondly,  that,  owing  to  insanity  being  present  in  every  in- 
stance, the  person  determined  on  suicide  is  indifferent  as  to  the 
consequences  of  his  action — it  becomes  our  province  to  consider 
what  are  the  legitimate  means  of  staying  the  progress  of  an 
offense  that  undermines  the  foundation  of  society  and  social 
happiness. 

If  we  are  justified  in  maintaining  that  the  majority  of  the  cases 
of  suicide  result  from  a  vitiated  condition  of  the  moral  principle, 
then  it  is  certainly  a  legitimate  mode  of  preventing  the  commis- 
sion of  the  offense  to  elevate  the  character  of  man  as  a  moral 
being.  It  is  no  legitimate  argument  against  this  position  to 
maintain  that  insanity,  in  all  its  phases,  marches  side  by  side 
with  civilization  and  refinement;  but  it  must  not  be  forgotten 
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that  a  people  may  be  refined  and  civilized,  using  these  terms  in 
their  ordinary  signification,  who  have  not  a  just  conception  of 
their  duties  as  members  of  a  christian  community.  Let  the 
education  of  the  heart  go  side  by  side  with  the  education  of  the 
head;  inculcate  the  ennobling  thought,  that  we  live  not  for  our- 
selves, but  for  others;  that  it  is  an  evidence  of  true  christian 
courage  to  face  bravely  the  ills  life,  to  bear  with  impunity  "the 
whips  and  scorns  of  time,  the  oppressor's  wrong,  and  the  proud 
man's  contumely,"  and  we  disseminate  principles  which  will 
give  expansion  to  those  faculties  that  alone  can  fortify  the  mind 
against  the  commission  of  a  crime  alike  repugnant  to  all  human 
and  divine  laws, 

"And  make  us  rather  bear  the  ills  we  have, 
Than  fly  to  others  that  we  know  not  of." 

— Medico-Legal  Journal,  Sept. ,  1896. 


Things  Every  Doctor  Should  Know. 


"In  Medicine  as  a  Profession,"  {Boston  Medical  and  Surgical 
Journal),  Dr.  David  W.  Cheever  quotes  a  number  of  authorities 
and  decisions,  which,  alone,  constitute  quite  a  fund  of  knowl- 
edge, and  make  most  useful  and  interesting  reading.  We  have 
here  abstracted  them  for  the  benefit  of  our  readers,  regretting 
that  we  cannot  reproduce  the  entire  article: 

The  oath  of  Hippocrates  also  forbade  the  taking  of  fetal  life. 
It  is  the  doctor's  business  to  save  life,  not  to  destroy  it.  No  oc- 
casion should  tempt  the  physician  to  destroy  an  infant  except  to 
save  the  mother.  Whether,  under  proper  restrictions,  he  might 
be  allowed  to  hasten  the  exit  of  the  really  moribund  sufferer, 
and  promote  euthanasy,  is  a  question . 

*    *  * 

Greenleaf  on  Evidence  (Edition  of  1896,  vol.  i,  p.  148,  under 
"Privileged  Communications"). — "Neither  is  protection  ex- 
tended to  medical  persons  in  regard  to  information  they  have 
acquired  confidentially,  by  attending  in  their  professional  char- 
acters." 

Protection  by  common  law  is  not  extended  to  priests;  al- 
though the  Roman  Church  regards  the  confessions  as  made  to 
(rod,'  and  forbids  its  revelation;  and  in  the  English  Church,  the 
clergyman  telling  is  "under  pain  of  irregularity."  Anything 
told  to  legal  counsel,  however,  is  a  privileged  communication, 
and  cannot  be  questioned,  unless  the  party  making  it  waives  his 
right  as  to  secrecy.  Massachusettes  courts  go  by  the  common 
law,  and  oblige  the  physician  to  tell  the  secret  confidences  of 
his  patient,  and  to  lay  bare  his  diseases  or  his  sins.    Not  so  New 
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York,  Missouri,  Indiana,  Nebraska,  California,  Wisconsin, 
Michigan,  Minnesota — other  States  I  have  no  knowledge  of. 

Revised  Statutes  of  New  York  (vol.  ii,  p.  -±06,  paragraphs  72, 
73. — "No  person  duly  authorized  to  practice  medicine  or  sur- 
gery shall  be  allowed  to  disclose  information  acquired  in  attend- 
ing a  patient  in  a  professional  character,  and  which  information 
was  necessary  to  enable  him  to  prescribe  for  him,  or  to  do  any 
act  as  a  surgeon." 

The  New  York  statute  has  been  held  to  apply  also  to  knowl- 
edge acquired  by  observations  of  the  patient's  symptoms,  or 
even  the  statements  of  others  present.  Paragraph  72  extends 
the  same  privilege  to  priests  and  ministers. 

*  *  * 

The  doctor  is  not  obliged  to  go  when  called;  the  only  law 
which  binds  him  is  the  obligation  of  humanity.  Thus,  if  in  an 
isolated  community  and  no  other  physician  wTere  to  be  found,  he 
might  feel  obliged,  while  he  would  not  in  a  city  or  town  where 
there  were  other  doctors.  Fatigue,  sickness,  overwork,  other 
engagements,  are  sufficient  excuses.  Were  it  otherwise,  he 
would  soon  die  of  exhaustion.  He  may  decline,  day  or  night: 
he  can  select  his  patients  as  he  chooses;  but  if  he  goes,  he  feels 
obliged  to  continue. 

*  *  * 

Mc C lelland  on  Civil  Malpractice  (p.  15). — "Among  practi- 
tioners of  the  different  schools,  consultations  cannot  be  held,  for 
the  reason  that  there  is  a  radical  difference  between  them  either 
as  to  the  medicines  to  be  used,  or  the  manner  of  using  them: 
hence,  if  the  practitioners  be  honest  in  their  several  beliefs,  no 
good  can  accrue  to  the  patient,  this  being  the  sole  object." 

*  *  * 

Exorbant  fees  injure  the  standing  of  the  profession.  Liberal 
fees,  in  consultation,  are  a  protection  to  the  attending  physician. 
Small  fees  to  the  poor — but  some  fee—is  the  true  course  for 
the  young  doctor. 

*  *  * 

"The  law  requires  of  a  man  who  offers  his  services  in  any 
profession,  three  things:  that  reasonable  degree  of  learning, 
skill  and  experience  ordinarily  possessed  by  others  of  his  pro- 
fession; reasonable  and  ordinary  care  in  the  treatment  of  the 
case  committed  to  him;  and  the  exercise  of  his  best  judgment  in 
cases  of  doubt.  ...  A  physician  does  not  engage  to  war- 
rant and  effect  a  perfect  cure.  .  .  .  When  the  jury  is  satis- 
lied  of  reasonable  skill  and  care,  that  is  sufficient.'' — Sargent,  J.. 
Verdict  for  Defendant,  McClelland,  pp.  32,  33. 

"What  constitutes  ordinary  or  reasonable  care  or  skill,  and 
what  is  the  proof  of  it  \  It  is  not  easy  to  say.  As  much  cannot 
be  expected  of  physicians  in  remote  localities,  where  they  are 
cut  off  from  opportunities  of  improvement,  as  from  a  physician 
living  in  a  community  where  opportunity  is  afforded  of  seeing 
disease  and  accidents  under  more  varied  forms:  nor  from  this 
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class  as  from  physicians  connected  with  hospitals,  or  who  reside 
in  large  cities.  If  it  were  otherwise,  we  should  find  but  few 
physicians  except  in  populous  communities.  The  very  favora- 
ble rule  has  been  laid  down  in  the  law,  that,  the  least  amount  of 
skill,  therefore,  with  which  a  fair  proportion  of  the  practition- 
ers of  a  given  locality  are  endowed,  is  taken  as  the  criterion  by 
which  to  judge  the  physicians  ability  or  skill." — Bouvier's  Inst., 
S§  1004,  1005,  McClelland,  pp.  18,  19. 

"He  is  not  responsible  in  damages  for  want  of  success,  unless 
it  is  shown  to  result  from  a  want  of  ordinary  skill  and  learning, 
and  such  as  is  ordinarily  possessed  by  others  of  his  profession, 
or  from  want  of  ordinary  care  or  attention.  He  is  not  presumed 
to  engage  for  extraordinary  skill  nor  for  extraordinary  care; 
nor  can  he  be  made  responsible  in  damage  for  errors  in  judg- 
ment, or  mere  mistakes  in  matters  of  doubt  or  uncertainty." — 
See  J.  Foster,  460  (28  Maine,  97;  39  Maine,  155);  McClelland, 
p.  43. 

"The  defendant  is  not  liable  for  want  of  the  highest  degree  of 
skill,  but  for  ordinary  skill." — Seare  v.  Prentice,  8  East,  348; 
C kitty  on  Contracts,  165. 

"And,  of  course,  only  for  the  want  of  ordinary  care  and  or- 
dinary judgment.  The  practice  of  surgery  is  indispensable  to 
the  community;  and  while  damages  should  be  paid  for  negli- 
gence and  carelessness,  surgeons  should  not  be  deterred  from 
the  pursuit  of  their  profession  by  intemperate  and  extravagant 
verdicts.  The  compensation  of  surgeons  in  the  country  is  small 
in  comparison  with  wnat  is  paid  in  cities  for  similar  services; 
and  an  error  of  judgment  is  visited  with  a  severe  penalty,  which 
takes  from  one  a  larger  share  of  the  surplus  earnings  of  life." — 
Wells,       McClelland,  p.  260. 

*    *  * 

In  England,  a  Medical  Defence  Union  is  in  vigorous  existence. 
It  assumes  the  risks  of  suits  for  malpractice,  and  defends  them. 
It  is  a  mutual  insurance  company  of  medical  men.  Here,  an  at- 
tempt was  made  in  1895  to  secure  the  assent  of  the  Massachu- 
setts legislature  to  the  establishment  of  a  medical  and  surgical 
branch  of  the  Employers'  Liability  Insurance  Company.  It 
failed,  however.  It  is  the  opinion  of  some  lawyers  that  the  ex- 
istence of  such  an  association  to  defend  the  doctor,  would  turn 
the  jury  against  him. 


The  "Miror"  Reflects. 

The  versatile  editor  of  the  St.  Louis  Medical  Mirror  says  in 
the  November  number:  "Speaking  of  criticism  brings  to  my 
mind  some  of  our  editorial  fraternity  who  are  constitutional 
kickers  and  ever  on  the  lookout  for  the  weak  spots  in  the  armor 
of  their  competitors,  or  I  would  rather  say,  colleagues.  They 
never  see  anything  but  blemishes  or  distorted  pictures;  they 
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seem  to  be  unable  to  praise  anything;  I  doubt  if  they  would  be 
able  to  get  their  consent  to  praise  God.  from  whom  all  blessings 
flow.  But  don't  blame  them,  they  are  built  that  way:  they 
have  my  sincere  sympathy,  and  that  leads  me  to  say  that  I  agree 
with  Ras  Wilson,  the  Philistine,  when  he  says:  'Young  man. 
write  as  you  feel,  but  try  to  and  feel  right.  Feel  good  hum- 
ored toward  every  one  and  every  thing.  Believe  that  other 
folks  are  just  as  good,  and  just  as  smart  as  you.  for  they  are. 
Give  "em  your  best,  and  bear  in  mind  that  God  has  sent  "em  in 
his  wisdom  all  the  trouble  they  need,  and  it's  for  you  to  scatter 
gladness  and  decent,  helpful  things  as  you  go.  Don't  be  too 
particular  about  how  the  stun1'  will  look  in  type,  but  let  'er  go — 
some  one  will  understand.  This  is  better  than  to  write  so  dosh 
bing  high  and  so  tarnashun  deep  that  no  one  understands — let 
'ergo!'  Permit  me  to  say  further  that  while  I  invite  criticism 
and  even  enjoy  it  and  try  to  profit  by  it,  and  !ove  commenda- 
tion, 1  propose  to  go  on  sawing  wood,  sawing  it  on  my  own 
wood  pile,  and  running  the  Medical  Mirror  energetically  and 
aggressively  without  waiting  for  the  consent  of  other  nations/' 
- — Journal  American  Medical  Association. 


Uterine  Hemorrhage  Following  Abortion. 


BY  J.  HOBART  EGBERT.  A.  M. .  M.  D. .  PH.  D.,  HOLYOKE,  MASS. 


How  replete  with  meaning  are  the  following  lines,  which  we 
translate  from  the  Latin  of  Virgil:  "'Happy,  indeed,  is  he  who, 
having  determined  the  causes  of  things,  has  put  Fate  and  inex- 
orable Destiny  under  his  feet." 

Herein  we  have  expressed,  not  only  the  secret  of  happiness, 
but  also  of  success,  and  may.  also,  trace  the  essentials  of  true 
prophecy,  and  learn  the  ideal  method  for  determining  the  plan 
of  present  action,  and  of  foretelling  future  effects.  The  days  of 
astrology  and  chance,  in  matters  pertaining  to  health,  are  past, 
and  all  blind  speculations,  and  false  doctrines,  are  being  cast 
into  the  mouldy  lumber-room  of  obsolete  superstition  by  the 
mighty  hand  of  knowledge.  Surgery  is  an  exact  science,  and 
medicine  is  rapidly  approaching  a  similar  standard.  How 
readily  the  proper  and  best  methods  of  relief  suggest  themselves 
to  the  intelligent  surgeon,  when  once  the  real  condition — the 
sfntiis  proBsens — is  appreciated!  The  unerring  linger  of  knowl- 
edge points  out  the  numbers  on  the  teetotum  of  physical  condi- 
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tions,  and  in  the  light  of  science,  we  read  the  numbers  indicated, 
and  lo!  they  yield  us  the  keys,  by  means  of  which  art  may  un- 
lock the  coffers  of  health  and  happiness. 

Through  the  columns  of  a  recent  issue  of  one  of  our  medical 
journals,  a  practitioner  asks,  what  should  be  done  for  a  female 
patient  who  miscarried  two  months  ago,  and  who  still  suffers 
from  more  or  less  profuse  hemorrhage  from  the  uterus,  both 
during  and  in  the  intervals  of  menstruation  \  Surely,  he  should 
be  enlightened,  for  in  these  days  of  frequent  abortions  these 
cases  are  numerous. 

Another  case,  to  which  we  would  direct  attention,  was  one  in 
the  charge  of  a  young  physician,  to  whose  aid  we  were  sum- 
moned in  the  wee  small  hours  of  the  morning,  a  very  short  time 
ago.  His  patient — a  young  married  lady — had  recently  aborted, 
had  flowed  excessively  and  continuously  for  three  days,  and  was 
now,  apparently,  in  artietdo  mortis.  All  efforts  to  check  the 
hemorrhage  had  been  unsuccessful. 

We  mention  these  cases,  not  because  they  are  rare,  but  rather 
because  they  are  typical  and  common,  and  because  they  call  for 
positive  and  definite  treatment — thereby  affording  a  suitable 
text  for  our  remarks.  Many  practitioners  will  recall  numerous 
almost  identical  cases,  which  they  have  encountered,  and,  per- 
haps, readity  relieved;  while  some  may  still  be  in  search  of  fur- 
ther light,  and  to  these  we  address  our  words. 

Hemorrhage  from  the  uterus  following  abortion  may  be  due 
to  the  presence,  within  the  cavity  of  the  uterus,  of  fragments  of 
placenta  or  fetus;  to  retention  of  entire  placental  membranes; 
or  may  arise  from  subinvolution.  When,  in  cases  of  abortion, 
the  uterus  has  not  been  entirely  emptied  of  the  developing  fetus 
and  its  appendages,  the  retained  portions  not  only  prevent  re- 
traction of  the  uterus,  and  act  as  veritable  drainage  tubes  for 
the  immediate  perpetuation  of  the  hemorrhage,  but,  by  their 
subsequent  disintegration,  and  the  irritation  which  they  occa- 
sion, they  induce  inflammation  of  the  endometrium,  i.  <?.,  endom- 
etritis simplex,  or  endometritis  granulosa.  Endometritis  is  most 
likely  to  result  when  the  retained  particles  are  not  sufficiently 
large  to  occasion  serious  primary  hemorrhage,  and  thus  lead  to 
their  early  and  complete  removal. 

The  immediate  treatment  of  a  given  case  may  vary  somewhat 
with  the  conditions  presented  at  the  time  when  relief  is  required, 
but  in  every  case  the  treatment  must  eventually  be  directed  to 
the  removal  of  the  cause  of  the  hemorrhage.    If,  in  cases  of  re- 
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cent  abortion,  digital  examination,  or  the  introduction  of  a 
sound,  reveals  the  presence  of  a  large  piece  of  placenta — or  even 
entire  placenta — within  the  cavity  of  the  uterus,  this  must  be 
carefully  and  thoroughly  removed.  This  may  often  be  effected 
by  means  of  the  index  finger,  gently  inserted  through  the  os, 
and  passed  to  the  point  of  attachment.  The  blunt  uterine  curet 
and  placental  forceps  are  often  of  assistance  in  detaching  the 
mass,  but  the  finger  is  the  safest,  and  should  be  given  prefer- 
ence iu  most  cases.  Retained  fragments  will  sometimes  be  spon- 
taneously ejected  upon  a  well  applied  tampon,  but  in  cases  where 
profuse  hemorrhage  has  induced  a  condition  bordering  on  col- 
lapse, even  the  vaginal  tampon  cannot  always  be  depended  upon 
as  a  means  of  checking  the  hemorrhage.  With  the  cavity  of  the 
uterus  duly  emptied,  but  little  further  local  treatment — aside 
from  the  use  of  a  warm,  cleansing,  antiseptic  vaginal  douche — 
is  likely  to  be  demanded:  but  should  the  hemorrhage  persist, 
astringent  applications,  tamponing  the  vagina  and  the  internal 
administration  of  ergot  are  in  order. 

In  long  standing  cases  of  retained  debris  and  chronic  granu- 
lation of  the. endometrium,  thorough  curetting  of  the  cavity  of 
the  uterus  is  the  proper  method  of  treatment.  Rest  in  the  re- 
cumbent posture,  the  administration  of  ergot  and  the  local  use 
of  tampons  and  astringents  will  frequently  afford  temporory  re- 
lief, but  in  almost  all  cases  the  hemorrhage  recurs  at  each  men- 
strual period,  if  not  before.  In  cases  of  su  bin  volution  the  ad- 
ministration of  ergot  and  uterine  alteratives,  with  proper  local 
treatment,  and  rest  in  bed,  will  often  effect  a  cure,  but  the  pa- 
tient should  not  be  permitted  to  leave  her  room  until  all  trace  of 
hemorrhage  has  disappeared.  A  favorite  prescription  in  these 
cases  is: 

Fluid  extract  of  ergot  (Squibb's)  2  fluidrams. 

Fluid  extract  of  viburnum  prunifolium  2  fluidounces. 

Tincture  of  cinnamon,  enough  to  make  4  fluidounces. 

Mix. 

Dose: — Teaspoonful  in  hot  water  from  two  to  six  times  a 
day. 

Ix)call}r,  douches  of  hot  water  containing  antiseptics  and  mild 
astringents,  and  the  nightly  insertion  of  an  antiseptic  vaginal 
tablet. 

To  return,  ere  concluding,  to  the  two  cases  to  which  reference 
has  already  been  made.  The  first  is  evidently  a  subject  for  the 
curet— also,  perhaps,  for  general  treatment.    The  second  case 
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was  one  of  retained  placenta,  and  the  offending  mass  was  re- 
moved without  delay.  Owing  to  the  extreme  exhaustion  of  the 
patient  from  loss  of  blood,  stimulants  were  administered,  also 
ergot  in  the  following  combination: 


Tincture  of  cinnamon,  enough  to  make  4  fluidounces. 


Dose: — 1  fluidram  as  necessary. 

Liquids — hot  tea  with  plenty  of  milk,  beef  tea  from  the  ex- 
tract, expressed  beef  juice,  etc. — were  given  at  short  intervals 
in  divided  amounts.  The  patient  made  a  good  and  uneventful 
recovery. 

Finally,  abortion  must  ever  be  regarded  as  a  serious  condi- 
tion, worthy  most  careful  consideration.  In  fact,  neglect  and 
improper  treatment  of  this  condition  are  probably  the  most 
fruitful  sources  of  chronic  uterine  diseases  and  of  menstrnal  dis- 
orders encountered  by  woman.  The  treatment  of  abortion  is 
practically  always  the  same,  to-wit:  first  and  foremost,  to  pre- 
vent it  when  possible,  but,  when  abortion  is  inevitable,  to  favor 
expulsion  of  the  entire  fetal  mass,  remembering  that  the  treat- 
ment is  never  completed  until  the  uterus  is  both  contracted  and 
retracted,  and  its  cavity  free  from  granulations  and  debris. — 
Philadelphia  Polyclinic. 

The  Treatment  of  the  Throat,  Nose  and  Ear  in  Scarlet 

Fever. 


BY  HENRY  JACKSON,  M.  D., 

Assistant  Visiting  Physician  of  the  Boston  City  Hospital,  Boston. 


In  determining  the  proper  treatment  of  the  throat  and  nose 
in  scarlet  fever,  we  must  first  consider  the  various  pathological 
processes  which  are  found  in  the  naso-pharynx,  either  as  char- 
acteristic lesions  of  the  disease,  or  as  severe  and  not  unusual 
complications.  First,  practically  in  all  cases,  the  pillars  of  the 
pharynx,  uvula  and  often  the  posterior  pharyngeal  wall  are  the 
seat  of  a  bright  scarlet  macular  eruption,  similar  to  the  eruption 
on  the  surface  of  the  body;  this  eruption  precedes  the  skin 
lesion  by  twelve  or  twenty-four  hours,  and  is  the  cause  of  the 
"sore  throat"  complained  of  by  the  patient  with  the  onset  of  the 
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fever.  In  mild  cases,  and  in  fact,  in  the  majority  of  oases, 
within  a  few  days  there  is  but  little  complaint  on  the  part  of  the 
patient  of  pain  in  the  throat.  In  a  few  severe  cases  this  eiythe- 
matous  process  may  be  much  more  marked,  and  the  swelling  be 
such  as  to  give  rise  to  much  pain  in  swallowing,  and  be  a  cause 
of  great  discomfort. 

Second,  we  have  pseudo-membranous  lesions  of  the  palate: 
this  process  may  spread  to  the  posterior  pharyngeal  wall  and 
hence,  after  invasion  of  the  vault  of  the  pharynx,  to  the  nose. 
This  condition  is  usually  found  on  the  third  or  fourth  day  of 
the  disease,  and  is  the  direct  cause  of  the  most  alarming  and 
fatal  complications  of  scarlet  fever;  namely,  septicaemia,  otitis 
media  purulenta,  and  infection  of  the  cervical  glands.  Further, 
it  is  highly  probable  that  serious  kidney  lesions  found  in  cases 
of  this  class  are  the  direst  result  of  the  sepsis  rather  than  de- 
pendent upon  the  specific  etiological  factor  of  the  scarlet  fever. 
In  rare  cases  we  find  a  truly  gangrenous  condition,  with  de- 
struction of  tissue.  Bacteriologically  we  find  streptococci  in 
the  pseudo-membranous  processes,  organisms,  which  cannot  be 
distinguished  microscopially  or  biologically  from  the  strepto- 
coccus pyogenes  found  in  various  severe  septic  processes  and  in 
erysiselas. 

Third,  there  may  be  associated  with  the  scarlet  fever,  diph- 
theria, giving  rise  to  the  growth  of  a1  false  membrane  which 
cannot  clinically  be  distinguished  from  the  process  just  de- 
scribed. 

In  cases  of  the  first  class  we  may  relieve  the  discomfort  by 
allowing  the  patient  to  frequently  take  small  bits  of  ice  into 
the  mouth,  and  by  irrigating  the  mouth  with  hot  saline  solutions. 
Further,  as  we  do  not  know  what  is  the  cause  of  the  serious 
pseudo-membranous  lesion,  we  should  from  the  first  make  use 
of  non-irritating  antiseptic  washes.  For  this  purpose,  let  the 
mouth  be  thoroughly  irrigated  several  times  a  day  with  a  hot 
four  per  cent,  solution  of  boric  acid.  If  the  pain  is  severe,  it 
may  be  relieved  by  using  the  following  modified  DobelPs  solu- 
tion in  a  hand  atomizer: 


Sodii  bicarb   1.0 

Sodii  chloridi   l.o 

Sodii  biborat   2.0 

Glycerini   25.0 

Aq.  Rosa?,  ad  100.0 


If  necessary,  small  and  frequently  repeated  doses  of  Dovers' 
power  may  be  given. 
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Chlorate  of  potash,  on  account  of  its  possible  irritating  effect 
on  the  kidney,  is  contraindicated. 

The  nose  should  be  kept  as  clean  as  possible;  to  do  this  clean 
the  anterior  nares  thoroughly  with  pledgets  of  absorbent  cotton 
moistened  with  a  four  per  cent,  solution  of  boric  acid.  If  nec- 
essary, the  nose  may  be  sprayed  with  the  same  solution,  rare 
being  taken  that  the  child  does  not  snuff  up  the  solution  wdrile 
it  is  being  sprayed.  I  consider  irrigation  of  the  nose  as  inad- 
visable. This  extreme  caution  is  necessary  in  order  to  avoid  in- 
ducing an  inflammation  of  the  Eustachian  tubes,  and  a  conse- 
quent otitis  media.  It  was  the  experience  of  the  aurist  at  the 
City  Hospital  that  when  douches  were  employed  as  a  routine 
treatment,  that  disease  of  the  ear  wTas  much  more  common  than 
when  the  nose  was  not  so  treated.  In  a  simple,  uncomplicated 
case  of  scarlet  fever  the  nose  is  not  affected. 

If  pseudo-membranous  deposit  is  found  in  the  throat,  a  cult- 
ure should  be  made  at  once,  especially  in  hospitals  where  cases 
of  scarlet  fever  and  diphtheria  are  accepted;  if  the  Klebs- 
Loefiler  bacilli  of  diphtheria  are  found,  the  child  should  be 
given  the  benefit  of  the  antitoxine  diphtheria. 

If  false  membrane  is  found  in  the  throat,  the  utmost  care 
should  be  taken  to  prevent,  if  possible,  the  spreading1  of  the 
membrane.  In  scarlet  fever  the  danger  of  extension  of  the 
membrane  to  the  larynx  is  very  small;  on  the  other  hand,  the 
membrane  is  apt  to  spread  to  the  naso-pharynx  and  nose,  giving 
rise  to  a  serious  septicaemia,  which  is  the  most  fatal  complica- 
tion of  scarlet  fever.  Furthermore,  the  glands  of  the  neck  are 
often  involved,  and  there  is  great  danger  of  a  purulent  otitis 
media,  due  to  an  extension  of  the  septic  process  through  the 
Eustachian  tube.  The  throat  should  be  thoroughly  irrigated 
every  two  hours  with  a  hot,  saturated  solution  of  boric  acid; 
or  a  solution  of  liquor  sodii  chlorinati  may  be  used  in  the 
strength  of  one  part  to  sixteen  parts  of  water,  this  solution  hav- 
ing the  advantage  of  being  a  good  deodorizer.  A  twenty-five 
volume  solution  of  peroxide  of  hydrogen  may  be  used  with 
great  advantage;  it  is  to  be  applied  in  a  spray  apparatus  (using 
an  apparatus  made  entirely  of  glass,  as  devised  by  Dr.  Wil- 
liams), several  times  a  day,  and  followed  by  irrigation. 

if  the  nose  is  involved  in  the  growth  of  false  membrane,  it  is 
neceessary  to  cleanse  it.  Now  the  danger  of  causing  car  disease 
is  much  greater,  and  the  nose  must  be  most  carefully  cleasned 
with  pledgets  of  cotton  before  it  is  sprayed;  the  nose  should 
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then  be  carefully  sprayed  with  four  per  cent,  boric  acid  solu- 
tion, and  when  the  nostrils  are  free,  the  same  solution  should  be 
poured  into  the  nose,  taking  care  not  to  use  pressure,  as  given 
by  a  douche  bag  placed  at  a  height  above  the  patient.  The  dis- 
charge from  the  nose  and  mouth  is  very  irritating  to  the  skin, 
therefore  the  lips  and  the  alae  nasi  should  be  carefully  wiped, 
and  then  smeared  with  vaseline. 

It  remains  for  the  future  to  decide  whether  we  are  to  find  in 
anti-streptococcus  serum  a  specific  for  the  various  septic  pro- 
cesses produced  by  the  streptococci.  Marmorek  is  enthusiastic 
over  the  results  which  he  has  obtained  in  treating  by  this  method 
the  serious  throat  lesions  and  the  enlarged  cervical  glands  of 
scarlet  fever. 

A  rare  and  serious  complication  of  scarlet  fever  is  a  post- 
pharyngeal abscess.  If  such  an  abscess  is  formed,  it  must  be 
opened.  Great  care  is  necessary,  if  the  patient  is  etherized,  to 
prevent  the  pus  from  entering  the  trachea.  I  have  seen  a  case 
in  which  the  life  of  the  patient  was  saved  only  by  an  immedi- 
ate tracheotomy. 

If  the  ear  is  involved,  we  have  as  evidence  thereof  severe  ear- 
ache; this  may  at  first  be  treated  by  hot  applications  behind  the 
ear,  and  small  doses  of  Dover's  powder.  If  the  pain  does  not 
subside  in  twenty-four  hours,  an  aurist  should  be  called,  as  an 
immediate  incision  of  the  drum  with  inflation  may  in  many 
cases  save  the  patient  from  weeks  of  suffering  as  the  result  of 
purulent  otitis.  If  there  is  a  discharge  from  the  ear,  small 
pledgets,  "wicks,"  of  absorbent  cotton  should  be  placed  as  far 
into  the  meatus  as  possible,  and  changed  as  often  as  they  are 
wet.  If  tenderness  develops  over  the  mastoid  process,  and  the 
surgeon  finds  redness  with  slight  oedema,  he  must  be  ready  at 
any  moment  to  trephine  the  mastoid  process  in  order  to  prevent 
a  possible  inflammation  of  the  brain  from  extension  of  the  pro- 
cess inwards. — Archives  Pediatrics. 

8<)9  Marlborough  Street. 


Correspondence. 


Bryan,  Texas,  December  14th,  1896. 
Editor*  Texas  Medical  Journal: 

Sirs: — In  reply  to  the  question,  Who  was  the  author  of  the 
following  lines  \ : 
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uGod  and  the  doctor  we  alike  adore, 

But  only  when  in  trouble,  not  before, 
The  trouble  o'er  both  are  alike  requited; 
God  is  forgotten  and  the  doctor  slighted." 
I  refer  you  to  the  works  of  John  Owen,  a  Welchman,  born  in 
Wales  in  1560,  and  died  1622,  and  became  diztinguished  as  a 
writer  of  Latin  epigrams. 

The  above  lines  are  from  Owen's  Epigrammata.  See  short 
sketch  of  John  Owen  (1560-1622),  Epigrammatist  in  Encyclo- 
pedia Britannicu ,  vol.  xviii,  page  88. 

Yours,  etc., 

H.  G.  Smythe,  M.  D. 


THE  JOURNAL'S  PAGE. 


The  Journal  is  appreciated  everywhere.  Dorsum  Rvhrum  is 
the  latest  for  "Red  Back,"  a  title  bestowed  on  it  by  an  appre- 
ciative subscriber,  who,  in  renewing  his  subscription,  writes: 
uDr.  Hadra's  address,  'The  Mistake  of  Doctors,'  in  the  Decem- 
ber number  of  the  Dorsum  Rubrum,  is  most  enjoyable  reading. 

Dr.  ,  of  this  place,  will  send  you  his  subscription;  he 

says  that  article  alone  is  worth  many  times  the  price  of  the 
Journal." 

The  writers  continues:  "I  have  been  looking  over  the  files 
of  the  Journal,  and  can  freely  say,  when  taken  in  comparison 
with  similar  publications,  that  it  is  an  honor  to  its  publishers, 
and  to  the  State  of  Texas.  In  these  days,  when  the  medical 
profession  is  in  such  danger  of  losing  caste  and  dignity,  it  is  a 
blessing  and  a  comfort  to  have  a  Journal  that  will  fearlessly 
and  honestly  point  out  the  dangers,  and  combat  them.  The  ef- 
forts of  the  Journal  in  this  direction  are  sincerely  appreciated 
by  all  who  have  a  just  pride  in  their  calling,  and  I  for  one  com- 
mend you  for  your  courage  and  zeal  in  the  cause  of  rational 
medicine,  and  bid  you  Godspeed." 


Many  important  articles  and  striking  stories  have  been  se- 
cured by  Frank  Leslies  Popular  Mont  hi ;/  for  publication  dur- 
ing the  coming  year,  among  them  an  illustrated  paper  on  the 
"King's  Daughters  and  Sons,"  by  Louise  Seymour  Houghton, 
one  of  the  leading  spirits  of  that  order. 
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RATIONAL  MEDICINE;  "ASSISTING  NATURE." 


For  the  first  time  in  the  history  of  medicine,  the  practice  may 
be  said  to  be  based  upon  rational  principles. 

In  the  light  of  recent  discoveries, — dating  from  that  of  the 
function  of  the  white  blood  corpuscle, — which  led  to  a  concep- 
tion first,  and  then  a  demonstration  of  the  modus  operandi  of 
what  has,  for  long  ages,  been  understood  as  the  vis  medicatrix 
naturae;  that  certain  cells  do  police  duty,  and  others  perform 
the  function  of  scavengers,  while  the  avenues  of  approach  to 
the  vital  seat  are  guarded  at  every  portal  by  infinitesimal  senti- 
nels, endowed  apparently  with  a  life  intelligence,  we  see  and 
realize  that  all  that  has  gone  before  was,  for  the  greater  part 
empirical:  and  that,  guided  by  the  false  lights  of  the  "humoral" 
and  other  absurd  pathologies  which  preceded  the  bacterial  age, 
the  practice  of  medicine  had  nothing  solid  to  stand  upon,  and 
was  based,  almost  solely,  on  a  few  facts  which  long  experience 
and  observation  had  taught,  but  of  the  reason  for  which  facts 
no  cause  was  known,  nor  even  a  rational  conjecture  offered.  For 
instance:  it  was  known  that  a  wound  would  heal  better  under  a 
scab  than  if  left  open;  and  therefore,  it  was  easily  learned  to 
exclude  the  air,  but  without  knowing  why;  that  quinine  would 
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cure  chill  and  fever,  without  a  conception  of  the  modus-  ope- 
randi, nor,  really,  of  the  cause  of  the  paroxysms,  the  Plasmo- 
dium malarim,  and  the  fact  that  quinine  is  its  "  antitoxin,"  are 
recent  discoveries.  Now,  cause  and  effect  being  well  under- 
stood, the  administration  of  quinine  for  malaria  may  be  said  to 
be  rational.  The  great  fact  discovered  and  demonstrated  by 
Jenner  was  empirical;  not  a  conception  was  had, — hardly  a  con- 
jecture hazarded  to  explain  why  vaccination  with  the  lymph  of 
kine-pox  would  protect  from  small-pox.  In  light  of  subse- 
quent knowledge,  following  the  discover}?-  of  living  cells  in  the 
blood,  and  that  each  set  or  species  have  a  specific  office,  it  has 
been  learned  to  assist  nature  intelligently,  by  seconding  as  it 
were, — her  efforts,  for  instance — in  throwing  off  effete  matter. 
Hence  "stimulating  the  emunctories"  became  not  only  the  most 
popular  but  the  most  efficacious  form  of  medication, —  and 
hence,  too, — one  may  say— the  great  demand  for  and  popular- 
ity of  purgative  pills.  The  era  is  now  dawning  when  the  assist- 
ance to  nature  assumes  a  more  intelligent  and  rational  aspect. 

The  study  of  bacteriology,  by  slow  degrees,  unraveled  the 
mystery  of  fermentation,  and  led  to  the  discovery  of  toxines,  or 
the  products  of  bacilli,  in  the  blood,  and  the  manner  in  which  it  is 
antagonized  in  the  living  laboratory  readily  suggested  artificial 
antitoxine.  Hence  the  plan  of  fighting  specific  diseases  upon  the 
same  principles  that  "nature"  fights  against  them;  and  with 
this  knowledge  the  rational  practice  now  is,  to  reinforce  nature, 
to  strengthen  the  army  of  occupation  and  defense;  to  supply  to 
the  system  an  antitoxine  manufactured  in  the  laboratory.  Al- 
ready a  number  of  deadly  diseases  have  succumbed  to  this  new 
weapon  of  science.  Pasteur,  Koch  and  Haffkine  have  been  the 
benefactors  of  this  generation,  and  have  given  the  world  a 
rational  therapeusis.  The  tatter's  success  with  cholera-inocula- 
tion naturally  suggested  the  idea  of  supplying  to  the  blood  arti- 
ficial antitoxines  that  are  found  in  the  blood  in  other  diseases, 
as  antagonistic  to  the  germs  of  that  disease;  and  the  latest  tri- 
umph claimed  for  the  new  therapeutics  is 

PROTECTIVE  INOCULATION  AGAINST  TYPHOID  FEVER. 

According  to  the  N.  Y.  Medical  Journal,  and  other  leading 
journals  that  have  access  to  the  German  periodical  medical  liter- 
ature. Prof.  R.  Pfeiffer  and  Dr.  W.  Kolle,  of  the  Berlin  Insti- 
tute for  Infectious  Diseases,  have  been  experimenting  with  the 
blood  of  typhoid  fever  patients,  aiming  to  determine  the  prac- 
ticability of  protecting  against  typhoid  fever  by  injecting  a 
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product  of  the  dead  bacilli  of  that  disease.  For  their  experi- 
ments they  choose  persons  with  a  clear  history  of  never  having 
had  typhoid  fever.  The  first  injection  caused  reaction  within 
two  or  three  hours;  rigors,  giddiness,  a  feeling  of  malaise,  and 
pain  at  the  site  of  the  puncture.  The  evening  temperature  rose 
to  about  101.3°  F.,  and  the  tirst  night's  restwas  somewhat  dis- 
turbed. The  temperature  on  the  following  morning  was  still 
somewhat  elevated,  but  soon  fell  to  normal,  and  all  symptoms 
ceased. 

The  New  York  Medical  Journal  says: 

"The  author  concludes  that  one  injection  of  a  very  small 
amount  of  the  agent  brings  about  a  specific  change  in  the  blood 
which  is  recognizable  after  six  days,  and  reaches  at  least  as 
high  a  grade  as  they  have  ever  been  able  to  observe  in  conva- 
lescents from  the  disease.  They  think  it  more  than  probable 
1  hat  the  presence  of  specific  substances  destructive  of  bacteria 
in  the  blood  of  persons  who  have  had  t}'phoid  fever  accounts 
for  the  immunity  that  is  known  to  be  enjoyed  by  such  persons. 
If  this  assumption  is  correct,  they  say.  prophylactic  inocula- 
tions with  the  dead  culture  may  be  expected  to  confer  an  im- 
munity of  the  same  degree  and  duration  as  occurs  after  the 
disease  has  been  incurred  in  the  natural  way.  and  they  hold  that 
their  position  is  justified  by  the  results  of  Hatf'kine's  analogous 
protective  inoculations  against  cholera,  which  have  stood  the 
severest  test  in  many  thousand  cases.''  *  *  The  hope  is  ex- 
pressed that  these  protective  inoculations  against  typhoid  fever 
may  become  of  practical  value  under  certain  conditions;  for  ex- 
ample, in  the  face  of  severe  epidemic,  for  they  may  be  managed 
easily  and  speedily  by  any  medical  practitioner  without  special 
preparation,  provided,  he  has  at  hand  the  material  in  proper 
condition." 

Attention  is  called  in  the  same  article,  to  the  many  trials  of 
typhoid  fever  cultures  and  their  derivatives  b}^  Brieger,  Was- 
sermann  and  Frankel,  but  it  is  remarked  that  they  were  not  for 
prophylaxis,  but  in  the  treatment  of  the  disease. 

*     *  * 

What  with  small-pox,  cholera,  diphtheria  and  typhoid  fever 
disarmed  of  their  power  to  destroy  human  life;  with  the  knowl- 
edge that  the  disease  can  not  only  be  defeated,  arrested  in  mid 
career  perhaps,  but  absolutely  prevented,  and  with  the  means 
of  preventing  it  in  one's  possession — man  will  have  but  little  to 
fear  in  the  way  of  acute  disease. 

Now,  when  science  can  record  a  similar  victory  over  con- 
sumption— and  the  work  of  Maragliano  shows  rapid  progress 
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toward  the  accomplishment  of  that  end*,  we  see  no  reason  why 
man  should  not,  in  nearly  every  instance,  live  out  his  scriptural 
measure  of  years,  and  reach  the  sere  and  yellow  leaf  in  the  en- 
joyment of  his  three  score  and  ten, — barring  accidents, — and 
thus,  with  the  life  average  greatly  lengthened,  the  cost  of  life 

insurance  ought  to  be  much  lessened. 

*     *  * 

Science,  m  the  treatment  of  the  human  machine,  has  at- 
tained almost  the  perfection  of  the  watchmaker  who,  looking 
into  the  delicate  works  of  a  piece  of  tine  mechanism,  detects  at 
once  the  cause  of  stoppage  or  irregularity,  and  applies  the 
remedy.  When  it  has  become  possible  as  it  is,  almost,  now — to 
take  a  drop  of  blood,  analyze  it  and  tell  what  it  contains  that  is 
detrimental  to  the  human  system,  and  eliminate  it,  or  detect 
what  is  missing  and  supply  it;  to  know  that  after  recovery  from 
a  specific  disease  there  is,  in  the  blood,  a  substance  antagonistic 
to  bacteria — and,  ergo,  that  to  put  such  substances  into  the  blood 
of  a  well  person  will  give  him  immunity;  or  to  actually  look 
into,  and  through  a  living  person;  to  see  the  pulsations  of  the 
heart;  to  see  the  blood  circulating  in  the  capillaries  by  means 
of  the  wonderful  X-rays,  one  asks  what  more  is  lacking  to  en- 
able man  to  make  life  perpetual  ?  It  begins  to  look  as  if  the 
key  to  the  problem  of  life  has  been  found.  Vaccination  was  a 
hint,  the  significance  of  which  the  world  has  been  more  than  a 
hundred  years  in  interpreting. 


State  Health  Officer's  Report:  The  report  of  the  State 
Health  Officer  for  the  years  1895-96  has  just  been  issued  from 
the  office  of  the  State  printers.  It  is  a  pamphlet  of  some 
thirty  pages,  and  embraces  a  report  of  quarantine  and  internal 
sanitation,  together  with  other  matters  pertaining  thereto. 


*Dr.  Zaeslein.  of  Geneva,  {Xew  York'  Medical  Journal,  August  15,  1896, 
The  Serum  Treatment  of  Pulmonary  Tuberculosis)  remarks  that  "the 
serum  treatment  consists  essentially  in  introducing  into  the  human 
body  substances,  which,  either  of  themselves  oppose  the  germ  of  the 
disease  or  lead  to  the  formation  of  such  materials  (antitoxins)  in  the 
organism.  Animals  have  been  treated  with  the  tuberculous  matter 
in  order  to  engender  large  amounts  of  antitoxins  in  their  blood.  For 
this  purpose  Maragliano  used  cultures  of  the  tubercle  bacillus,  but 
without  living  bacilli.  The  serum  of  animals  systematically  treated 
with  this  material  annuls  the  action  of  tuberculine.  The  writer  states 
further  that  Maragliano's  serum  has  passed  the  experimental  stage, 
and  may  safely  be  received  into  practical  therapeutics. " 
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From  this  report  it  seems  that  at  Camp  Jenner,  a  camp  es- 
tablished at  Eagle  Pass  in  the  summer  of  1895,  to  care  for  a 
large  number  of  negroes  who  were  returning  from  Mexico  on 
foot,  and  amongst  whom  small-pox  was  rife — there  were  received 
in  all,  411  refuges;  of  whom  178  had  small-pox,  first  and  last. 
This  camp  was  turned  over  to  the  Marine  Hospital  service  by 
the  State  Health  Officer  of  Texas,  at  the  solicitation  of  the  sur- 
geon of  that  service,  Dr.  Magruder,  because  the  State  had  not 
made  provisions  for  such  contingency,  and  was  not  prepared  to 
meet  it,  without  greatly  exceeding  the  amount  appropriated  for 
the  year  for  the  Quarantine  Department  for  all  purposes — or— 
incurring  heavy  obligations;  neither  of  which  was  to  be 
thought  of. 

These  negroes  were  in  utter  destitution;  in  rags,  and  half 
starved,  footsore  and  weaiy,  and  therefore  furnished  a  good 
subject  for  small-pox.  The  mortality  was  very  high,  as  might 
have  been  expected,  there  being  51  deaths  out  of  178  cases,  or 
about  29  per  cent.  This  heavy  death  rate  may  be  attributed  in 
part,  no  doubt,  to  the  physical  condition  of  the  patients — half 
starved — and  exhausted  by  long  travel  on  foot,  run  down  fur- 
thermore by  diarrhoea — the  result  of  insufficient  and  unwhole- 
some food;  but  there  is  room  to  believe  that  there  were  other 
factors,  to-wit:  These  patients  were  placed  in  tents,  which,  at 
night,  and  in  inclement  weather  needs  must  be  closed;  and 
several  cases  were  crowded  into  each  tent.  When  this  death 
rate  is  contrasted  with  the  average  death  rate  throughout  the 
State,  shown  further  along  in  this  report  to  have  been  just  ten 
per  cent,  there  is  reason  to  believe  that  the  fact  last  stated,  the 
treatment  in  tents,  was  detrimental,  and  contributed  to  the  mor- 
tality. The  quarantines  established  at  different  points  through- 
out the  State  where  small-pox  occurred  were  camps,  and  as  a 
rule — it  being  summer  time — the  patients  were  treated  in  the 
open  air.  At  any  rate,  the  results  shown  in  the  Health  Of- 
ficer's report  contrast  strikingly  with  that  at  Camp  Jenner. 

The  cost  to  the  United  States  government  to  care  for  these 
refugees,  from  August  to  October,  inclusive,  about  ninety  days, 
was,  according  to  Surgeon  Magruder's  report  to  the  bureau  of 
the  Marine  Hospital  Service,  $14,123.1:9,  an  amount  equal  to 
nearly  half  the  yearly  appropriation  for  State  quarantine. 

The  State  quarantine  officer,  Dr.  Evans,  remained  in  general 
charge  of  the  inspection  station,  having  a  general  supervision 
over  those  admitted  to,  or  discharged  from  quarantine,  and  not- 
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withstanding  this  large  number  of  cases  of  small-pox  imported 
into  and  quarantined  on  Texas  soil,  not  a  single  case  occurred 
outside  of  the  camp. 

The  total  number  of  cases  of  small-pox  in  the  State  during 
1895,  was  95,  and  16  deaths  occurred;  in  1896,  there  were  116, 
with  five  deaths, — a  total  in  the  two  years  of  211  cases,  with 
only  21  deaths;  exactly  ten  per  cent.  At  the  present  time  there 
is  not  a  case  of  small-pox  in  the  State,  to  the  knowledge  of  the 
State  health  officer,  nor  a  case  of  any  other  infectious  disease, 
and  not  a  case  has  been  reported  since  August,  1896,  a  most  re- 
markable showing,  considering  the  vast  territory  over  which  the 
State  health  officer's  jurisdiction  extends. 

A  State  Chemist  and  Bacteriologist. — The  appropriation 
of  $38,000  for  each  year,  the  State  health  officer  found  to  be 
sufficient  for  all  purposes,  and  in  the  report  he  asks  for  the  ap- 
propriation of  a  like  amount  yearly,  for  the  next  term;  and  also 
asks  that  "$2000  per  annum  be  appropriated  (or  so  much  thereof 
as  may  be  necessary),  to  employ  an  expert  in  microscopy  and 
chemistry,  to  make  analyses  of  suspected  polluted  waters,  and 
bacteriological  examinations  whenever,  in  the  judgment  of  the 
State  health  officer,  such  examinations  are  deemed  necessary  to 
protect  the  public  health." 

In  conclusion,  the  report  of  Dr.  Swearingen  says: 

"The  great  and  constant  advances  in  the  science  of  preventive 
measures  against  endemic  and  epidemic  diseases  imposes  this  re- 
quirement; and,  without  it,  no  health  department  is  thoroughly 
equipped  to  perform  the  responsible  duties  that  devolve  upon 
it.  Such  addition  to  the  staff*  of  the  State  health  department 
would  greatly  widen  its  scope  of  usefulness." 

A  copy  of  the  report  can  be  had  by  application  to  the  State 
health  officer. 


Medical  News  and  Miscellany. 


Dr.  H.  L.  Smith  has  removed  from  Kirk  to  Marfa. 


Dr.  J.  Z.  Ferrcll  has  moved  from  Tyler  to  Mt.  Sylvan,  and 
Dr.  R.  B.  Harben  from  Minerva  to  Richardson. 


Dr.  Sam  Cunningham,  of  Taylor,  Texas,  was  elected  pres- 
ident of  the  Austin  District  Medical  Society  at  the  late  regular 
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meeting,  December  24th,  nit.  The  society  had  a  fine  meeting- 
that  day,  and  enjoyed  a  royal  banquet  at  the  close. 

Dr.  D.  C.Jones  has  removed  from  Waco  to  Cameron,  Texas. 


Dr.  J.  R.  McCown  has  lemoved  from  Hutto  to  Willow  City, 
Texas. 

Death  of  Mrs.  Smith. — It  is  with  profound  regret  that  the 
Journal  announces  the  death  recently  at  her  home  in  Galves- 
ton, of  Mrs.  Smith,  wife  of  Professor  Albert  J.  Smith,  of  the 
Texas  Medical  College.  We  beg  to  extend  to  Dr.  Smith  assur- 
ances of  our  deep  and  sincere  sympathy  in  his  sad  bereave- 
ment. 

Dr.  F.  B.  MaeRae,  from  Atlanta,  Ga.,  has  located  in  Temple, 
Tex.,  and  comes  highly  recommended  as  a  well  qualified  physi- 
cian. He  devotes  much  attention  to  abdominal  surgery,  and  has 
a  tine  record  as  an  operator.  The  doctor  at  once  subscribed  for 
the  "Red  Back,"  something  that  no  up-to-date  physician  can 
afford  to  be  without. 

Quarantine  Appointment. — Dr.  J.  C.  Mayfield,  formerly 
of  Velasco,  late  of  Galveston,  has  been  appointed  State  Quar- 
antine Officer  as  Galveston,  vice  Dr.  W.  F.  Blunt  resigned. 
Dr.  Blunt  has  been  in  the  service  many  }*ears,  and  his  retire- 
ment, on  account  of  ill  health,  will  be  a  serious  loss  to  the 
service.  Dr.  Mayfield  is  a  graduate  of  the  Medical  Department 
Tulane  University,  of  the  class  of  1874. 


Asylum  Appointments. — At  the  Terrell  branch  of  the 
Texas  State  Lunatic  Asylum — the  North  Texas  Hospital  for 
Insane — Dr.  David  L.  Gail  lard,  late  first  assistant  physician  at 
that  institution,  has  been  appointed  superintendent,  vice  Dr.  C. 
M.  Rosser  resigned.  Dr.  Gaillard  was  formerly  of  Greenville. 
Hunt  counsy,  and  is  a  graduate  of  Louisville  Medical  College, 
of  the  class  of  1877. 


Chattanooga  Medical  College. — The  Journal  is  always 
pleased  to  note  the  honors  won  by  Texas  boys  in  the  several 
medical  colleges.  At  a  meeting  of  the  graduating  class  of 
1896-7,  of  the  Chattanooga  Medical  College,  Mr.  Lyle  G. 
Thornton,  of  Texas,  was  elected  to  deliver  the  valedictory.  The 
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election  was  the  result  of  a  competitive  elocutionary  contest  in 
public.  Dr.  Lyle  will,  therefore,  deliver  the  class  valedictory 
at  the  commencement,  March  23,  1897.  We  are  proud  of  the 
record  made  by  Texas  students  every  year. 


Dr.  R.  J.  Pope,  of  Jonesboro,  Texas,  writing,  says:  "En- 
closed find  $2.00,  to  renew  my  subscription  to  the  "Red  Back," 
[12th  consecutive  year. — Ed.]  The  Journal  is  all  we  could 
wish." 

This  means  a  great  deal:  it  is  a  high  compliment,  coming,  as 
it  does,  from  a  medical  scholar,  a  reader  and  observer,  capable 
of  discriminating,  and  withal  a  man  who  does  not  speak  lightly, 
but  who  weighs  his  words.  The  Journal  values  such  an  ex- 
pression. Such  endorsement  is  most  grateful,  and  gives  us  en- 
couragement to  continue  the  good  work. 


Death  of  Dr  Scoggins. — Dr.  Chas.  M.  Scoggins,  awhile 
located  and  practicing  at  Throckmorton,  Texas;  whence  he  re- 
moved to  Graham,  Texas  about  a  year  ago,  had  given  up  prac- 
tice, and  had  entered  the  service  of  Myer  Bro.  Drug  Co.,  of  St. 
Louis,  as  their  traveling  agent  and  representative  in  Texas.  He 
passed  through  Austin  a  short  while  previous  to  his  death,  and 
called  on  all  the  doctors,  leaving  samples  of  the  preparations  he 
was  handling,  and  he  made  many  friends  by  his  courteous  and 
genial  manner.  We  were  much  shocked  to  read  in  the  press 
dispatches,  on  the  22nd  of  December,  ult.,  that  he  was  found 
on  the  bank  of  the  river,  at  San  Antonio,  in  a  dying  condition, 
and  evidences  pointed  to  the  fact  that  he  had  suicided  by  the 
use  of  morphine.  He  left  no  statement,  and  there  is  no  cause 
assigned  for  the  act.  Dr.  Scoggins  seemed  to  be  in  good  health 
and  spirits  while  in  Austin  a  short  while  before,  and  this  an- 
nouncement was  a  great  shock  to  his  friends.  He  leaves  a  wife, 
but  no  children,  so  far  as  we  know.  Dr.  Scoggins  was  a  native 
of  Georgia,  and  a  graduate  of  the  Southern  Medical  College  at 
Atlanta,  of  the  class  of  1886. 

Our  Christmas  Gift. — We  were  not  forgotten.  We  re- 
ceived a  souvenir.  It  is  a  beauty.  It  consists  of  a  lot  of  "dead 
heads,"  but  they  have  a  life  expression,  and  are  therefore  a 
work  of  art.  It  consists  of  a  set  of  six  calendars,  arranged 
into  skeleton  sketches;  skulls,  put  to  the  body  of  living  per- 
sons, and  representing,  two  of  them,  the  doctor;  one  as  an  expert 
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witness — giving  his  opinion,  the  other  an  old  doctor  making  the 
diagnosis  at  the  bedside  of  a  sick  girl,  and  they  are  strikingly 
life-like.  These  water-color  sketches  mounted  on  calendars 
make  an  appropriate  and  acceptable  office  ornament.  The 
sketches  are  reproductions  of  the  originals  from  the  brush  of 
the  celebrated  artist- physician — Louis  Crusius,  A.  M.,  M.  D., 
St.  Louis,  aad  are  sent  us  by  the  Antikamnia  Chemical  Co.,  St. 
Louis,  as  a  Christmas  souvenir — as  "an  expression  of  the  es- 
teem" in  which  that  firm  "holds  the  medical  laborer  in- the 
journalistic  field."  Thanks. 

Mr.  Venus  had  achieved  fame;  had  reached  the  goal  of  his 
ambition;  his  works — articulated  skeletons,  were  sold  in  every 
quarter  of  the  fflobe.  Yet — he  was  not  happy,  because  the 
idol  of  his  heart  had  declined  the  honor  of  being  Mrs.  Venus, 
saying  she  "did  not  wish  to  regard  herself,  nor  yet  to  be  re- 
garded, in  such  a  bony  light." 

We  do  not  mind  being  regarded  in  a  bony  light,  we  are  used 
to  it — and  are  happy  still. 


[Apropos  of  our  editorial  on  "Rational  Medicine,"  in  this 
issue,  the  following,  extracted  from  an  article  by  Dr.  M.  P. 
Overholser,  in  the  New  York  Medical  Journal  of  December  19, 
1896,  will  be  read  with  interest,  and  will  illustrate  more  fully 
our  meaning  when  we  speak  of  assisting  nature  by  reinforcing 
the  army  of  occupation.  It  is  truly  wonderful  what  the  study 
of  bacteriology  has  revealed,  and  the  end  is  not  yet.  It  is  with- 
in the  bounds  of  a  reasonable  probability  that  within  the  first 
half  of  the  20th  century,  immunity  against  all  forms  of  conta- 
gious disease  may  be  secured  by  inoculation  on  the  principle 
here  discussed. — Ed.]: 

"Animal  life  depends,  in  a  large  measure,  upon  the  activity 
of  its  protoplasm.  The  more  active  the  protoplasmic  matter  of 
its  primitive  units — these  amoeboid  elements — the  more  vital 
force  and  vital  resistance  in  the  organism. 

"The  nuclein  molecule  of  the  white  corpuscle  is  said  to  be  the 
most  active  molecular  structure  of  the  body  and  its  wonderful 
retentive  of  life,  'possessing  marked  powers  of  recuperation 
after  being  partly  decomposed,  as  shown  by  the  fact  that,  after 
being  partly  decomposed  by  salt  solution,  if  this  solution  be  di- 
luted by  the  addition  of  large  quantities  of  water  the  nuclein  is 
restored  to  its  original  form.'  While  the  function  of  the  white 
corpuscle  as  a  nutritive  vitalizing  agent  is  an  all-important  one, 
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which  could  be  dwelt  upon  at  much  greater  length,  yet  the  part 
it  plays  in  the  human  economy  as  a  defensive  and  protective 
agent  is  equally  as  important  and  essential  to  life.'" 

*  -X-  * 

uLet  us  watch  these  little  bodies — for  instance,  when  an  irri- 
tant seeks  to  gain  an  entrance  to  the  blood  current:  'How  they 
rush  by  the  thousands  to  the  breach  to  repel  their  invaders, 
which  are  clamoring  to  get  in  through  a  wound,  by  thi  owing  up 
their  breastworks  within  the  gap,  and  how  fearless  and  earnest 
is  the  struggle,  as  shown  by  the  dead  and  dying  of  the  war- 
riors in  the  shape  of  pus  corpuscles!'  We  call  it  inflammation, 
but  it  is  simply  an  encounter  between  the  leucocytes  on  the  one 
side  and  the  micro-organisms  on  the  other.  It  is  a  warfare  be- 
tween the  invaders  from  without  and  the  defenders  from  within 
— a  battle  of  the  cells  against  the  foes  which  threaten  our  phys- 
ical prosperity." 

*  *  * 

"Thus,  as  these  wandering  cells  float  through  the  blood-ves- 
sels, to  and  fro  along  their  numerous  roads  and  lines,  in  close 
communication  with  all  parts  of  our  body,  'they  play  the  part 
of  an  active  sanitary  department,  with  numerous  corps  of  police 
stationed  in  all  parts  of  our  system,  charged  with  the  function 
of  guarding  their  possessor  against  the  inroads  and  attacks  of 
enemies  from  without  which  constantly  threaten  us  with  disease 
and  death.  Thus,  inflammation  is  not  to  be  looked  upon  as  an 
unnatural  and  diseased  process,  but  as  one  which  has  a  true 
physiological  significance  in  that  it  is  an  effort  on  the  part  of  the 
leucocytes  to  save  us  from  the  consequences  of  infection.'" 


Book  Notices. 


Announcement. — E.  B.  Treat,  publisher,  New  York,  has  in 
press  for  issuance  early  in  1897,  the  International  Medical  An- 
nual; being  the  fifteenth  yearly  issue  of  that  well-known  one- 
volume  reference  work.  The  prospectus  shows  that  the  volume 
will  be  the  result  of  the  labors  of  upwards  of  forty  physicians 
and  surgeons,  of  international  reputation,  and  will  present  the 
world's  progress  in  medical  science. 

The  publisher  states  that  the  kind  reception  accorded  to  the 
Medical  Annual  has  rendered  it  possible  for  him  to  spare  no  ex- 
pense in  its  production ;  while  the  editorial  staff  have  devoted  a 
large  amount  of  time  and  labor  in  so  condensing  the  literary 
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matter,  as  to  confine  the  volume  within  a  reasonable  size,  with- 
out omitting  facts  of  practical  importance. 

The  value  of  the  work  will  be  greatly  enhanced  by  the  thor- 
oughness of  illustration,  both  colored  plates  and  photographic 
reproductions  in  black  and  white  will  be  used  wherever  helpful 
in  elucidating  the  text. 

"To  those  who  need  the  condensed  and  well-arranged  presen- 
tation of  the  medical  advances  of  the  past  year — and  this  class 
must  necessarily  include  all  physicians — we  heartily  commend 
the  International  Medical  Annual." 

The  volume  will  contain  about  TOO  pages.  The  price  will  be 
the  same  as  heretofore,  82.75.  Full  descriptive  circular  will  be 
sent  upon  application  to  the  publisher. 


Twentieth  Century  Practice. — An  international  encyclope- 
dia of  modern  medical  science.  By  leading  authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M. 
D.,  New  York  City.  In  twenty  volumes,  Vol.  VII.  4kDis- 
eases  of  the  Respiratory  Organs  and  Blood,  and  Functional 
Sexual  Disorders.'1  New  York:  William  Wood  and  Com- 
pany. 1896. 

With  the  publication  of  this  volume,  the  series  of  the  "Twen- 
tieth Century  Practice"  is  completed  as  far  as  and  including 
Vol.  VIII.,  it  having  been  necessary  to  publish  the  eighth  before 
the  seventh  volume.  This  volume  is  the  work  of  ten  contribu- 
tors, seven  of  whom  are  Americans. 

The  different  diseases  here  discussed  are  treated  of  in  an  ex- 
haustive way,  just  as  all  subjects  appearing  in  the  preceding 
volumes  have  been. 

The  tirst  article  is  by  Dr.  Herbert  B.  Whitney,  of  Denver, 
on  diseases  of  the  pleura.  Dr.  Franz  Piegel,  of  Giessen,  dis- 
cusses asthma:  and  Dr.  E.  Fletcher  Ingals,  of  Chicago,  hay 
fever.  Diseases  of  the  mediastinum,  and  of  the  diaphragm,  are 
treated  of  by  Dr.  E.  Main,  of  Paris.  Dr.  Alfred  Stengel,  of 
Philadelphia,  contributes  an  exhaustive  article  on  diseases  of 
the  blood.  This  article  covers  195  pages,  and  includes  a  discus- 
sion of  plethora,  oligemia,  hydremia,  anhydraemia,  coagulation, 
lipaemia,  melanaemia,  leucocytosis,  hypoleucoeytosis,  polycythae- 
mia,  anaemia,  symptomatic  anaemia,  chlorosis,  progressive  per- 
nicious anaemia,  leukaemia,  Hodgkin's  disease,  anaemia  infantum 
pscudo-leukaemica,  hcemocytolysis,  hoemoglobinaemia,  paroxys- 
mal hemoglobinuria,  purpura,  purpura  simplex,  purpura  rheu- 
matica,  purpura-haemorrhagica,  scurvy,  scurvy  in  infancy,  hae- 
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mophilia,  etc.  Dr.  Jules  Goinby,  of  Paris,  writes  on  rachitis, 
and  Drs.  Ernest  M.  Gushing  and  Gharles  G.  Gumston,  both  of 
Boston,  on  the  disorders  of  menstruation.  A  chapter  on  func- 
tional diseases  of.  the  male  sexual  organs,  by  Dr.  Gharles  W. 
Allen,  of  New  York,  and  one  on  the  chemical  and  microscopical 
examination  of  the  urine,  by  Dr.  James  M.  French,  of  Gincin- 
nati,  complete  the  volume. 

The  entire  volume  covers  nearly  800  pages,  and  for  the  gen- 
eral practitioner,  is  one  of  the  best  yet  issued  of  this  great 
work.  The  subjects  are  all  important  ones,  and  the  practical 
and  thorough  way  in  which  they  are  handled  by  the  different 
contributors  commends  the  volume  to  the  profession,  making  it 
almost  indispensable.  S.  E.  H. 

Over  the  Hookah,  The  Tales  of  a  Talkative  Doctor:  By 
G.  Frank  Lydston,  M.  D.,  Professor  of  Genito-Urinary  Sur- 
gery in  the  Ghicago  Gollege  of  Physicians  and  Surgeons. 
Professor  of  Criminal  Anthropology  in  the  Kent  College  of 
Law,  etc.    Sold  by  subscription  only.    Sent  prepaid  on  re- 
ceipt of  subscription  price.    Price  in  cloth,  gilt  top,  $4.00. 
Price  in  morocco,  full  gilt,  $5.00.    Over  600  pages  octavo. 
Profusely  illustrated  from  the  author's  designs  by  G.  Ever- 
ett Johnson.    The  Fred  Klein  Publishing  Go.,  Ghicago. 
This  is,  indeed,  a  rare  book.    It  must  be  read  to  be  appreci- 
ated.   No  words  can  do  justice  to  the  sparkling  wit,  the  keen 
satire,  mostly  aimed  at  ye  doctor,  the  gruesome  humor  with  which 
every  page  abounds.    It  is  not,  though  a  funny  book,  by  any 
means;  it  may  be  said  to  be  humorous,  but  not  funny.  Dr. 
Lydston  has  put  into  the  mouth  of  his  leading  character,  the 
spokesman,  Dr.  Weymouth,  who,  nightly,  unloads  it  to  a  young 
medical  student,  who  being  under  obligations — and  the  sole 
auditor,  cannot  well  do  otherwise    but  submit  to  it,  a  vast 
amount  of  anecdote,  reminiscence  and  experiences,  covering  a 
vast  range  of  subjects, — enough  to  till,  as  it  does,  a  large  book. 
It  is,  for  the  most  part  interesting,  a  little  prolixin  some  places, 
the  agony  too  long  drawn  out;  but  in  its  entirety,  it  is  very 
readable.    The  worth  of  the  book  as  a  whole,  is  somewhat 
marred  by  the  introduction  of  dialect  stories.    As  great  as  Dr. 
Lydson's  versatility  is — and,  really  one  should  not  be  expected 
to  excell  in  everything,  dialect  story-telling,  negro,  Irish  and  the 
new  style — the  Bowery,  or  Ghimmy  Fadden  lingo — is  not  his 
fort — though  he  acquits  himself  fairly  well.    His  success  in  that 
line  would  doubtless  have  been  better  had  he  exercised  a  little 
discrimination  in  his  selection,  and  left  out,  especially,  the  Ken- 
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tucky  story  of  the  mint  julips,  a  yarn  that  had  whiskers  tinged 
with  the  frosts  of  time,  when  Noah  was  a  kid. 

Dr.  Lydston  is  an  ardent  worshipper  at  the  shrine  of  Nico- 
tiana.  Every  chapter  is  preceded  by  an  invocation  to  the  pipe, 
like  grace  before 'meat. 

If  any  one  part  is  better  than  other,  it  is  the  "Rhodomontade 
of  a  Skull";  it  is  sparkling,  and  discounts  Munschausen's  best. 

The  book  is  beautifully  illustrated.  The  designs  were  drawn, 
we  understand,  by  the  talented  author,  and  do  him  credit.  The 
book  ought  to  have  a  wide  sale  amongst  the  doctors,  and  we 
venture  the  belief  that  it  will.  We  observe  with  some  satisfac- 
tion that  the  doctor,  who  has  been,  in  this  respect,  an  eclectic, 
has  incorporated  in  his  book — the  Red  Back's  Dr.  Merriman's 
joke  on  Dr.  Daniel  and  Dr.  Thompson;  the  Sunflower  storv. 

D. 

The  Ready-Reference  Handbook  of  Diseases  of  the  Skin 
By  George  Thomas  Jackson,  M.  D.,  (Col.),  Professor  of 
Dermatology  in  the  Woman's  Medical  College  of  the  New 
York  Infirmary,  and  in  the  Medical  Department  of  the  Uni- 
versity of  Vermont,  etc.,  etc.  Second  edition,  revised  and 
enlarged — 594-  pages,  69  illustrations.  Price  in  cloth,  $2.75. 
Lea  Brothers  &  Co.,  Publishers,  New  York  and  Philadel- 
phia, 1896. 

The  first  edition  of  this  work  was  published  in  1892,  and  was 
so  favorably  received  by  the  profession  that  a  second  has  be- 
come necessary.  In  this  edition  the  author  has,  besides  thor- 
oughly revising  the  first  one,  so  as  to  bring  it  down  to  the  pres- 
ent date,  added  new  sections  on  a  number  of  subjects,  such  as 
Acromegaly,  Actinomycosis,  Angioma  derpiginosum,  Bael- 
^er's  Disease,  Cheilitis  glandularis,  Clavus  syphiliticus,  Der- 
matitis repens,  etc.  Nineteen  new  illustrations  have  been  in- 
serted, and  the  text  has  been  considerably  increased.  The  ar- 
rangement of  the  subjects  is  alphabetical,  making  the  book 
more  convenient  for  reference.  We  take  pleasure  in  commend- 
ing this  handbook  to  the  student  and  the  medical  practitioner. 
Both  will  be  greatly  benefited  by  studying  it  carefully. 

S.  E.  H. 

Publishers'  Notes. 


See  Dr.  Dawbarn's  "Quizzing"  advertisement  in  this  issue. 
He  prepares  physicians  for  examination  for  army,  navy  and 
marine  hospital  service. 
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Braunseh\veiger=Mumme. — This  splendid  preparation, 
with  such  a  hard  name,  is  advertised  in  our  pages  as  an  effective 
tonic  and  a  mild  stimulant,  and  it  is  claimed  for  it  that  it  con- 
tains less  alcohol  than  similar  preparations  on  the  market.  Just 
the  thing  for  convalescents  and  nursing  mothers,  and  for  indi- 
gestion. See  ad.  of  Long  Island  Bottling  Co.,  Brooklyn,  and 
write  for  sample.    Mention  the  "Red  Back." 


The  tenth  regular  session  of  the  New  Orleans  Polyclinic  will 
begin  on  January  11th,  1897,  to  continue  for  three  terms  of  six 
weeks  each,  ending  May  15th,  1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity, — at  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the 
Polyclinic's  new  building.  For  announcement  or  further  infor- 
mation, address  New  Orleans  Polyclinic,  P.  O.  Box  797,  New 
Orleans,  La. 


A  diuretic,  given  opportunely,  will  often  cut  short  a  spell 
of  sickness, — fever  or  rheumatism.  It  eliminates  from  the  sys- 
tem, via  the  kidneys,  effete  matter,  which,  if  not  voided,  will 
create  an  explosion.  Every  physician  recognizes  the  value  of  a 
good  diuretic,  and  the  Journal  recommends  as  a  typical  one, 
and  an  elegant  pharmaceutical  preparation,  Wayne's  Elixir.  It 
contains  the  best  of  the  standard  diuretics,  compounded  with 
skill.  See  ad.  and  testimonials  of  leading  physicians.  Write 
for  a  sample,  mentioning  the  Journal. 


ALL  ABOUT 

T       A  handsomely  illustrated  book 

of  200  pages  descriptive  of 
E       Texas  and  the  resources  of  that 

great  States  will  be  mailed  to  any 
X       address  on  receipt  of  eight  cents 

to  cover  postage. 
A  D.  J.  Price,  A.  G.  P.  A.,  I.  &  G.  N.  R.  R.  R., 

Palestine,  Texas. 

S       (Mention  this  Journal.) 


I  am  slow  to  give  an  opinion  until  it  is  justified  by  conviction. 
Continued  trial  of  Peacock's  Bromides  in  nervous  disorders 
where  the  compounds  of  bromide  are  indicated,  has  resulted  in 
a  decided  superiority  of  your  preparation  over  any  of  the 
bromides  singly  administered.  In  efficacy  and  promptness  of 
action,  regardless  of  idiosyncracy  and  other  conditions,  Pea- 
cock's Bromides  excel  in  such  a  degree  that  when  they  are 
within  reach  I  never  prescribe  or  employ  the  bromides  in  any 
other  form.  A.  B.  C.  Clements,  M.  D. 

Washington,  D.  C. 
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We  take  pleasure  in  calling  attention  to  a  very  handsome 
pamphlet,  presenting  some  practical  and  interesting  facts  con- 
cerning Tongaiine  and  the  different  troubles  for  which  that 
remedy  is  intended,  namely: — rheumatism,  neuralgia,  nervous 
headache,  la  grippe,  gout,  sciatica  and  lumbago.  The  bro- 
chure is  rendered  most  attractive  by  being  embellished  with 
original  drawings  and  also  handsome  photogravures  of  a  num- 
ber of  eminent  members  of  the  medical  profession  now  de- 
ceased. It  is  the  aim  of  the  publishers  to  mail  a  copy  to  every 
physician  in  the  country,  but  any  who  fail  to  receive  such  can 
obtain  one  by  applying  to  the  Mellier  Drug  Compan}r,  St.  Louis. 


Dr.  Milner  Fothergill  wrote:  "The  combination  (Fellows 
Hypophosphites)  is  an  excellent  one — the  best  yet  malle,  to  my 
knowledge.  It  is  a  happy  thought.  It  is  a  good  all-round  tonic, 
specially  indicated  when  there  is  nervous  exhaustion.  It  is 
readily  digestible,  and  has  given  much  satisfaction  in  my  expe- 
rience of  it  " 

Fellows'  Syrup  of  Hypophosphites  Compound  is  as  standard 
as  Squibb's  Ether,  P.  &  Ws.  Morphine,  Hubbuck's  Oxide  of 
Zinc,  or  any  other  staple  agent  which  long  experience  and  cus- 
tom have  connected  with  some  preferred  maker's  name.  It  is 
hardly  possible  that  any  physicians  in  the  country  is  not  familiar 
with  and  a  prescriber  of  Fellows'  Syrup." 

Extract  from  the  Therapeutic  Gazette,  June  15,  1896. 


Bromo=Chloralum. — The  attention  of  physicians  is  called  to 
the  advertisement  in  this  and  last  issues,  of  the  Bromo  Chemi- 
cal Co.,  62  and  61  Park  Place,  New  York.  Their  specialty, 
Bromo-chloralum,  is  a  safe,  odorless  and  powerful  deodorizer 
and  disinfectant,  germicide  and  antiseptic,  and  its  use  readily 
suggests  itself  in  many  ways.  It  arrests  and  prevents  putrefac- 
tion and  contagion.  It  is  claimed  for  it,  that  its  neutralizing  ef- 
fects on  all  germs  of  disease  surpasses  all  preparations  of  its 
kind;  and  being  non-poisonous,  is  especially  adapted  to  home 
use.  In  the  water  closet  and  bath  room;  in  the  sick  room,  and 
about  the  premises,  it  may  be  used  with  advantage  to  prevent 
and  destroy  all  odors.  It  is  used  both  internally  and  externally. 
One  bottle  will  be  sufficient  for  twelve  pints  of  water.  A  sam- 
ple and  literature  will  be  sent  on  request.  Address  as  above, 
and  mention  the  Journal. 


Hagee's  Cordial. — "Cordial"  has  an  appetizing  sound,  but 
a  "cordial"  of  cod  liver  oil  would  not  be  expected  to  be  as  pal- 
atable as  chartreuse.  Nevertheless,  we  can  bear  testimony  to 
the  fact,  that  in  this  elegant  preparation  the  disagreeable  taste 
of  the  oil  is  overcome,  and  the  most  delicate  stomach  can  take 
and  retain  it — there  are  no  eructations  to  constantly  remind  one 
of  it.  It  is  unnecessary  to  speak  of  the  value  of  cod  liver  oil  as 
a  tonic,  stimulant,  constructive;  it  stands  at  the  head  of  the  list. 
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and  its  universal  use  has  only  been  hindered  heretofore  by  the 
disagreeable  taste,  and  the  difficulty  of  its  assimilation.  The 
Journal  can  recommend  this  preparation,  which  is  not  a  patent 
medicine,  but  an  elegant  pharmaceutical  product,  as  being  one 
of  the  best  on  the  market;  and  a  trial  is  all  that  the  manufac- 
turers ask.  Each  dose  of  a  tablespoonful  contains  one-third  puri- 
fied and  unaltered  Norwegian  cod  liver  oil,  and  it  is  guaranteed 
to  produce  flesh  rapidly.  The  preparation  also  contains  the 
hypo-phosphites  of  lime  and  soda.  The  leading  druggists 
everywhere  keep  it.  Ask  for  Hagee's  Cordial  of  Cod  Liver 
Oil  Compound,  and  take  no  substitute.  If  not  to  be  had,  send 
for  sample  and  literature  to  the  Katharman  Chemical  Co.,  St. 
Louis,  and  mention  the  Journal. 


S.  L.  Reed,  M.  D.,  Highland  Park,  Ky.,  October  28,  1896, 
writes: — Have  only  time  at  present  to  copy  notes  in  reference 
to  case  in  which  I  used  Bromidia.  Was  called  suddenly  early 
on  morning  of  J  one  10th  to  see  Mrs.  McG.  Patient  had  been 
under  treatment  of  Dr.  R.,  who  had  been  called  but  failed  to 
answer.  Found  patient  suffering  with  acute  mania  very  violent 
and  destructive.  On  questioning  family  found  patient  had  de- 
livered herself  four  days  previous  of  a  three  months  foetus. 
Since  that  time  patient  had  been  receiving  enormous  doses  of 
morphine  with  no  apparent  result.  As  patient  was  beyond  con- 
trol, improvised  a  straight  jacket  of  her  husband's  sweater  and 
bicycle  belt.  Ordered  half  ounce  Bromidia  (Battle  &  CO.)  every 
half  hour  until  quiet.  In  two  hours  patient  was  sleeping.  Pa- 
tient continued  to  receive  Bromidia  whenever  indicated,  along 
with  other  treatment,  and  in  a  few  weeks  was  apparently  well, 
although  Dr.  R.  still  has  her  under  observation.  This  will  show 
the  superiority  of  Bromida  over  morphine,  especially  in  cases 
with  head  symptoms. 

1  have  had  moderate  success  with  Iodia,  but  could  sing  the 
praises  of  Papine  in  several  columns  if  I  had  the  time. 


Gibson  to  Illustrate  Dickens.— C.  D.  Gibson  and  Edward 
W.  Bok  were  chatting  together  in  the  former's  studio  one  day, 
when  the  editor  of  the  Ladies1  Home  Journal  said: 

"Why  don't  you  drop  the  American  girl,  Gibson,  and  try 
something  entirely  new  I" 

"What  is  there  new?"  asked  Gibson. 

"Illustrate  Dickens,"  laconically  answered  the  editor. 

"Illustrate  Die-kens!1'  repeated  Gibson.  "Why,  man  alive — " 
Just  then  the  artist's  mother  came  into  the  studio.  "Mother," 
he  said,  "what  have  I  always  told  you  I  would  rather  do  in  the 
way  of  illustration  than  anything  else?" 

"Well,  1  don't  know,  Dana,  unless  it  is  to  illustrate  Dickens." 

"Exactly,  and  Bok  walks  in  just  now  and  as^ks  me  to  do  it." 

Gibson  went  to  Europe  on  his  wedding  trip  and  remained  in 
London  for  six  months.    There  he  worked  away  at  his  Dickens 
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sketches.  Upon  his  return  a  few  weeks  ago  he  delivered  the 
first  drawings  of  the  series  to  the  Ladles'  Home  Journal,  and 
the  initial  one  will  be  printed  in  the  Christmas  issue.  The  tin- 
ished  drawings  are  said  to  be  remarkable  portrayals.  The 
characters  chosen  are  Pickwick,  Dick  Swiveller  and  the  Mar- 
chioness; Old  Scrooge,  from  UA  Christmas  Carol,"  Caleb  Plum- 
mer  and  his  blind  daughters,  and  other  characters  from  Dick- 
ens.   The  Journal  will  present  the  entire  series  during  1897. 


An  Assimilable  Form  of  Iodine. 


Certain  alkaloids  act  in  a  somewhat  similar  manner  to  the 
Iodides,  and  their  action  is,  if  anything,  more  permanent.  They 
possess  special  power  in  stimulating  the  glandular  system,  both 
to  secretion  in  the  case  of  special  glands,  and  to  absorption  in  a 
case  of  the  lymphatics.  The  Henry  Pharmacal  Co.  of  Louis- 
ville, Ky.,  have  combined  the  most  efficient  of  these  alkaloids  in 
the  formula  of  their  tri-iodides.  By  combining  these  alkaloids 
with  iodine  in  the  form  of  hydriodic  acid  they  have  secured  an 
assimilable  form  of  iodine  in  the  combination — the  hydriodates 
of  the  vegetable  alkaloids,  colchicum  decandrin  and  solanin. 
They  claim  that  in  the  hydriodates  of  these  valuable  alkaloids 
they  have  a  remedy  which  affords  the  specific  alterative  action 
of  iodine  without  such  disagreeable  results  as  the  iodinism 
sometimes  produced  by  the  ordinary  iodides  of  the  alkaline 
bases.  It  has  been  questioned  whether  their  formula  of  the 
Tri-iodides  contains  an  appreciable  quantity  of  iodine  in  an 
available  form.  Regarding  this  point  they  state  that  when  the 
Tri-iodides  are  given,  the  characteristic  action  of  the  iodine 
upon,  and  its  presence  in  the  secretions,  is  evidenced  by  chemi- 
cal tests  and  the  peculiar  metallic  taste  produced  by  the  inter- 
ral  administration  of  iodine.  It  is  also  shown  in  certain  sensi- 
tive individuals  by  slightly  marked  eruption  of  acne,  character- 
istic of  the  constitutional  effect  of  iodine.  This  they  state  is  in 
no  instance  as  marked  as  when  the  iodine  of  potassium  or  so- 
dium is  administered,  yet  is  sufficiently  distinct  to  prove  the 
claims  made,  that  the  preparation  acts  in  a  large  measure 
through  its  containing  iodine  in  an  assimilable  and  active  form. 
It  is  believed  that,  grain  for  grain,  the  hydriodates  are  more  ac- 
tive in  their  effect  upon  the  system  as  far  as  the  iodine  is  con- 
cerned, than  are  the  ordinary  preparations  of  iodine  in  the 
form  of  iodides. 


An  Anti=Fat  Which  Produces  Flesh. 


Gentlemen: — There  are  a  few  considerations,  which  in  my 
opinion,  should  not  be  ignored  in  using  Phytoline.  I  was  con- 
verted to  the  use  of  this  valuable  remedy  several  years  ago  by 
its  successful  results  in  my  own  case,  and  as  the  old  saying  goes 
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"one  swears  by  the  bridge  that  saved  him."  Sinee  then  my  ex- 
perience has  been  a  varied  one.  I  have  not  always  achieved  the 
same  results  in  all  my  cases.  Individual  susceptibility  to  the  ac- 
tion of  the  remedy  differs.  One  case  will  respond  promptly, 
the  amount  of  absorbed  and  eliminated  adipose  being  in  some 
cases  as  high  as  a  pound  a  day,  in  others  a  steady  decrease  of 
no  more  than  a  pound  a  week  would  be  maintained.  Then  again, 
some  would  not  respond  for  four  or  live  weeks  consistent  treat- 
ment, at  the  end  of  which  time  they  would  begin  to  lose  weight 
slowly  as  a  rule,  but  sometimes  quite  rapidly.  Whenever  a 
patient  fails  to  respond  to  treatment  after  a  week,  I  examine 
the  Phytoline  carefully  and  see  if  there  has  been  any  change  in 
its  condition.  It  did  not  take  me  long  to  learn  that  it  should  not 
be  put  in  uncolored  glass  bottles,  for  the  chemical  rays  of  light 
decomposes  it  and  causes  a  precipitation  of  the  active  proper- 
ties. This  is  always  preceded  by  a  change  in  the  color  of  the 
medicine,  the  change  being  from  the  beautiful  characteristic 
color  of  the  poke-berries  to  a  dark,  cloudy  reddish  brown. 
When  this  property  developes  the  therapeutic  activity  of  the 
drug  declines  in  direct  proportion  to  the  degree  of  change. 
This  is  only  a  temporary  disadvantage,  as  you  have  always  been 
ready  to  replace  the  deteriorated  with  the  fresh  preparation. 
I  had  one  case  that  was  peculiar.  It  was  Mrs.  C,  a  lady  of 
about  sixty-five  years  of  age.  She  had  been  increasing  in 
weight,  though  apparently  not  getting  any  stronger.  Her  in- 
crease seemed  to  be  entirely  in  the  abdominal  region  and  lower 
extremities.  She  had  had  rheumatism  occasionally,  and  was  be- 
ing troubled  with  a  little  difficulty  of  the  heart.  This  was  not 
a  true  case  of  obesity,  but  rather  one  of  rheumatic  heart  com- 
plication. I  knew  that  the  anti-rheumatic  properties  of  Phyto- 
lene  could  meet  this  indication,  and  I  gave  it  to  the  patient  with 
the  injunction  to  take  10  drops  in  water  one  half  hour  before 
and  one-half  hour  after  each  meal.  She  began  to  improve 
promptly.  The  swelling  of  the  extremities  subsided  little  by 
little,  then  the  abdomen  subsided  in  size,  her  heart's  action  be- 
came easier,  her  appetite  improved  and  she  took  on  flesh — not 
fat,  but  good  solid  muscle.  She  got  well  and  has  nut  been 
troubled  since,  although  no  one  can  expect  a  rheumatic  heart  to 
get  well  if  there  is  any  insufficiency  of  the  valves. 

Should  you  ever  require  a  short  report  or  two  from  my  case 
record-bock,  just  let  me  know  and  I  will  take  pleasure  in  send- 
ing them  to  you.  P.  A.  Lohman,  M.  D. 


Thoughts  on  Antitoxin. 

Antitoxin  has  now  been  employed  in  the  treatment  of  diph- 
theria less  than  three  years,  its  introduction  to  this  field  having 
been  made  February  1,  1894.  This  date  is  destined  to  rank  very 
high  in  the  list  of  important  dates  in  medical  science.  It  marks 
the  time  when  diphtheria  antitoxin  was  promoted  from  the 
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realms  of  the  purely  experimental  to  the  wards  of  disease  and 
the  human  system — from  the  laboratory  to  the  Hospital  En- 
fants  de  Malides  in  the  City  of  Paris. 

Great  discoveries  have  ever  marked  the  strides  of  human 
progress.  Columbus  discovered  America — that  is  he  stumbled 
upon  it  while  searching  for  a  new  route  to  the  East  Indies. 
Isaac  Newton  discovered  the  law  of  gravitation — that  is,  with 
pencil  and  paper,  and  a  superior  mathematic  ability,  he  figured 
out  its  existence  and  its  vast  importance  in  the  economy  of  a 
mighty  system  of  worlds.  Jenner  discovered  the  immunizing 
value  of  vaccine  'noculations — that  is,  his  keen  observation 
detected  potency  in  cow  pox,  while  he  could  not  understand  its 
nature  nor  its  action,  he  dared  to  champion  in  the  face  of  a 
sneering  world.  It  was  not  his  lot  to  live  to  see  his  discovery 
widely  adopted,  but  his  posterity  have  long  since  witnessed 
nation  vieing  with  nation  for  the  honor  of  giving  him  nativity, 
while  the  centennial  anniversy  recent lv  celebrated  to  his  honor 
could  only  be  merited  by  one  of  earth's  greatest  benefactors. 

Behring  discovered  Antitoxin — that  is  finding  a  co-related 
major  and  minor  premise  unimpeachably  established,  he  re- 
sorted to  logic  for  his  conclusion  or  discovery — Antitoxin. 
Antitoxin  is  a  child  of  pure  science  and  is  born  of  logic.  It 
differs  from  the  average  of  discoveries  in  that  it  is  the  correct 
answer  to  a  scientific  problem  worked  out  with  mathematical 
accuracy. 

In  this  lies  the  secret  of  the  marvelous  rise  of  Antitoxin  into 
popular  favor.  Introduced  less  than  three  years  ago,  yet  al- 
ready millions  of  injections  of  Antitoxin,  immunizing  and  cura- 
tive, have  been  made.  Every  portion  of  the  civilized  world 
has  volunteered  to  help  swell  the  reports  of  cases  treated  by  it. 

It  is  this  accuracy  by  which  Behring  reached  Nature's 
own  and  ancient  remedy  from  the  onslaught  of  the  Klebs- 
Loeffler  bacillus  that  insured  the  prompt  reception  on  the 
part  of  the  medical  profession  afforded  this  newest  and  most 
unique  of  the  thousands  of  additions  made  in  recent  years  to 
our  already  long  list  of  remedial  agents.  Behring' s  conclusions 
bear  the  stamp  of  logic,  while  his  claims  are  clearly  and  ac- 
curately defined.  All  this  inspires  confidence.  Clearness  of 
vision  on  the  part  of  its  founder  and  confidence  on  the  side  of 
the  physician  have  done  all  to  place  Antitoxin  in  this  brief 
space  upon  the  plane  of  eminence  which  vaccine  inoculations, 
without  these,  struggled  sorely  for  half  a  century  to  reach. 

In  no  remedy  ever  advanced  for  the  treatment  of  disease  are 
the  results  more  marked  and  the  effects  more  constant  than  in 
Antitoxin.  The  claims  established  in  the  laboratory  and  tick- 
eted upon  it  when  it  was  enlisted  in  the  service  of  man  are  still 
made  and  realized  today.  They  have  not  been  abridged  nor 
supplemented.  The  prudent  physician  knows  those  claims  and 
makes  no  others  for  the  Antitoxin  he  uses;  neither  does  he  lay 
to  its  charge  effects  it  is  powerless  in  itself  to  produce. 
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Its  effects  are  strictly  limited  to  the  bacillus  diphtheria  and  its 
toxines.  As  these  are  favorably  acted  upon  the  symptoms  fol- 
lowing upon  their  trial  will  be  promptly  ameliorated.  Deposited 
by  the  needle  into  the  cellular  tissue  of  the  victim  of  typical 
diphtheria,  the  Antitoxin  rapidly  goes  to  bathe  every  cell  of  the 
body.  Thus  it  neutralizes  the  depressant  toxines  in  the  system, 
the  effect  of  which  is  to  cool  the  fever  rnd  calm  the  heart.*  It 
invades  the  home  of  the  bacilli,  carrying  with  it  death  and  ex- 
pulsion. The  result  of  this  is  that  the  false  membrane  loses  its- 
vitality.  It  is  seen  to  growT  pale  while  gradually  it  is  detached 
and  expectorated.  It  is  here  the  physician  can  best  observe  the 
effects  of  Antitoxin,  and  always  finds  the  highest  source  of 
gratification  from  its  use. 

That  Antitoxin  has  its  enemies  is  not  to  be  marveled  at.  It 
would  be  more  surprising  were  it  otherwise.  The  enemies  of 
Antitoxin,  ninety  per  cent  of  them,  are  physicians  who  have 
never  used  it,  while  the  remaining  ten  per  cent  have,  to  say  the 
least,  never  used  a  reliable  preparation.  What  was  ever  ad- 
vanced of  true  value  that  met  no  opposition?  It  was  not  aseptic 
surgery,  the  clinical  thermometer,  the  hypodermic  needle, 
anaesthesia  or  vaccination.  These  still  find  opponents,  and 
probably  always  will. 

That  the  injection  of  Antitoxin  in  so  large  a  number  of  in- 
stances should  have  been  followed  in  a  few  cases  by  fatal  re- 
sults due  apparently  to  the  Antitoxin  used  should  not  startle 
us.  In  view  of  our  experience  with  the  use  of  the  hypodermic 
needle  for  other  purposes  than  the  injection  of  Antitoxin,  or 
with  the  use  of  anaesthetics,  or  in  anything  in  life  aside  from 
the  barest  of  routine,  would  it  not  be  passing  strange  were 
it  otherwise?  Who  refuses  the  use  of  anaesthetics  simply 
because  fatal  cases  are  recorded?  Fatal  results  have  followed 
the  eating  of  a  single  meal,  yet  nobody  would  abolish  dining. 
Not  even  Mr.  Tanner  was  entirely  willing  for  that.  Instances 
are  recorded  in  which  grief  rose  to  a  sudden  fatal  issue  on  the 
day  of  burial,  yet  funerals  are  not  prohibited. 

But  we  must  not  outrun  ourselves.  Antitoxin  as  applied  to 
the  prevention  and  treatment  of  diphtheria  has  already  pro- 
hibited thousands  of  funerals.  It  is  specific  in  this  dread  malady 
and  is  here  to  stav.  Jacob  R.  Johns, 

1940  South  Twelfth  St.,  Philadelphia. 


Hydrozone  in  Gastric  and  Intestinal  Disorders. 


BY  JOHN  AULDE,  M.  D.,  PHILADELPHIA,  PA. 


A  period  of  nearly  twelve  }  ears  has  elapsed  since  I  first  began 
the  clinical  use  of  hydrogen  dioxide,  generally  referred  to  at 
that  time  as  the  peroxide  of  hydrogen.  In  1887,  1  published  a 
paper  giving  a  detailed  account  of  several  cases  in  which  it  had 
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been  employed  by  inhalation,  but  even  then  1  was  thirty  years 
behind  the  report  of  Dr.  (now  Sir)  Benjamin  Ward  Richardson, 
of  London,  who  had  made  a  thorough  investigation  of  its  anti- 
septic, detergent,  and  healing  properties.  Notwithstanding  the 
fact  that  this  preparation  had  been  known  to  the  medical  pro- 
fession for  that  length  of  time  it  had  achieved  little  or  no  repu- 
tation. This,  however,  may  be  explained  by  the  fact  that  the 
discovery  preceded  the  dawn  of  bacteriology.  Indeed,  I  was 
one  of  the  early  contribntors  to  medical  literature  relating  to 
the  clinical  value  of  this  product,  and  since  that  time  I  have 
published  a  number  of  articles,  embracing  practically  every  ap- 
plication, both  medical  and  surgical,  to  which  hydrogen  dioxide 
is  adapted. 

In  the  present  communication,  it  is  my  object  to  direct  the 
attention  of  the  profession  to  its  special  value  in  the  treatment 
of  gastric  and  intestinal  disorders.  In  gastritis,  for  example, 
there  is  no  antiseptic  which  can  be  given  with  so  much  benefit 
as  this  remedy,  because  its  effect  is  immediate,  and  even  in  con- 
siderable doses  it  is  absolutely  harmless.  The  same  is  true  in 
regard  to  its  employment  in  typhoid  fever,  cholera  infantum, 
and  Asiatic  cholera.  In  the  latter  disease  its  efficacy  has  been 
thoroughly  demonstrated  by  a  number  of  well-known  physi- 
cians, and  its  applicability  in  cholera  infantum  is  well  known  to 
those  physicians  who  have  given  careful  attention  to  the  most 
modern  methods  in  the  treatment  of  this  cla^s  of  cases. 

The  following  brief  notes  will  be  sufficient  to  indicate  the 
availability  of  this  remedy  in  the  treatment  of  the  disorders  al- 
ready mentioned,  although,  in  view  of  the  fact  that  hydrozone 
is  a  more  concentrated  product,  and  withal  1  a  permanent  solu- 
tion, this  latter  remedy  should  hav  e  the  preference.  It  contains 
at  least  double  the  volume  of  nascent  oxygen  which  has  hereto- 
fore been  the  standard  for  the  medicinal  peroxide  of  hydrogen. 

In  gastritis,  either  acute,  subacute,  or  chronic,  we  have  to 
deal  with  an  unhealthy  condition  of  the  lining%membrane  of  the 
stomach.  The  inflammation  is  attended  with  an  increased  out- 
put of  mucus,  which  seriously  interferes  with  the  normal  func- 
tions of  the  peptic  glands.  By  the  introduction  of  a  small  quan- 
tity of  hydrozone,  in  the  strength  of  one  part  to  thirty-two 
parts  of  boiled  or  sterilized  water,  this  objectionable  mucus  is 
at  once  destroyed  by  the  action  of  the  oxvgen  which  is  released, 
and  the  contents  of  the  stomach  remaining  are  promptly  dis- 
charged into  the  small  intestine.  A  patient  suffering  from  gas- 
tritis should  take  at  least  half  an  hour  before  meals  from  two  to 
four  ounces  of  diluted  hydrozone*  (one  to  thirty-two)  and  lie  on 


*In  chronic  cases  witli  a  large  output  of  gastric  mucus,  and  particu- 
larly in  gastric  ulcer,  concentrated  solutions  are  not  well  borne  at 
first,  owing  to  the  formation  of  oxygen  gas,  bat  this  difficulty  disap- 
pears with  the  continu3d  use  of  th3  remedy,  and  no  treatment  of  gas- 
tric ulcer  can  be  regarded  as  complete  without  the  local  employment 
of  hydrozone. 
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the  right  side  so  as  to  facilitate  the  action  of  the  stomach  in  dis- 
charging its  contents.  The  antiseptic  properties  of  hydrozone 
thus  used  are  sufficient  to  destroy  the  micro-organisms,  and 
leave  the  stomach  in  a  healthy  condition  for  the  absorption  of 
nutritive  pabulum.  All  forms  of  fermentation  are  promptly 
subdued  by  the  active  oxidation  resulting  from  the  liberation  of 
nascent  oxygen.  The  patient  is  then  in  a  condition  to  take  suit- 
able food,  which  should  be  nutritious  and  easily  digested, 
liquids  being  preferred  until  the  active  symptoms  have  sub- 
sided. Later,  small  portions  of  solid  food  can  be  ingested,  but 
all  food  stuff's  of  a  starchy  character  must  be  thoroughly  masti- 
cated, in  order  to  secure  the  action  of  the  salivary  secretion  upon 
the  starch  granules,  breaking  them  up,  and  lessening  the  ten- 
dency to  fermentation  in  the  stomach.  After  taking  a  meal,  a 
patient  with  gastritis  should  follow  it  with  medicinal  doses  of 
glycozone,  which  contain,  in  addition  to  the  nascent  oxygen  con- 
tained in  lrydrozone,  a  percentage  of  glycerin  which  favors 
osmosis  and  assists  in  re-establishing  the  functional  activity  of 
both  the  peptic  and  mucous  glands  of  the  organ. 

In  the  treatment  of  cholera  infantum,  typhoid  fever  and 
Asiatic  cholera,  the  same  general  plan  should  be  adopted  in 
dealing  with  the  stomach,  always  bearing  in  mind  the  necessity 
for  having  the  patient  remain  in  the  recumbent  position,  and  on 
the  rieht  side,  for  at  least  half  an  hour  after  the  ingestion  of 
the  solution.  In  addition,  however,  to  the  preliminary  treat- 
ment of  the  stomach,  the  same  solution  (one  to  thirty- two)  is 
used  as  an  injection  in  the  lower  bowel,  care  being  exercised  to 
insure  its  introduction  as  hiofh  up  as  possible.  This  can  be  man- 
aged by  having  the  patient  lie  on  the  left  side,  with  the  hips 
well  elevated,  and  the  employment  of  a  long,  flexible  rectal 
tube.  In  this  manner,  we  secure  and  maintain  an  antiseptic 
condition  in  both  the  stomach  and  large  intestine,  the  impor- 
tance of  which  will  be  understood  when  we  consider  the  large 
number  of  micro-organisms  which  grow  under  these  favorable 
conditions  with  such  remarkable  rapidity. 

When  deemed  advisable,  the  solution  introduced  into  the 
lower  bowel  may  be  combined  with  large  quantities  of  either 
hot  or  cold  water,  which  enables  us  to  obtain  the  benefits  of  ir- 
rigation in  addition  to  the  antiseptic  effects.  These  irrigations 
may  be  employed  as  frequently  as  deemed  advisable  by  the 
medical  attendant,  but  they  will  usually  prove  satisfactory  if  ad- 
ministered at  intervals  of  four  hours. 

Although  brief,  it  is  believed  this  communication  will  prove 
serviceable  to  a  large  number  of  practitioners  who  have  hitherto 
found  serious  difficulties  in  counteracting  the  mephitic  influ- 
ences of  bacteria  in  this  class  of  disorder,  and  the  clinical  vir- 
tues of  the  remedy  being  now  so  fully  recognized,  no  one  will 
hesitate  to  adopt  the  methods  suggested,  which  may  be  conven- 
iently carried  out  in  addition  to  the  usual  routine  treatment. 
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A  CASE  OF  CHONDROSARCOMA  OF  THE  CHEST. 

BY  WILSON  T.  DAVIDSON,  B.  SC.,  M.  D.,  B ELTON,  TEXAS, 

Interne  John  Sealy  Hospital,  Galveston,  Texas. 


ISTORY. — Mrs.  L.  \Y.:  age,  forty-five;  married.  Was 


1 1  admitted  to  John  Sealy  Hospital,  February  14,  1896. 
There  was  no  history  of  any  tumor  growth  in  the  family.  She 
has  had  six  children,  the  eldest  being  twenty,  and  the  youngest 
six  years  of  age.  Previous  personal  history. — The  patient's 
health  has  always  been  good;  gives  no  history  whatever  of 
syphilis,  gout,  rheumatism,  or  any  other  constitutional  taint: 
habits  have  always  been  good,  and  the  patient  has  always  led  an 
active  life. 

Present  Ulness. — One  year  ago  from  last  August  a  small  sub- 
cutaneous nodule  about  the  size  of  the  end  of  one's  finger  was 
noticed  two  inches  below  and  a  little  to  the  right  of  the  left  nip- 
ple. It  felt  more  like  cartilage  than  anything  else.  There  was 
no  dimpling  of  skin;  no  pain.  The  growth  was  observed  to  in- 
crease in  size,  the  increase  becoming  more  and  more  rapid  as  it 
grew  older.  In  January,  1895,  it  was  about  the  size  of  a  large 
pecan;  and  last  summer  (August),  that  of  a  hen's  egg.  From 
this  time  on  the -tumor  grew  very  fast,  and  become  painful. 
This  pain  was  of  a  deep  boring  character,  with  occasionally  a 
prickling  sensation  towards  its  sternal  side.  The  pain  was  con- 
stant, and  did  not  vary  in  its  intensity  at  any  time  during  the 
day.    From  the  time  in  August,  when  first  noticed,  up  to  the 
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present  time,  the  pain  has  grown  more  and  more  intense,  so 
much  so,  that  for  the  last  month  or  so,  the  patient  has  been  kept 
awake  at  night. 

Physical  examination. — The  patient  is  fairly  well  nourished. 
She  has  noticed  no  digestive  disturbance  since  the  tumor  ap- 
peared; no  axillary  enlargement.  Has  fallen  off  about  ten 
pounds  in  the  last  few  months.  The  lungs  and  heart  normal. 
Examination  of  the  urine  was  negative.  Inspection  reveals  a 
tumor  about  the  size  of  one's  fist,  on  the  left  side  of  the  chest, 
having  a  nodular  appearance.  There  is,  in  fact,  a  distinctly 
protuberant  nodule  extending  out  from  the  surface.  It  occu- 
pies the  sternal  portion  of  the  fourth,  fifth,  sixth  and  seventh 
ribs,  and  their  costal  cartilages.  The  bulk  of  the  tumor  is 
below,  and  to  the  inner  side  of  the  nipple.  Palpation. — The 
mass  is  hard,  firmly  adherent  to  the  ribs.  In  moving  the  tumor, 
the  ribs  move  with  it,  just  as  though  they  were  a  part  of  the 
same.  No  points  of  fluctuation.  Indistinct  outline  at  edges. 
The  breast  can  be  distinctly  outlined  above  the  tumor  as  sepa- 
rate and  distinct  from  it.  The  skin  is  not  adherent  to  growth. 
No  tenderness  complained  of  upon  palpation. 

Diagnosis. — Of  the  various  new  growths  that  could  occur  in 
this  situation,  let  us  consider  them  one  by  one,  and  show  why 
they  were  excluded.  Ohondmmata. — The  fact  that  chondro- 
mata  are  painless,  grow  slowly,  and  are  distinctly  encapsulated, 
would  warrant  as  in  patting  them  aside.  Osteom.ata. — These 
tumors  grow  very  slowly,  and  are  free  from  pain.  Lipomata. 
— These  are  encapsulated,  of  slow  growth,  and  without  pain; 
hence,  excluded  also.  Fibromata. — These,  like  myoraata^are  to 
be  excluded,  from  the  fact  that  they  are  both  without  pain,  and 
do  not  grow  so  rapidly  as  the  tumor  under  consideration. 

It  will  be  remembeied  that  there  is  a  good  deal  of  pain  asso- 
ciated with  this  growth;  that  this  pain  is  constant,  and  that  it 
has  increased  in  severity  very  rapidly.  Again,  the  increase  in 
size  of  this  tumor  has  been  rapid.  As  time  passed  by,  it  has  in- 
creased in  size  somewhat  after  the  manner  of  a  geometrical  pro- 
gression. These  facts  point  distinctly  to  malignancy;  and  as 
there  is  no  glandular  tissue  that  would  give  rise  to  a  cancer  in 
this  position,  sarcoma  is  decided  upon  as  more  nearly  fulfilling 
all  the  symptoms  than  any  other  tumor.  A  pure  sarcoma  is 
soft;  it  is  made  up  of  embryonal  connective  tissue  cells,  and  a 
small  amount  of  fibrous  tissue.  It  will  be  remembered,  this 
tumor  is  hard;  inasmuch,  therefore,  as  it  is  growing  from  carti- 
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lage,  the  inference  is  made  that  this  increase  in  consistency  is 
brought  about  by  cartilagenous  tissue;  and  as  it  would  take  con- 
siderable cartilage  to  give  such  firmness  as  this  tumor  presents, 
we  are  warranted  in  concluding  that  the  cartilage  predominates. 
So  the  diagnosis  of  chondrosarcoma  is  made,  and  that  the  pro- 
portion of  cartilage  is  greater  than  that  of  sarcomatous  tissue. 

Operation. — The  patient  was  prepared  for  operation  as  fol- 
lows: At  8  o'clock  the  night  preceding  the  operation  a  saline, 
consisting  of  half  an  ounce  magnesium  sulphate  was  given,  and 
the  part  shaved  and  thoroughly  washed  with  sterile  water  and 
bichloride  solution,  and  wrapped  in  towels  that  had  been  soaked 
in  bichloride  solution  of  the  strength  of  1:1000.  On  the  follow- 
ing morning  at  5  o'clock,  she  was  allowed  a  cup  of  tea,  bat  no 


further  nourishment  before  the  operation:  an  enema  of  two 
pints  of  soap  and  water  and  a  bath  were  administered.  The  op- 
eration began  at  9  o'clock  a.  m.,  February  17th.  Immediately 
preceding  the  operation,  the  part  was  shaved  again,  washed  in 
sterite  water,  field  of  operation  colored  with  a  solution  of  per- 
manganate of  potassium,  and  this  latter  taken  off  with  an  oxalic 
acid  solution,  and  again  washed  with  warm  sterile  water.  Prof. 
J.  E.  Thompson  did  the  operation,  assisted  by  Prof.  William 
Keiller,  Dr.  Louis  Magnenat,  and  the  writer.  An  incision  was 
made  through  the  skin,  beginning  at  the  lower  border  of  the 
sternal  articulation  of  the  third  rib,  and  extending  in  a  semi- 
lunar direction  downwards  and  outwards  to  the  upper  border  of 
the  sixth  rib;  thence  outwards  and  upwards  to  a  point  three 
inches  to  the  left  of  the  nipple.  (See  Fig.  1.)  Immediately 
below  the  skin  the  tumor  appeared,  perfectly  free  from  breast 
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tissue.  A  few  blood  vessels  were  clamped,  and  the  flap  re- 
tracted, carrying  with  it  the  rnammaiy  gland.  The  tumor  was 
now  cleared  of  the  tissues  around  it.  Immediately  to  the  left 
side  of  the  tumor,  the  third  and  fourth  ribs  were  exposed,  and 
freed  from  their  periosteum,  and  then  cut  directly  through  with 
bone  forceps.  These  two  ribs  were  again  cut  about  three-fourths 
to  one  inch  more  to  median  line,  thus  allowing  a  small  piece  of 
each  of  these  ribs  and  the  parietal  pleura  to  be  removed.  Now 
the  lung  was  exposed,  and  could  be  seen  expanding  with  each 
inspiration,  but  not  yet  collapsed.  The  index  and  middle  fin- 
gers were  then  passed  into  the  pleural  cavity  and  used  as  direc- 
tors, and  with  a  stout  pair  of  curved  scissors,  the  cartilagenous 
portion  of  the  third  rib  was  cut  loose,  then  the  sternal  attach- 
ments of  the  fourth  and  fifth,  and  finally  the  cartilage  of  the 
sixth  rib  was  severed.  The  pleura  was  included.  Thus  a  hole 
about  three  inches  in  diameter  was  made,  and  the  lung  seen  ex- 
panding under  our  eyes,  and  the  heart  beating  away  slowly,  la- 
bored, from  the  chloroform  anesthesia.  The  lung  became  more 
and  more  collapsed  from  exposure.  There  was  some  bleeding 
from  the  intercostals  and  internal  mammary.  This  bleeding 
was  stopped  by  pressure.  The  skin  flap  was  brought  together 
with  interrupted  sutures  of  catgut.  A  plug  of  iodoform  gauze 
was  allowed  to  protrude  through  the  outer  part  of  the  incision 
for  drainage.  Iodoform  powder  was  dusted  along  the  line  of 
suture,  a  small  strip  of  gauze  and  sterile  cotton  applied,  and 
these  were  held  firmly  in  place  by  a  many- tailed  bandage. 
•  History  Subsequent  to  the  Operation. — The  operation  was  fin- 
ished at  10:15  a.  m.  Strychnine,  ^  of  a  grain  had  been  given 
twice  during  the  operation.  The  patient  was  brought  down 
from  the  operating  room,  covered  well,  and  hot  bottles  applied. 
Strychnine,  3^,  and  morphine,  \  of  a  grain,  were  given  imme- 
diately after  the  patient  was  put  to  bed.  Temperature,  at  1:50, 
was  95.6°  F. ;  respiration,  32,  and  the  pulse,  66,  very  weak. 
At  11:30  temperature  was  96°  F. ;  respiration,  32,  and  the 
pulse  still  66,  and  continued  very  weak.  At  1:30  p.  m.  the 
temperature  was  96°,  and  the  pulse  and  respiration,  71  and 
24,  respectively.  The  pulse  was  very  good.  At  5:30  p. 
m.  the  temperature  was  98°,  the  pulse  84,  and  the  respira- 
tion 22.  The  patient  complained  now  of  dyspnoea  and 
pain  in  precordial  region  and  left  shoulder;  very  thirsty.  A 
small  quantity  of  ice  water  was  given.  At  4:20  p.  m.  strych- 
nine,      and  morphine,  i  of  a  grain,  were  given  hypodermic- 
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ally.  Patient  vomited  slightly  at  6  p.  m.,  matters  of  light 
green  color.  The  urine  was  voided  voluntarily  at  6:30  p.  m. 
Vomited  again  at  6:40  p.  m.  At  2  o'clock  in  the  following 
morning  a  pain  was  complained  of  in  the  left  diaphragmatic 
region.  This  was  probably  a  slight  pleurisy.  Morphine,  i  of 
a  grain,  was  administered  for  the  pain,  and  the  patient  slept 
well  at  intervals  during  the  night.  The  following  morning  she 
seemed  in  a  good  condition.  The  temperature  was  99.5°,  pulse, 
98,  and  the  respiration  24.  The  general  appearance  was  good. 
The  patient  was  now  put  on  nourishment,  in  the  way  of  pep- 
tonized milk,  beef-tea,  and  whisky.  The  temperature,  at  8  p. 
m.,  was  100°  F.  The  temperature  was  slight  for  about  one 
week.  The  bowels  were  moved  by  enemata  and  sulphate  of 
magnesium.  After  this  our  patient's  appetite  continued  to  im- 
prove, and  she  was  given  additional  nourishment  in  the  way  of 


Fig.  II.  A.  a.  a.  giant  cells:  b.  blood  vessel;  c,  sarcoma  cell  cut  transversely,  (high 
power).  B.  this  section  shows  the  alveolar  arrangement  of  the  sarcoma  cells;  a. 
bundles  of  fibrous  tissue;  b.  giant  cells:  c.  sarcoma  cells  cut  transverse  to  long 
axis,  (low  power).  C.  Hyaline  cartilage  cells;  a.  a,  (low  power). 

beef,  toast  and  eggs.  The  gauze  was  removed  from  the  wround 
on  the  third  day,  and  fresh  dressing  applied.  The  wound  con- 
tinued to  heal,  and  absolute  union  by  first  inteution  was  secured. 
Upon  examination  the  chest,  a  few  days  after  the  operation. 
showred  a  considerable  tympanitic  note  for  the  left  lung,  and  a 
"  sea-sawing"  motion  by  the  respiratory  act.  Both  these  symp- 
toms became  less  marked  as  convalescence  progressed.  Inas- 
much as  the  air  in  the  pleural  cavity  was  kept  from  becoming 
septic,  no  harm  could  result  from  that  source.  The  apex  beat 
of  the  heart  was  nicely  shown.  Convalescence  was  rapid,  and 
the  patienc  left  the  hospital,  March  3rd.  with  a  good  appetite, 
strong  enough  to  sit  up  all  day,  and  very  much  pleased  with 
the  result  of  the  operation. 

Examination  of  the  Tumor. — To  the  touch  the  tumor  removed 
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is  firm;  cuts  with  some  resistance.  On  the  under  surface  hard, 
smooth  nodules  of  cartilage  may  be  felt.  Upon  microscopical 
examination,  the  tumor  is  seen  to  be  made  up  of  large  spindle 
cells  arranged  in  alveoli,  with  considerable  cartilage  in  a  hya- 
line matrix,  and  giant  cells  scattered  here  and  there  in  groups. 
(See  Fig.  II,  A,  B  and  C.) 

Dissemination  and  Recurrence. — Referring  again  to  the  his- 
tological structure  of  the  tumor,  it  will  be  noticed  that  the  ves- 
sels have  walls  which  are  made  up  almost  entirely  of  sarcoma 
cells.  (See  Fig.  II,  A,  B.)  This  being  so,  it  is  easy  to  see  how 
a  few  cells  may  become  detached  and  thrown  into  the  venous 
circulation.  In  larger  veins  it  frequently  happens  that  the  sar- 
comatous tissue  makes  its  way  through  their  walls.  Later  on 
it  is  possible  for  these  intravascular  growths  to  be  broken  off 
and  carried  away.  In  either  case,  let  us  see  how  dissemination 
could  occur.  The  close  proximity  of  the  internal  mammary 
vein  would  lead  us  to  suspect  it  as  being  the  principal  means  of 
dissemination.  It  is  possible,  also,  that  some  of  the  intercostals 
would  take  part.  In  the  venous  circulation,  the  cells  would,  of 
course,  be  sent  to  the  right  ventricle  of  the  heart,  thence  to  the 
lungs.  The  right  lung  stands  the  greater  chance  of  infection, 
since  the  right  pulmonary  artery  is  more  nearly  in  line  with 
the  direction  of  the  current  sent  out  from  the  cardiac  ventricle. 
Being  too  large  to  pass  through  the  pulmonary  capillaries,  the 
emboli  are  arrested  in  the  lung.  Thus  secondary  foci  are 
brought  about,  which  are  identical  in  structure  with  the  original 
tumor.  Inasmuch  as  this  tumor  has  considerable  cartilagenous 
tissue,  and  is  not  excessively  vascular,  I  am  inclined  to  the  be- 
lief that  metastatic  deposits  have  not  yet  taken  place.  In  case 
they  have,  we  may  look  later  on  for  the  symptoms  of  pain  in 
the  lungs  (more  probably  the  right),  dyspnoea,  diminished  or 
absent  respiratory  murmur,  etc.  It  is  quite  probable,  how- 
ever, that  if  secondary  foci  have  started  up  in  the  lungs,  the 
tumor  had  so  infiltrated  itself  in  the  surrounding  tissues  that  a 
complete  removal  was  not  made.  Under  such  circumstances  we 
would  have  a  springing  up  of  the  growth  at  the  original  source, 
and  more  symptoms  referred  to  this  source  than  to  the  secondary 
growth  in  the  lungs.  y 

The  patient  having  recovered  from  the  operation,  the  next 
question  that  concerns  us  is:  Will  the  growth  recur?  This  de- 
pends simply  upon  the  complete  removal  of  the  original  tumor. 
As  sarcomas  have  a  burrowing  tendency,  it  is  sometimes  very 
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difficult  to  remove  all  the  malignant  tissues.  In  this  case  por- 
tions of  the  fourth  and  fifth  ribs  were  excised  so  as  to  be  sure 
to  take  away  any  sarcomatous  tissues  that  may  have  infiltrated 
itself  therein.  The  fact  that  there  is  cartilage  in  this  tumor  is 
favorable  to  a  late  recurrence,  if  it  recur  at  all. 

In  order  of  malignancy,  sarcomas  are  arranged  as  follows: 

1.  Lympho-sarcoma. 

2.  Small,  round  cell  sarcoma. 

3.  Melanotic  sarcoma. 

4.  Spindle  cell  sarcoma. 

5.  Spindle  cell  sarcoma  with  islets  of  cartilage. 
»>.    Myeloid  sarcoma. 

Even  if  it  recur,  dissemination  is  delayed  and  life  prolonged. 

Summing  up  the  advantages  of  an  operation,  Bland  Sutton* 
says:  "It  is,  however,  important  to  keep  well  in  mind  the 
fact  that  an  operation,  even  if  it  does  not  cure,  or  even  if  it  re- 
tards the  progress  of  the  disease,  very  often  relieves  the  patient 
not  merely  of  an  encumbrance,  but  of  a  condition  which  is  the 
source  of  great  distress,  mental  anguish,  and  oft  times  intense 
pain." 

Note. — Contrary  to  our  expectations,  the  growth  recurred, 
and  our  patient  returned  to  the  Sealy  Hospital  in  July  for  fur- 
ther treatment.  The  neoplasm  had  recurred  practically  all 
around  the  line  of  previous  excision,  involving  the  sternal  and 
axillary  ends  of  the  fourth,  fifth  and  sixth  ribs. 

Professor  William  Keiller  did  the  operation,  he  having  charge 
of  the  surgical  ward  during  Professor  Thompson's  absence.  The 
growth  was  removed,  both  internal  mammary  arteries  having 
been  ligated-  so  as  to  limit  oozing  from  the  sternum,  a  part  of 
which  had  to  be  removed.  The  heart  and  pericardium  were 
free,  and  pleura  opened  at  one  place.  W ound  healed  by  first 
intention,  except  a  small  place  at  axilla,  where  a  temporary 
drain  had  been  made.  On  leaving,  two  weeks  afterwards,  there 
was  some  tenderness  and  thickening  over  the  third  lib,  which 
led  one  to  suspect  a  recurrence  at  that  place. 

Patient  returned  to  her  home  at  Henderson,  Texas.  Inquir- 
ing as  to  her  condition,  the  writer  has  been  informed  that  the 
growth  has  recurred  and  is  growing  quite  rapidly,  but  not  yet 
associated  with  much  pain.  In  the  excision  of  these  growths 
one  should  not  forget  the  all  important  principle:  Remove  all 
the  malignant  tissue,  even,  at  the  expense  of  some  healthy  tissue. 

*  Tumors,  Innocent  and  Malignant. 
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Secondary  Syphilis — Varicose  Veins  and  Eezema — 
Chancroids — Dermatitis  Venenata. 

BY  JOHN  V.  SHOEMAKER,  M.  D.,  LL.  D., 

Professor  of  Skin  and  Yenereal  Diseases  in  the  Medico-Chirurgieal 
College  and  Hospital  of  Philadelphia. 


HE  first  patient  whom  I  bring  before  you  this  morning  is  a 


1  young  woman,  21  years  of  age,  who  gives  the  following 
history:  Three  weeks  ago  she  was  delivered  of  an  apparently 
healthy  child,,  whose  body  was  free  from  blemish.  On  the  day 
succeeding  her  confinement,  a  rash  appeared  upon  her  left  fore- 
arm. The  eruption  consisted  of  small  papules,  which  itched 
and  smarted,  especially  when  brought  in  contact  with  water. 
At  nearly  the  same  time  lesions  of  the  same  character  developed 
upon  the  right  forearm.  Two  or  three  days  later  papules  came 
out  upon  the  face,  first  upon  the  forehead,  and  then  upon  the 
nose,  cheeks  and  chin. 

The  papules  are  confluent,  of  a  dull,  red  color,  and  many, 
particularly  upon  the  face,  are  covered  with  scales,  or  thin 
crusts.  In  the  early  evolution  of  the  rash  the  eyelids  were 
swollen.  A  few  papules  occurred  along  the  margin  of  the 
lids  and  behind  the  ears.  There  have  been  none  upon  other 
parts  than  those  mentioned. 

Three  months  ago  the  patient  had  a  single  sore  upon  the 
vulva,  deeply  ulcerated,  about  the  size  of  a  five-cent  piece  in  di- 
ameter. It  furnished  a  moderately  free  discharge,  and  was 
<|iiite  painful.  The  patient  is  not  aware  that  there  were  any 
glanular  enlargements  in  either  groin. 

For  about  a  week  before  the  birth  of  her  child  she  suffered 
from  a  more  or  less  continuous  headache,  had  fever,  sore  throat, 
and  the  cervical  glands  were  enlarged.  v There  has  been  some 
falling  of  the  hair. 

The  foregoing  history,  though  not  as  exact  in  all  points  as  we 
might  wish,  is  a  fair  sample  of  what  we  generally  obtain  from 
this  class  of  patients.    The  symptoms  preceding  the  outbreak 

♦Delivered  ;ii  the  Medico-Chirurgieal  Hospital  of  Philadelphia,  Pa. 
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of  the  rash  are  very  suggestive.  The  fever,  she  states,  was 
moderate,  and  unaccompanied  by  backache.  She  did  not  suffer 
from  bone-pains  in  the  arms  or  legs.  The  sore  throat  lasted 
about  two  days.  The  continuance  of  the  constitutional  symp- 
toms was  about  a  week  prior  to  the  evolution  of  the  rash.  The 
itching  which  attended  the  first  manifestation  of  the  eruption 
speedily  disappeared.  The  lesions  were  at  first  distinctly  papu- 
lar before  any  scaling  took  place.  The  rash  is,  beyond  ques- 
tion, the  small  papular  syphiloderm.  I  had  occasion  not  long 
ago  to  speak  of  the  significance  of  frontal  headache,  occur  ring- 
as  a  prominent  symptom  ushering  in  the  secondary  stage  of 
syphilis.  In  many  such  cases  it  is  difficult  or  impossible  to  dis- 
cover the  initial  lesion  unless  the  patient  is  seen  early  and  most 
carefully  examined.  The  primary  sore  may  escape  observation. 
Nevertheless,  with  such  a  history  in  a  young  woman. — a  persist- 
ent frontal  headache,  a  febrile  condition,  a  sore  throat  and  thin- 
ning of  the  hair, — we  have  strong  reasons  to  suspect  the  pres- 
ence of  syphilis  before  the  advent  of  the  rash.  Again,  as  re- 
gards the  lesions  themselves  in  this  case,  they  consist  of  small 
papules,  congregated  in  groups,  of  a  peculiar  color,  and,  as 
they  are  in  a  state  of  retrocession,  they  have  become  covered 
with  scales. 

This  form  of  syphiloderm  bears  a  certain  degree  of  resemb- 
lance to  papular  eczema,  but  the  points  of  distinction  between 
the  two  eruptions  are  sufficiently  distinct.  As  a  rule,  the  rash 
of  eczema  seeks  the  flexor  surfaces,  occurs  in  the  flexures  of  the 
elbows  and  knees,  or  upon  the  trunk.  The  papules  of  eczema 
are  smaller  than  those  of  the  case  before  us.  they  are  more 
closely  approximated  to  each  other,  and  they  are  accompanied 
by  more-irritation  of  the  surface.  This,  like  all  the  other  forms 
of  eczema,  with  the  exception  of  the  erythematous,  is  accom- 
panied by  more  or  less  moisture.  Itching  is  constant,  and 
causes  great  distress.  The  patient  can  scarcely  abstain  from 
scratching,  and  the  affected  surface  is  often  torn  by  the  nails. 
This  variety  rarely  attacks  the  face.  When  it  occurs  upon  the 
face,  eczema  is  generally  either  erythematous  or  vesicular. 

The  small  or  miliary  papular  syphilide  is  one  of  the  earlier 
manifestations  of  the  secondary  stage.  Itching  is  an  unusual 
symptom  in  syphilitic  eruptions  of  any  kind,  although  it  may 
occur  in  exceptional  cases,  and  at  an  early  period  of  the  evolu- 
tion of  the  exanthem.  It  is  a  never  prominent  feature  of  the 
case,  and  soon  disappears. 


424 


TEXAS  MEDICAL  JOURNAL. 


As  regards  treatment,  I  shall  direct  this  patient  to  take  three 
grains  of  mercury  with  chalk  four  times  a  day.  Her  mucous 
membranes  are  in  a  deplorable  condition, — the  tongue  large, 
flabby,  and  covered  by  considerable  exudation.  There  is  inac- 
tivity along  the  entire  prima  vice.  In  such  a  case  the  iodide  of 
mercury  or  potassium  may  not  be  absorbed.  The  remedy  capa- 
ble of  acting  upon  the  glanular  system  in  general,  and  the  liver 
in  particular,  is  the  combination  of  calcium  and  mercury  which 
I  have  named.  This  is  a  very  valuable  preparation  under  these 
circumstances,  and  especially  in  cases  where  we  cannot  make 
use  of  the  hypodermic  method.    No  local  treatment  is  needed. 

VARICOSE  VEINS  AND  ECZEMA. 

h.  Our  next  patient  is  a  woman,  55  years  of  age,  who  suf- 
fers from  engorged,  varicose  veins  of  the  legs.  This  is  quite  a 
common  affection  in  elderly  persons,  and  is  especially  frequent 
in  women.  It  very  often  dates  from  the  later  months  of  gesta- 
tion. The  enlarged  womb,  pressing  upon  the  iliac  veins,  ob- 
structs the  return  of  blood  from  the  extremities.  As  a  conse- 
quence, the  veins  passively  dilate,  their  lininor  membrane  is  al- 
tered, the  valves  become  insufficient,  shorten  or  break  down, 
and  are  unable  to  support  the  column  of  blood.  Once  inaugu- 
rated, the  process  tends  to  go  on  from  bad  to  worse.  In  multi- 
parae,  it  is  not  infrequent  to  see  a  varicose  condition  of  the  veins 
of  the  leg,  thigh  and  vulva.  Any  condition  which  produces  dif- 
ficulty in  the  venous  circulation  may  be  a  cause  of  varicose 
veins.  Thus,  the  use  of  tight  garters,  the  presence  of  pelvic  or 
abdominal  tumors,  certain  diseases  of  the  heart  or  lungs,  which 
retard  the  circulation,  may  occasion  dilation  and  varicosity  of 
the  veins.  Occupations  which  necessitate  being  constantly  on 
the  feet  tend  to  produce  this  disease  of  the  veins.  It  sometimes 
occurs  as  a  sequela  of  typhoid  fever,  on  account  of  debility  of 
the  nervo-muscular  system,  and  of  the  heart.  Varicose  veins 
may,  of  course,  occur  in  other  situations  than  upon  the  lower 
limbs.  These  are,  however,  the  parts  usually  involved,  since 
they  are  most  frequently  exposed  to  the  operation  of  causes 
which  embarrass  the  circulation,  and  since  in  them  the  blood 
must  be  propelled  in  opposition  to  the  force  of  gravity. 

Dilated,  engorged  and  tortuous  veins  entail  further  conse- 
quences. The  outer  coat  of  the  vessels  is  thickened,  or,  in  some 
instances,  thinned.    Interference  in  the  circulation  diminishes 
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local  nutrition,  and,  accordingly,  the  occurrence  of  eczema  or 
ulcer  of  the  leg  is  no  uncommon  complication. 

In  the  woman  before  us,  we  find  an  eczema  as  a  result  of  the 
condition  of  the  veins.  Varicose  ulcers,  as  they  are  termed,  are 
quite  frequently  met  with  among  dispensary  patients. 

Another  consequence  of  varicose  veins,  in  old  cases,  forms  an 
emergency  case  which  any  one  of  you  is  liable  to  meet  with  in 
his  first  day  of  practice.  I  refer  to  hemorrhage.  An  atten- 
uated vessel  may  burst,  and  a  large  quantity  of  blood  may  be 
rapidly  lost.  I  have  seen  patients  rapidly  exsanguined  by  this 
accident,  and  death  has  sometimes  occurred  before  efficient  help 
could  be  rendered. 

Our  present  patient  seems  to  enjoy  good  general  health.  Her 
tongue  is  clean  and  bowels  regular.  She  complains  that  she  has 
some  rheumatic  symptoms  from  time  to  time. 

This  patient  shall  be  given  a  remedy  which,  by  virtue  of  its 
beneficial -effect^  upon  the  muscular  coat  of  the  veins,  is  peculiarly 
adapted  to  be  used  when  these  vessels  are  enfeebled  and  vari- 
cose. Clinical  experience  has  shown  that  hamamelis  possesses 
marked  efficacy  in  this  class  of  cases.  The  fluid  extract  is  prob- 
ably the  best  preparation,  and  in  this  case  we  will  order: 
1^    Extract  hamamelis,  fl. 

Glycerine  aa  f5j 

M.    Sig:    One  or  two  teaspoonfuls  three  times  a  day. 
Externally,  on  account  of  the  eczematous  condition,  the  fol- 
lowing ointment  will  be  applied: 

It    Pulv.  camphor  gr.  x 

Acid  salicylic  gr.  xx 

Acid  carbolici  M  x 

Sulphur  sublimat  oss 

Ung.  zinci  oxide  

Ung.  aqua)  rosa1  aa  3ss 

M.    Ft.  ungt, 

In  addition  to  these  measures,  the  patient  shall  be  directed  to 
keep  the  limb  bandaged.  The  ordinary  muslin  roller-bandage 
is  used  among  poor  patients.  The  Martin  rubber  bandage,  or 
a  well  made  elastic  stocking,  answers  the  purpose  more  effect- 
ually by  affording  a  continuous  gentle  support  and  promoting 
circulation  through  the  healthy  deeper  veins  instead  of  the  weak- 
ened superficial  vessels.  Various  surgical  procedures  are  also 
sometimes  practiced  in  order  to  secure  obliteration  of  the  dis- 
eased veins. 
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CHANCROIDS. 

in.  A  lusty  young  colored  man,  23  years  of  age  and  a  gar- 
dener by  occupation,  came  to  the  Clinic  a  few  days  ago  on  ac- 
count of  the  sore  and  swollen  condition  of  the  penis.  In  his 
history  he  stated  that  he  had  first  noticed  sores  upon  his  virile 
organ  about  ten  days  ago.  He  had  not  indulged  in  sexual  con- 
nection for  a  month.  The  sore  was  situated  upon  the  inner  sur- 
face of  the  prepuce,  and  toward  the  left  side.  It  was  small  and 
ulcerated,  but  was  unaccompanied  by  much  secretion.  It  in- 
creased in  size,  and  in  the  course  of  the  next  three  days  the  sore 
began  to  furnish  a  discharge  and  the  prepuce  to  swell.  There 
has  been  no  discharge  from  the  urethra  or  pain  on  passing  urine. 
At  the  time  of  his  first  visit  there  was  considerable  tumefaction, 
and  the  foreskin  could  be  retracted  only  for  a  very  short  dis- 
tance. Although  but  a  small  portion  of  the  glans  in  the  vicinity 
of  the  meatus  could  be  exposed,  several  small  ulcers  could  be 
discerned  within  that  limited  space,  some  being  situated  upon 
the  margin  of  the  prepuce  and  others  upon  the  glans. 

The  glands  in  each  groin  are  somewhat  enlarged,  hard  and 
slightly  tender  upon  pressure,  especially  upon  the  left  side. 
There  have  been  no  constitutional  symptoms  in  the  case.  The 
prepuce  has  been  slit  up,  exposing  to  view  the  entire  glans 
penis.  A  number  of  ulcerated  lesions  were  found  upon  the 
foreskin,  glans  and  frenum. 

With  the  foregoing  history  in  mind  and  the  patient  before  us, 
let  us  now  inquire  as  to  the  nature  of  the  sores  with  which  he  is 
afflicted.  No  other  origin  than  venery  can  be  assigned.  From 
the  number  of  the  lesions,  the  pain  to  which  they  gave  rise  and 
the  absence  of  induration  at  their  bases,  the  presumption  here  is 
that  we  have  to  deal  with  chancroids.  On  the  other  hand,  if  we 
may  accept  the  patient's  statement  implicitly  the  length  of  the 
incubation  period  and  the  enlargement  of  the  inguinal  glands 
point  rather  to  chancre  than  chancroids.  It  is  customary  to  say 
that  the  chancroid  has  no  period  of  incubation,  i.  e.,  the  lesion 
appears  very  rapidly  after  the  infecting  intercourse,  showing 
that  the  action  of  the  virus  upon  the  tissues  is  immediate.  Under 
favorable  circumstances,  where  there  has  been  an  abrasion,  ab- 
sorption takes  place  at  once,  and  a  chancroid  may  develop  wit  hin 
twenty-four  hours.  When  the  epithelium  is  intact  a  longer 
period  is  required,  but  in  the  vast  majority  of  cases  the  sore  ap- 
pears within  a  week  after  exposure.  In  a  few  instances,  ac- 
cording to  the  statistics  of  distinguished  authorities,  a  period 
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of  two  weeks,  three  weeks,  or  even  longer,  may  elapse  before 
a  sore  occurs.  This  may  be  one  of  those  exceptional  cases. 
Again,  when  an  illiterate  man  or  woman  asserts  that  a  particu- 
lar event  occurred  "about  a  month  ago,"  a  wide  margin  is  left 
for  doubt  as  regards  the  exact  date.  Sores,  also,  may  have  ex- 
isted for  several  days  before  they  were  observed  by  the  patient. 
For  these  reasons,  it  is  possible  that,  although  the  stage  of  incu- 
bation has  been  unusually  long,  we  are  not  obliged,  on  that  ac- 
count, to  withdraw  the  diagnosis  of  chancroid. 

The  ganglionic  enlargements  of  the  groins  bear  more  resem- 
blance to  those  attendant  upon  syphilis  than  to  the  buboes  of 
chancroid.  The  latter  usually  affords  an  excellent  illustration 
of  acute  inflammation  of  a  high  degree  of  intensity.  There  is 
much  swelling,  decided  heat  and  pain,  notable  interference  with 
locomotion,  and  the  process  terminates  in  an  abundant  produc- 
tion of  pus.  These  are,  indeed,  the  characteristic  signs  of 
typical  chancroid  bubo,  and  when  present  can  be  overlooked  by 
neither  patient  nor  physician.  There  are,  however,  exceptions 
to  every  rule.  The  occurrence  of  an  inflammatory,  supurating 
bubo  is  by  no  means  an  invariable  complication  or  sequence  of 
chancroid.  It  seems  probable  that  in  this  case  the  virus  has  ex- 
cited but  a  moderate  degree  of  adenitis.  For  the  gross  appear- 
ance of  the  sores  is  not  denotive  of  chancre.  The  initial  lesion 
of  syphilis  is  almost  always  solitary.  Multiple  chancres  are 
sometimes,  but  rarely,  observed.  Whereas,  chancroids  are,  as 
a  rule,  numerous.  The  pus  furnished  by  one  sore  inoculates  a 
surrounding  spot  and  produces  a  second  lesion  of  the  same  kind, 
which  in  its  turn,  if  left  to  itself,  forms  the  starting  point  of  a 
third  chancroid,  and  thus  the  process  continues.  This  feature 
of  auto-inoculability,  as  it  is  termed,  is  distinctive  of  chancroid 
as  opposed  to  chancre.  We,  therefore,  look  upon  his  case  as 
one  of  chancroids.  Scrupulous  cleanliness  is  a  prime  essential 
in  the  treatment  of  these  cases.  The  affected  surfaces  must  be 
frequently  cleansed  with  warm  water,  which  may  be  serviceably 
medicated  with  carbolic  acid,  Labaraque's  solution,  etc.,  and  the 
sores,  in  the  interval,  kept  separated  in  such  a  manner  thattbey 
may  not  contaminate  the  adjacent  parts.  Cauterization  is  gen- 
erally effectual  in  checking  the  progress  of  the  disease.  Dry 
antiseptic  dressings  are  likewise  beneficial  in  most  cases.  In  the 
patient  before  us  we  shall  make  use  of  a  dusting  powder  which 
has  been  found  very  useful  in  our  service,  and  which  consists  of 
one  part  of  calomel  to  three  parts  of  acetanilid. 


428 


TEXAS  MEDICAL  JOURNAL. 


DERMATITIS  VENENATA. 

iv.  This  young  man,  22  years  of  age,  came  to  the  Clinic  on 
account  of  an  eruption  upon  the  hands  and  foreams.  He  is  an 
electro-plater  by  occupation,  and  in  the  seven  years  during 
which  he  has  been  engaged  in  that  work,  has  suffered  from  four 
or  live  attacks  similar  to  the  present.  A  part  of  his  business 
consists  in  making  the  cyanide  solution  employed  in  electro- 
plating. Between  three  and  four  weeks  ago,  when  preparing  a 
fresh  solution,  some  of  the  liquid  splashed  upon  the  fingers  of 
the  right  hand.  On  the  following  day  the  fingers  were  rough 
and  itched.  Minute  red  papule's,  about  the  size  of  a  pin's  head, 
next  formed  upon  the  affected  surfaces.  At  the  end  of  a  week 
the  papules  were  converted  into  vesicles  and,  as  these  ruptured, 
considerable  u  weeping"  occurred.  From  the  fingers  the  disease 
spread  to  the  hand  and  forearm.  The  affection  was  transferred 
in  the  same  order  to  the  left  hand  and  forearm.  The  last-named 
regions,  he  believes,  were  involved  through  contact  with  the 
serous  discharge,  as  he  does  not  think  that  they  were  touched 
by  the  solution  which  originated  the  trouble.  In  the  same  man- 
ner the  disease  has  been  transferred  to  the  forehead  and  the 
back  of  the  ears.  He  states  that  the  lips  have  also  been  af- 
fected. Upon  examining  the  parts  I  find  papules  and  vesicles 
seated  upon  a  red,  inflamed,  thickened  surface,  and  involving 
the  various  regions  which  have  been  mentioned.  The  backs  of 
the  hands  and  fingers  are  almost  completely  covered.  In  the 
upper  part  of  the  posterior  surface  of  the  right  forearm  there  is 
some  scaling.  On  the  anterior  surface  the  inflammation  is,  for 
the  most  part,  dry,  but  at  the  middle  there  is  some  vesiculation 
with  escape  of  fluid.  Upon  the  left  hand  and  forearm  the 
aspect  is  similar  and  exhibits  erythema,  papules  and  vesicles. 
All  of  the  vesicles  are  very  small,  some  are  intact,  while  others 
have  ruptured. 

The  eruption  has  caused  much  smarting  and  itching.  During 
the  day  he  endeavors,  with  some  success,  to  control  his  impulse 
to  scratch,  but  at  night  he  wakes  from  his  sleep  to  find  himself 
tearing  at  the  diseased  parts.  By  this  means  the  vesicles  are 
broken  and  the  inflammation  maintained.  The  patient  says  he 
has  noticed  that  if  his  general  health  is  depressed,  or  if  he  is 
constipated,  he  is  particularly  liable  to  acquire  the  disease.  This 
is  also  the  observation  of  all  of  his  fellow  workmen.  He  com- 
plains also  of  pain  and  a  sense  of  weight  in  the  left  forearm. 

This  is  a  case  of  dermatitis  produced  by  contact  with  an  irri- 
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tant  chemical  solution.  The  effect  is  due  to  potassium  cyanide 
alone,  as  the  fluid  contained  no  silver.  The  inflammation  in- 
volves the  different  layers  of  the  integument,  and  manifests 
itself  in  the  various  lesions  perceived  in  this  patient.  This  man 
must  discontinue  his  work.    He  shall  be  given  internally: 


Sp.  ammon  aromat   m  cc 

A  loin   gr.  iii 

Tr.  cardamom  co   f  5i 

Aq.  cinnamon  q.  s.  ad   f  3v 

M.  Sig. :  Two  teaspoonfuls  three  times  a  day. 
Externally: — 

R    Hydrarg.  ammoniat   gr.  x 

Acid,  carbolici   mx 

Pulv.  camphor   gr.  v 

Urg.  zinci  oxid  benzoat   3i 

M.    ft.  ungt. 


When  this  ointment  causes  irritation  sulphur  ma}"  be  substi- 
tuted for  the  aramoniated  mercury. 


For  the  Texas  Medical  Journal. 

TREATMENT  OF  ABORTION- 


BY  Q.  C.  SMITH,  M.  D. ,  AUSTIN,  TEXAS. 


Discussion  of  a  paper  on  the  subject  by  Dr.  W.  A.  Harper,  read  be- 
fore the  Travis  County  Medical  Society  November  5.  1896.  Abstract 
of  Proceedings. 

DR.  W.  A.  HARPER,  of  Austiu.  read  a  paper  on  abortion. 
Discussion  opened  by  Dr.  W.  J.  Mathews.  He  said:  In 
cases  where  a  vaginal  tampon  was  necessary,  it  should  be  com- 
posed of  candle-wicking,  and  saturated  with  carbolic  acid.  But 
as  the  greatest  dangers  from  abortions,  was  septic  poisoning, 
the  uterus  should  be  emptied  promptly,  and  the  entire  endome- 
trium thoroughly  scraped  with  a  sharp  curette;  then  the  endo- 
metrium and  vagina  thoroughly  mopped  with  carbolic  acid;  then 
the  uterine  cavity  and  vagina  well  packed  with  iodoform  gauze, 
and  held  firmly  in  place  with  T  bandage. 

This  process  of  disinfection  and  packing  to  be  repeated  each 
and  every  day,  as  long  as  any  perceptible  febrile  movement  ob- 
tains. 

That  should  a  physician  be  called  early  in  a  case  of  abortion, 
before  any  febrile  disturbance,  or  septic  complications  had  oc- 
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curred,  and  such  physician  failed  or  neglected  to  promptly  carry 
out  aforesaid  line  of  curetting,  disinfecting  and  packing  treat- 
ment, and  the  patient  should  die,  that  said  physician  should  be 
held  guilty  of  manslaughter. 

Dr.  Q.  C.  Smith  said:  He  thanked  the  author.  Dr.  Harper, 
for  his  excellent  paper,  which  had  followed  on  the  lines  of  lat- 
est standard  works,  and  manifested  industry,  earnestness  and 
diligent  research  in  its  preparation. 

Mr.  President,  I  have  never  lost  a  case  of  abortion  from  hem- 
orrhage or  septic  poisoning,  if  I  had  charge  of  the  case  from 
the  beginning  of  the  aborting  disturbance.  And  the  large  ma- 
jority of  the  few  fatal  cases  of  abortion  that  I  have  been  called  to 
treat,  were  cases  in  which  the  mother's  parts  had  previously  re- 
ceived more  or  less  traumatic  injury;  so  we  should  in  all  cases 
of  abortion,  very  carefully  avoid  even  the  slightest  trauma  of 
the  mother's  parts.  But  to  go  over  the  whole  subject  of  abor- 
tion, would  consume  too  much  time,  for  the  present  occasion. 
Each  case  of  abortion  should  be  regarded  as  a  new  problem, 
and  the  details  of  its  treatment,  applied  to  meet  the  indications 
and  requirements  of  each  given  case. 

And  as  the  conditions  and  environments  of  cases  of  abortion, 
are  often  so  diverse,  it  is  impossible  that  any  one  routine  and 
exact  plan  of  their  treatment,  can  be  laid  down  upon  hard  and 
fast  lines,  as  the  only  proper,  and  best  treatment  for  all  cases  of 
abortion;  or  even  for  a  large  majority  of  such  cases.  But  to  be 
brief,  yet  specific  as  possible,  we  would  suggest  two  typical 
cases  of  abortion  and  their  treatment.  One,  a  plain  uncompli- 
cated case;  the  otter,  complicated  with  septic  conditions  and 
ptomainic  poisoning. 

The  plain  case:  One*occurring  in  the  early  months  of  preg- 
nancy, the  patient's  previous  health  good.  From  some  non- 
traumatic cause,  such  patient  begins  to  bleed  from  the  uterus, 
more  or  less,  the  physician  being  soon  called.  Premising  that 
it  is  desired  to  complete  the  abortion  quickly  and  safely,  we 
would,  probably,  proceed  as  follows:  Give  hypodermic  of  i 
grain  morphia,  1-50  gr.  atropia,  and  two  grains  quinine,  imme- 
diately. Place  patient  in  Sims'  position,  introduce  Sims'  specu- 
lum, very  carefully  dilate  cervix  with  Sims'  dilator,  tampon  the 
vagina  closely  with  absorbent  cotton.  Immediately  begin  giv- 
ing full  doses  of  pleasant  saline  cathartics,  dose  every  hour,  un- 
til bowels  move  freely,  using  clysters,  if  necessary.  Usually, 
the  hypodermic  eases  pain,  and  quiets  the  patient  for  a  time. 
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But  as  a  rule,  after  a  few  hoars,  often  sooner,  the  uterine  con- 
tractions become  stronger,  more  regular  and  effective;  and  if 
the  tampon  be  well  placed,  it  confines  the  blood  in  the  uterine 
cavity,  strongly  tending  to  detach  the  placenta  from  the  uterine 
Avail;  the  uterine  cavity  (in  such  cases)  being  too  small  to  contain 
a  lethal  amount  of  blood,  there  need  be  no  fears  of  dangerous 
hemorrhage  within  the  uterus.  Hypodermics  of  quinine,  2  to 
4  gr.,  should  be  repeated  every  3  to  6  hours,  until  the  uterus  is 
emptied;  then  such  constitutional  treatment  to  follow  as  maybe 
indicated  in  any  given  case. 

After  a  few  hours,  or  sooner,  if  indicated,  remove  the  vagi- 
nal tampon — if  nature  has  not  already  driven  it.  with  uterine 
contents,  out — and  if  uterine  contents  is  not  already  expelled  or 
easily  removed,  repeat  vaginal  tampon,  packing  very  closely. 
But  it  is  rare,  if  first  vaginal  tampon  is  well  placed  and  closely 
packed,  that  it  fails  to  cause  the  uterus  to  expell  its  contents 
entire,  or  within  easy  reach  of  complete  romoval. 

After  all  is  removed,  carefully  mop  out  the  vagina  with  ab- 
sorbent cotton,  put  patient  on  fresh  clean  dry  bed,  and  treat 
her  much  the  same  as  in  after-treatment  of  ordinary  obstetric 
case. 

Now  for  the  complicated  septic  case  of  abortion.  Of  course 
it  is  well  known  that  this  class  of  cases  occur  in  great  variety  of 
conditions  and  circumstances.  Some  cases  in  which  grave  sep- 
tic manifestations  supervene  within  forty-eight  hours  after  first 
pronounced  signs  of  abortion  occur. 

Again,  patients  have  carried  a  more  or  less  decomposed  foetus 
in  utero  more  than  a  year,  without  alarming  illness  resulting; 
the  foetus,  in  some  such  prolonged  cases,  becoming  more  or  less 
calcified,  especially  those  surfaces  most  closely  pressed  against 
the  uterine  wall.  I  have  seen  two  such  partially  calcified  cases, 
in  my  own  practice. 

But  to  briefly  outline  an  ordinary  septic  case  of  abortion,  in 
which  the  foetus  and  membranes,  in  more  or  less  decomposed 
state,  remain  in  uterus,  and  pronounced  septic  symptoms  are 
manifest. 

First,  give  hypodermic  morphia  i  gr.,  strychnia  1-50  gr.,  and 
2  gr.  quinine';  and  2  or  3  ounces  of  whisky  in  warm  toddy. 
Place  patient  in  Sims'  position — preferably  on  high  table,  and 
before  good  light — introduce  Sims'  speculum,  and  very  carefully 
mop.  the  vagina  clean.  Very  gently  and  carefully  dilate  cervix 
uteri — which  is  usually  soft  and  easily  dilatable  in  such  cases— 
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then  remove  uterine  contents  with  whatever  instruments  are 
best  suited  to  the  case;  always  using  the  gentlest  means,  and 
avoiding-  every  liability  of  causing  even  the  slightest  traumat- 
ism to  the  mother's  parts.  After  the  solid  and  tougher  parts  of 
the  uterine  contents  have  been  removed, — the  skull  often  giving 
most  trouble— then  with  dry  absorbent  cotton,  mop  out  the  en- 
tire uterine  cavity  and  vagina  clean  and  dry.  Then  immedi- 
ately, very  carefully  but  thoroughly,  mop  over  the  entire  endo- 
metrium and  vagina,  with  a  mixture  of  Churchill's  tincture  of 
iodine,  with  one  dram  each,  hydrate  chloral  and  camphor,  to 
each  ounce. 

We  thus  use  tnis  iodine  compound  because  it  is  a  powerful 
and  harmless  antiseptic,  penetrates  the  tissues  better  than  silver 
nitrate  and  other  similar  medicaments,  as  it  so  combines  with 
the  tissues,  as  not  to  be  absorbable  therefrom,  hence,  cannot  be 
toxic,  while  it  sears  over  the  surfaces  hitherto  bathed  in  pto- 
mainic  toxines,  thus  effectually  preventing  their  absorption  into 
the  circulation.  Now  place  patient  in  clean,  dry,  fresh  bed,  and 
administer  such  remedies  as  may  be  indicated  in  the  case;  always 
remembering  that  quinine  and  carb.  ammonia  are  powerful  con- 
stitutional antiseptics,  and  strychnia  hypodermicaliy,  the  most 
potent  drug  to  prevent  or  cure  puerperal  tetanus — a  frequent, 
and  often  fatal  complication  of  puerperal  septic  poisoning. 

The  bowels  should  be  moved  once  or  twice  every  twenty-four 
hours,  preferably  with  salines — phosphate  soda  being  a  favorite 
with  us. 

Now,  to  reply  briefly  as  possible,  to  some  leading  points  set 
forth  by  Dr.  Mathews,  I  beg  to  say: 

1st.  The  sharp  curette  to  scrape  the  endometrium:  Any 
instrument  likely  to  cause  trauma,  should  not  be  used  in  the 
uterine  cavity,  in  cases  of  abortion,  but  especially  so  in  septic 
cases.  As  in  such  cases,  even  the  slightest  traumatism,  may 
open  the  door  of  the  absorbents  and  permit  the  egress  of 
enough  ptomainic  poison  to  kill  the  patient. 

2d.  Carbolic  acid  as  a  surgical  antiseptic:  So  many  disas- 
trous results  and  injurious  effects  come  to  pass  from  the  use  of 
carbolic  acid  as  a  surgical  antiseptic,  that  its  chief  apostle  (whom 
it  had  made  famous,  if  not  great),  entirely  abandoned  its  use 
many  years  ago,  and  so  publically  announced  in  medical  jour- 
nals and  verbally,  on  many  public  occasion.  And  at  latest,  and 
very  recent  accounts,  Sir  Joseph  was  still  anxiously  searching 
for  a  substitute  for  carbolic  acid-  something  that  would  pre- 
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vent  or  kill  microbes,  yet  be  at  least,  harmless  to  the  patient. 
And  for  years  before  the  late  Prof.  Keith  died,  he  totally  and 
publicly  abandoned  and  condemned  the  use  of  carbolic  acid  as 
a  surgical  antiseptic,  and  after  its  total  abandonment,  and  with- 
out the  use  of  amy  other  surgical  antiseptic,  he  secured  even 
better  results,  than  he  had  ever  obtained  whilst  using  carbolic 
acid,  or  any  other  surgical  antiseptic.  And  it  is  well  known 
that  for  years  before  Surgeon  Keith  abandoned  carbolic  acid,  it 
so  injured  his  own  health,  that  he  w^as  compelled  to  leave  off 
work  every  few  months  to  rest  and  recuperate.  And  he  re- 
peatedly publicly  stated,  that  he  felt  sure  that  his  health  had 
been  permanently  injured,  and  his  life  shortened,  by  carbolic 
acid  poisoning — from  using  it  on  his  patients — and  that  it  had 
injured  many  of  his  patients,  and  caused  the  death  of  a  few  of 
them.  So,  this  great  and  noble  man.  and  eminently  capable  and 
successful  suigeon.  lived  to  learn  of,  and  publicly  acknowledge 
the  direful  mistakes  his  enslavement  to  a  theory  had  led  him  to 
make,  and  bitterly  repented  the  day  he  placed  carbolic  acid  in 
his  surgical  armamentarium .  And  many  years  ago  the  large  wool- 
growers  of  California  abandoned  carbolic  acid  as  a  sheep- wash 
for  scab,  and  other  ovine  cutaneous  diseases,  because  carbolic 
acid,  even  in  the  largely  diluted  form  in  which  they  used  it. 
killed  or  injured  so  many  of  their  sheep.  And  it  may  be  well, 
just  here,  to  remember,  that  no  microbe-fearing  surgeon,  of 
any  age,  clime  or  country,  has  achieved  greater  success  than 
the  great  gynecological  surgeon  of  Manchester,  the  plain  tap- 
water  Lawson  Tait,  who.  in  his  long  and  large  surgical  prac- 
tice, has  never  used  any  antiseptics,  in  even  the  foulest  case-. 

3d.  As  to  tamponing  the  uterine  cavity  and  vagina,  after 
they  are  emptied,  and  supposed  to  be  surgically  clean,  it  is  a 
measure  we  fail  to  see  what  good  purpose  it  should  serve; 
whilst  such  tampons,  must,  unavoidably  prove  a  source  of  pain- 
ful irritation,  and  serious  disturbance  to  the  patient. 

4th.  The  proposition  that  a  physician  should  be  held  crimi- 
nally liable  for  manslaughter*  if  an  aborting  patient  should  die 
wdrile  under  his  care,  simply  because  said  physician  had  failed 
to  treat  said  patient  by  the  application  of  carbolic  acid  to  the 
endometrium  and  vagina,  and  medicated  uterine  tampons — 
or  by  any  other  spt  cified  means  or  remedies — is  plainly  absurd, 
intensely  pernicious,  practically  dogmatic,  and  would  be  dan- 
gerous, were  its  source  authoritative.  Even  the  spirit  of  such 
a  proposition,  strong!}*  smacks  of  the  horrible  times  of  inquisi- 
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lorial  intolerance,  and  startlingly  calls  forth  visions  of  torturing 
rack,  worthy  of  the  narrow  bigotry  of  the  "Holy  Church,"  dur- 
ing the  bloody,  cruel  hideous  night  of  the  dark  ages,  when  man- 
kind were  slaves,  and  liberty  and  intellectual  enlightenment 
had  fled  the  earth. 

Mr.  President,  just  for  a  moment,  let  us  consider  the  worse 
than  savage  cruelty  of  this  abominally  fanatical  proposition: 
That  simply  because  ffood  old  Dr.  Pray  had  not  freely  applied 
carbolic  acid  to  all  his  aborting  patients,  and  one  of  them 
should  die,  that  therefor,  this  true,  noble  and  ever  faithful 
self-sacrificing  old  servant  of  the  people,  should  be  straightway 
ignominiously  stript  of  his  well  earned  honors  and  citizen- 
ship, forced  to  don  felon's  stripes,  and  by  brutal  minions, 
harshly  driven  away  to  wear  out  the  remnant  of  his  declining 
days  in  public  disgrace  and  sorrow,  is  such  a  henious  crime, 
that  free  born  Americans  will  never  permit,  the  iron-clad  fanati- 
cal dogmas  from  the  land  of  the  "Lord's  annointed"  to  the  con- 
trary,  notwithstanding. 


For  the  Texas  Medical  Journal. 

RHEUMATISM- 

BY  E.  B.  JACKSON,  M.  D.,  HOUSTON. 


RHEUMATISM  is  a  constitutional  disease,  cropping  out  by 
an  inflammatory  process  in  the  joints,  and  in  the  fibrous 
texture  of  other  parjs,  and  showing  the  capability  of  producing 
many  and  varied  complications.  It  is  *accompanied  by  much 
pain,  fever,  and  a  clamminess  of  the  skin.  It  shows  a  tendency 
to  spread  from  joint  to  joint,  in  a  manner  that  is  not  very  well 
understood. 

There  is  much  dissention  among  writers  as  to  the  nature  of 
the  disease.  Many  theories  have  been  deduced  from  experi- 
mental evidence,  some  of  which  have  been  scientifically  and  in- 
geniously supported  by  practitioners  of  wide  experience  and 
great  renown.  None  of  them,  in  point  of  fact,  have  been  suffi- 
ciently verified  by  clinical  observation  and  experience  to  gain 
universal  favor. 

Lactic  acid  in  excess  in  the  system,  as  the  result  of  dyscrasia 
of  the  nutrition  process,  is  one  theory.  Chill  of  the  joint,  re- 
ceived locally,  through  the  blood  or  nervous  system,  by  which 
its  nutrition  is  disturbed,  may  be,  and  often  is,  followed  by 
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textural  inflammation.  Again,  it  is  said  that  the  heat  regulat- 
ing mechanism  of  the  body,  may  be  so  extensively  affected  by  a 
chill  that  the  muscular  system  may  abnormally  produce  and 
abundantly  store  up  heat,  conveying,  consequently,  to  the  brain 
the  impressions  of  pain  by  the  articular  nerves. 

Still  again,  it  has  been  set  forth  that  rheumatism  is  the  result 
of  some  germ  or  some  miasmatic  poison  in  the  blood.  It  is  not 
in  the  province  of  this  paper  to  discuss  the  relative  merits  of 
these  theories. 

It  is  generally  agreed  that  a  tendency  is  conveyed  to  posterity 
by  those  afflicted  with  rheumatism,  and  that  their  offspring  fall 
easy  victims  to  the  exciting  causes  of  the  disease.  Hereditary 
influences  are  thus  easily  and  authentically  traced  in  one-fourth 
of  all  cases.  This  disease  is  not  strictly  connned  to  young  sub- 
jects, but  by  far  the  greater  number  of  cases  are  met  with  in  in- 
dividuals between  the  ages  of  fifteen  and  twenty-live.  It  may 
occur  in  early  childhood:  it  may  occur  in  old  asfe,  though  rarely. 
It  is  more  commonly  met  with  in  the  poorer  classes.  It  is  spe- 
cially liable  to  affect  those  who  are  forced  to  stem  hard  weather, 
those  whose  lives  are  tilled  with  habitual  anxiety,  overwork  and 
exposure,  those  who  have  been  long  subjected  to  depressing  in- 
fluences. It  is  a  well  known  fact  that  the  disease  most  fre- 
quently occurs  in  a  damp,  cold  climate,  and  among  the  class 
who  are  not  warmly  clothed,  well  fed.  and  rested.  The  disease 
is,  however,  met  with  in  New  Mexico  and  everywhere.  The 
onset  of  rheumatism  is  usually  preceded  by  a  cold  drenching 
with  rain,  by  exposure  to  cold  draughts  of  damp  air,  or  by  the 
fatigue  of  excessive  exercise  rapidly  followed  by  chill. 

All  those  persons  who  have  once  sustained  the  disease,  are 
more  prone  to  a  second  attack  when  subjected  to  exciting  causes, 
and  the  length  of  time  will  shorten  between  all  successive  at- 
tacks; rigors  and  chilly  sensations,  usher  in  the  disease.  The 
rigors  are  almost  instantly  followed  by  a  considerable  rise  in 
the  body  temperature:  there  is  intense  pain  and  much  stiffnes> 
in  the  joint  or  joints  affected.  Often  the  fever  runs  high;  there 
is  restlessness,  helplessness,  prostration,  fear  of  being  touched, 
dread  of  the  least  jolt,  complete  loss  of  energy.  There  is  a  sour 
sweat  exuding  from  the  body:  the  pulse  is  full,  soft  and  rapid: 
temperature  probably  105:  the  face  flushed;  the  expression  one 
which  is  at  once  indicative  of  pain.  The  bowels  are  constipated: 
there  is  no  appetite:  the  tongue  has  a  yellow  fur  on  it;  there  is 
thirst,  and  the  patient  is  generally  miserable.    The  urine  is  full 
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of  urates,  intensely  acid,  and  scanty.  The  pain  may  be  at  first 
confined  to  but  one  joint.  Soon,  however,  others  will  probably 
become  affected.  In  extending  to  new  fields  the  disease  usually 
prefers  to  attack  the  mate- joint  of  the  opposite  side  of  the  body. 
After  the  inflammation  has  extended  to  other  joints,  the  lesion 
may,  in  great  measure,  subside  in  the  one  first  affected,  but  may 
recur  at  any  time  prior  to  general  subsidence  of  the  disease.  In 
the  severer  forms  of  rheumatism  nearly  all  of  the  joints  are 
traversed  by  the  inflammatory  process,  in  which  event  the  con- 
dition of  the  patient  is  rendered  both  miserable  and  precarious. 
There  is  no  means  of  estimating  the  probable  duration  of  an 
attack  of  acute  rheumatism.  In  some  cases  the  symptoms  will 
subside  short  of  ten  days,  whereas  in  many  cases  they  may  per- 
sist until  even  months  have  been  recounted,  and  the  case  merged 
into  one  of  chronic  rheumatism  in  which  all  of  the  acute  symp- 
toms have  disappeared  with  the  exception  of  pain  and  stiffness, 
which  are  now  slight,  and  are  only  disagreeable  when  the 
afflicted  member  is  brought  into  motion.  The  patient  is  now 
emaciated,  pale  and  weak,  and  subject  to  recurring  attacks  upon 
the  slightest  indiscretions.  If  the  case  should  have  pursued  a 
mild  course,  ending  in  a  few  days  from  its  inception,  the  patient 
may  be  left  completely  cured,  though  the  liability  to  a  recur- 
rence of  the  disease  doubtless  remains  with  him  forever.  If  in 
the  course  of  the  disease,  hyperpyrexia  should  occur,  as  at  any 
time  may  happen,  the  case  at  once  becomes  dangerous  and  re- 
quires prompt  attention  to  prevent  speedy  death.  The  temper- 
ature may  very  suddenly  go  to  108  or  110.  It  is  when  life  is 
thus  endangered  that  heroic  measures  should  be  instantly  ap- 
plied. Chorea  is  occasionally  seen  in  connection  with  this  dis- 
ease.   There  is  sometimes  delirium  and  excitement. 

Alono  with  these  head  symptoms  there  may  be  pulmonary 
and  bronchial  disturbances  in  the  form  of  pleurisy,  pneumonia 
or  bronchitis.  Of  all  the  complications,  however,  the  heart 
plays  the  most  important  role,  eudo  carditis  and  pericarditis 
being  extremely  liable  to  occur  at  any  moment,  therefore  the 
ever  present  anxiety  in  reference  to  acute  cases  in  quite  young 
subjects,  when  there  is  always  much  danger  of  the  foundation 
of  serious  organic  heart  disease  being  laid. 

Sub-acute  rheumatism,  as  its  name  implies,  is  a  mild 
type  of  the  disease,  and  while  it  may  persist  for  a  greater 
length  of  time,  and  seem  to  be  less  amenable  to  treat- 
ment, the  dangers  of  heart  complications  are  probably  much 
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less  than  in  the  acute  variety.  It  is  agreed  that  chronic 
rheumatism  not  infrequently  follows  in  the  wake  of  acute 
cases,  but  it  is  oftener  developed  independently.  It  is  more 
often  hereditary,  and  comes  on  in  later  life,  and,  as  in  the 
acute  form,  it  is  exited  by  cold,  exposure,  overwork,  or  any 
form  of  privation  or  unhealthy  habits  tending  to  depress  and 
debilitate  the  vital  forces.  Thus  it  may  afflict  lead-workers, 
drunkards,  or  syphilitics.  While  it  is  a  constitutional  disease, 
the  systemic  disturbances  are  much  less  than  in  the  acute  variety, 
and  are  not  so  likely  to  be  followed  by  the  various  serious  com- 
plications. In  this  form  of  the  disease,  however,  the  joint  in- 
jury is  more  permanent,  in  some  instances  reaching  virtually 
complete  ankylosis,  and  in  the  event  the  sheaths  of  the  muscles 
and  nerves  partake  of  the  morbid  process,  there  will  be  great 
disability  with  intense  and  long  suffering. 

This  form  of  the  disease  is  not  nearly  so  liable  to  change  from 
joint  to  joint,  preferring  to  fix  itself  usually  in  some  of  the 
joints  which  are  the  most  useful,  and  likewise  the  most  exposed; 
in  the  hands  and  feet. 

Many  of  us  know  from  experience  how  much  easier  wre  can 
walk,  and  how  the  pain  and  stiffness  partly  passes  away  after  a 
little  limbering  up  with  exercises;  also  how  easy  it  is  to  foretell 
the  probable  state  of  the  weather  on  the  forthcoming  day.  Hu- 
mid atmosphere,  in  many  cases,  will  ache  the  joints,  a  dry, 
crisp  air  the  contrary,  so  that  nearly  every  rural  vicinity  has 
its  weather  prophet,  wrhose  success  furnishes  him  with  the  re- 
spect of  his  neighbors.  It  is  a  fact,  and  not  a  myth  of  legendry 
lore,  but  it  is  well  to  remember  that  all  signs  fail  in  dry 
weather. 

Rheumatism  of  this  character  has  a  very  telling  effect  upon 
the  constitution  of  its  subject,  rendering  his  general  health  poor, 
his  body  puny,  and  likewise  more  prone  to  the  contraction  of 
other  diseases,  though  it  is  not  to  be  considered  as  immediately 
dangerous  to  life.  It  often  produces  unsightly  and  lamentably 
enormous  deformities,  rendering  its  victim  almost  helpless — 
sometimes,  indeed,  quite  helpless.  Surgical  interference  may 
relieve  some  of  these  deformities,  and  it  is  quite  justifiable,  in- 
asmuch as  the  stiffness  is  permanent  in  all  cases  where  the  in- 
tegrity of  the  joint  is  hopelessly  impaired. 

Suppose  a  patient  comes,  complaining  of  a  toe,  which,  for  one 
year  has  been  drawn  to  its  utmost  limit  under  the  foot;  there  is 
much  pain  and  inconvenience  as  may  at  once  very  easily  be 
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seen.  A  case  of  this  character  came  to  my  notice  lately,  and 
the  member  was  immediately  amputated.  Another  case  which- 
will  be  mentioned  as  occurring  in  the  author's  family,  in  which 
the  right  index  finger  was  removed  for  an  aunt,  who  was  de- 
prived of  the  use  of  the  entire  limb  by  reason  of  the  pain  and 
deformity  of  the  offending  digit.  Much  good  in  this  way  may 
be  accomplished,  not  only  in  that  the  sufferers  are  given  instant 
surcease  of  pain,  but  are  likewise  rendered  capable  of  doing  effi- 
cient work  in  their  several  callings. 

In  reference  to  the  treatment  of  acute  rheumatism,  the  gen- 
eral directions  are,  first,  a  warm  room  and  bed,  and  the  patient 
should  quietly  reside  between  a  comfortable  pair  of  light  blank- 
ets. The  affected  joints  should  be  evenly  and  lightly  bandaged 
after  being  snugly  wrapped  in  cotton-wool  batting.  This  dress- 
ing may  be  removed  in  order  that  the  parts  may  be  gently  rub- 
bed with  a  warm  sedative  of  any  character  that  may  prove 
grateful  and  effective.  Hot  olive  oil  containing  a  strong  per 
centage  of  laudanum  may  be  of  service. 

Without  attempting  to  enter  into  a  general  discussion  of  the 
various  drugs  which  are  of  supposed  utility,  the  treatment  first 
proposed  by  Dr.  Maclagan  will  be  mentioned,  viz:  Salicin,  sali- 
cylic acid,  and  salicylate  of  soda.  These  remedies  are  known  to 
relieve  pain,  reduce  fever,  and  in  many  instances  shorten  the 
attack  before  the  alarming  complications  have  had  time  to  su- 
pervene. The  administration  of  the  salicylates  is  recommended 
in  simple  doses  every  two  hours  for  the  first  day  and  night,  at 
the  end  of  which  time  the  general  salutary  impression  is  usually 
witnessed,  whereupon  a  reduction  of  the  dosage  should  be  prac- 
ticed. If  there  is  marked  subsidence  of  pyrexia  and  pain,  the 
drug  may,  for  the  time,  be  discontinued.  It  is  to  be  prescribed 
to  suit  the  exigencies  of  the  case.  It  is  unpleasant  to  have  to 
remark  the  fact  that  these  drugs,  so  useful  in  many  cases,  will 
now  and  again  fail  in  their  action;  will,  in  remote  cases,  occa- 
sionally even  tend  to  incite  delirium  and  other  objectionable 
symptoms,  such  as  stomach  and  kidney  derangement,  but  their 
great  value  in  well  selected  cases  makes  them  easily  our  most 
reliable  agency.  It  will  sometimes  be  necessary  to  adminsiter 
morphine  hypodermically  to  relieve  pain,  produce  sleep  and  re- 
store comfort,  when  the  family  of  drugs  just  mentioned  have 
proved  ineffective.  The  bowels  may  be  moved  with  compound 
cathartic  pills,  and  the  motions  ought  to  be  received  in  a  bed- 
pan, because  it  hurts  the  patient  so  to  be  forced  to  get  up  and 
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down.  If  he  is  humanely  spared  that  torture,  he  will  show  a 
grateful  appreciation  of  the  kindness.  These  cases  require  the 
services  of  a  gentle  attendant.  They  will  not  appreciate  being 
told  that  the  pain  is  slight,  and  that  they  must  bear  it  bravely 
while  they  are  being  roughly  handled.  No  solid  food  should  be 
administered  until  the  tongue  becomes  clean  and  evidences  of 
convalescence  are  marked.  Excepting  those  young  subjects 
who  are  pale,  weak  and  anaemic,  it  is  well,  perhaps,  to  render 
the  secretions  alkaline  by  giving,  say,  two  drachms  of  bicarbo- 
nate potash  set  to  effervescence  by  the  addition  of  an  ounce  of 
lemon  juice,  this  to  be  administered  every  four  hours  until  the 
urine  will  turn  the  red  litmus  paper  a  decided  blue  color.  It  is 
claimed  for  this  treatment  by  Dr.  Fuller,  that  there  is  not 
nearly  so  much  danger  of  the  grave  heart  complications,  and 
that  the  subsidence  of  the  disease  may  be  looked  forward  to,  on 
the  eleventh  day,  or  thereabout. 

In  the  young,  pale  and  weak  subjects,  it  is  probably  best  to 
follow  the  directions  of  Dr.  Reynolds,  and  give  the  tincture  of 
the  chloride  of  iron  in  thirty-drop  doses,  diluted  with  a  tumbler- 
ful of  water,  to  be  taken  through  a  quill  every  four  hours.  In 
the  fat,  florid,  whisky  drinker,  it  is  probably  best  to  employ 
the  alkaline  treatment  as  outlined  by  Drs.  Fuller  and  Dicken- 
son. 

In  the  Herculean  subjects  of  the  inherited  tendency  or  rheu- 
matic diathesis,  it  is  probably  best  to  rely  upon  the  salicylates, 
since  in  such  subjects  there  is  but  trifling  danger  of  super-in- 
ducing any  cardiac  weakness. 

In  those  cases-  of  hyperpyrexia,  where  the  fever  runs  sud- 
denly up  to  108  or  110  degrees,  the  cold  bath  should  at  once  be 
administered,  and  superintended  by  the  physician.  The  patient 
should  be  put  in  the  water  at  a  normal  temperature,  and  by  the 
addition  of  ice  or  cold  water,  the  temperature  should  be  rapidly 
lowered  to  sixty-five  degrees;  the  patient  then  removed,  dried, 
and  replaced  in  bed.  This  procedure  may  save  life  in  cases  of 
hyperpyrexia  originating  in  other  diseases.  It  is  certainly  to 
be  recommended  as  the  very  best  and  easiest  way  of  reducing 
destructive  high  temperatures. 

The  salicin  family  of  drugs  are  of  no  use  in  the  treatment  of 
chronic  rheumatism.  Alterative  tonics  are  to  be  depended  upon 
in  this  form  of  the  disease,  together  with  hot  linaments  used  en- 
ergetically, hot  baths,  blisters,  massage,  and  the  galvanic  cur- 
rent judiciously  applied. 
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Residence  in  a  warm,  dry  climate  is  to  be  recommended,  and 
every  means  looking  to  the  preservation  of  the  best  possible 
state  of  health  should  be  exercised.  It  is  a  well  known  fact 
that  the  mineral  waters  of  various  resorts  are  of  use,  both  for 
potable  and  bathing  purposes,  very  often  giving  immediate  re- 
lief and  permanent  benefit.  The  requisite  character  of  such 
water  seems  to  exist  in  the  hot  sulphur  wells  of  Bexar  county,  a 
suburban  resort  in  the  well  known  dry  and  warm  climate  of  San 
Antonio,  of  this  State. 


For  the  Texas  Medical  Journal. 


HE  subject  of  castration  for  the  prevention  and  cure  of 


rape  has  been  quite  extensively  agitated  through  your 


Dr.  De  Causey,  in  an  article  written  for  the  Texas  Medical 
Journal,  which  appeared  in  a  late  issue  of  that  very  excellent 
exponent  of  medical  sentiment,  was  read  by  me  with  more  than 
usual  interest. 

I  agree  with  the  doctor  in  most  of  his  ideas — and  I  am  glad 
he  has  the  courage  to  meet  the  castration  craze  which  seems  to 
have  fastened  itself  upon  the  minds  of  some  of  our  home  medi- 
cal men. 

I  can  but  condemn  the  idea  entertained  by  some  members  of 
our  profession  who  advocate  castration  for  the  prevention  and 
cure  of  this  great  crime  so-called,  which  is  indeed  a  disease. 
How  can  you  prevent  a  thing  which  has  already  taken  place? 
These  men  who  suggest  castration  as  a  prevention  of  rape  must 
think  the  power  of  evil  conception  originates  in  the  testicle  in- 
stead of  the  brain.  Did  you  ever  hear  of  a  blind  man  commit- 
ting rape?  Then  why  not  job  out  the  eyes  of  the  people  gen- 
erally as  a  prevention  of  this  revolting  deed  ?  The  eyes  are  said 
to  be  the  "windows  of  the  soul."  Truly  they  are  the  windows  of 
the  brain.  The  unfortunate,  diseased  brain  sees  the  object  of 
his  evil  wish,  and  in  an  ungoverned  and  uncontrollable  moment 
he  executes  a  deed  from  which  he  has  no  moral  power  to  refrain. 
Would  castration  prevent  this  deed  that  has  already  been  com- 
mitted? Does  the  rapist  deserve  death  for  committing  a  crime 
which  must  be  the  result  of  a  diseased  brain?    It  is  a  fearful 
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thing.  I  admit,  to  do  a  thing  like  this — yet  will  yon  punish  dis- 
ease \  I  hold  that  a  sane  man  can't  commit  rape — can't  do  the 
deed  without  the  consent  of  the  associated  party — any  more 
than  a  well  man  can  have  a  chill,  fever  or  pneumonia.  Shall  we 
hold  a  person  responsible  by  death  or  castration  for  having  a 
disease  over  which  he  has  no  power  of  control? 

[If  rape  is  not  a  "•crime."  what  is?  You  are  away  off.  Doc- 
tor, and  will  find  none  to  agree  with  you  that  these  burly  black 
brutes  who  commit  rape  on  white  girls  are  "not  responsible." 
it  is  brute  passion,  and  is  not  an  "evidence  of  an  unbalanced 
mind." — Ed.] 

I  favor  punishing  crime,  but  disease  never.  To  do  such  a 
deed  should  be  evidence  of  guilt  to  that  extent  that  the  unfor- 
tunate should  be  carefully  and  at  the  same  time  bumianely  im- 
prisoned, simply  as  a  precaution  against  a  repetition  of  a  like 
deed.  See  the  revolting  deeds  done  throughout  our  State  and 
nation,  many  of  which  have  been  ascribed  to  an  undoubtedly 
diseased  or  distorted  brain. 

Insanity  causes  the  insane  parent  to  butcher  its  helpless  and 
confiding  offspring.  This  is  all  the  result  of  the  same  kind  of 
dethroned  reason.  This  kind  of  murderer  often  realizes  just 
after  the  accomplishment  of  such  a  deed  that  wrong  has  been 
done,  and  an  effort  to  conceal  the  deed  is  made.  The  deed  has  been 
accomplished  while  the  actor  was  under  a  temporary  spell  of 
insanity.  Possibly  reason  will  again  resume  its  usual  balance, 
and  the  unfortunate  being  realizes  the  enormity  of  his  deed,  and 
fear  of  punishment  causes  him  to  ffee.  and  if  caught  to  deny  his 
guilt. 

This  is  a  subject  I  know  that  will  find  bat  few  to  defend,  yet 
it  is  a  fact  that  many  regard  the  brain  that  would  impel  one  to 
the  commission  of  such  a  deed  as  one  unbalanced  and  diseased. 
Then  if  it  is  a  disease,  is  it  right  to  punish  disease  with  death 
or  castration '. 


For  the  Texas  Medical  Journal. 

NORMAL*  LiflBOH. 

BY  J.  W.  COLE.  M.  D..  KEXXEDALE.  TEXAS. 

I HAVE  seen  a  great  deal  written  lately  about  the  best  mode 
of  conducting  a  normal  childbirth.  I  notice  some  physi- 
cians handle  these  cases  as  though  it  was  a  diseased  condition, 
giving  this  and  that,  and  injecting  this  and  that  solution.  Now, 
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in  my  humble  judgment,  this  is  all  unnecessary.  When  a  patron 
speaks  to  me  to  wait  on  his  wife  in  confinement,  I  inquire  into 
the  condition  of  her  bowels,  and  if  I  find  her  constipated,  I  order 
some  mild  purgative,  such  as  syrup  of  figs,  aro.  syrup  rhei  or 
fluid  ext.  cas.  sag.,  or  something  on  this  line.  I  also  instruct 
them  to  use  an  enema  as  soon  as  they  find  labor  is  coming  on. 
I  do  this  to  work  out  the  lower  bowels,  and  with  these  simple 
instructions  I  leave  the  case  to  nature  until  I  am  called  to  wait 
on  the  woman  in  labor.  On  my  arrival  I  inquire  whether  or 
not  my  instructions  have  been  carried  out,  and  if  I  find  her 
bowxels  have  not  acted,  I  at  once  have  the  bowels  washed  out. 
I  have  often  seen  my  hands  full  of  hard  fecal  lumps  passed  off' 
with  the  water.  If  she  is  having  a  pain  now  and  then,  I  call  for 
warm  water  and  soap,  and  wash  my  hands.  I  never  use  a  dis- 
infectant, but  I  do  not  object  to  them.  After  washing  my 
hands,  I  oil  them  well  with  oil  or  lard,  and  make  an  examina- 
tion. I  try  to  fully  satisfy  myself  as  to  the  position  of  the 
child,  and  also  the  condition  of  the  soft  parts,  and  when  I  find 
everything  all  right — position  natural,  soft  parts  dilating — I 
usually  rupture  the  membranes.  I  then  encourage  her  all  I  can, 
telling  her  everything  is  as  it  should  be,  and  for  her  to  be  pa- 
tient, and  everything  will  come  off  in  a  few  hours  to  our  satis- 
faction. * 

1  rarely  use  chloroform ;  never  use  ergot  until  the  womb  is 
empty.  I  sometimes,  in  very  long,  tedious  cases,  use  a  little 
chloroform.  At  the  conclusion  of  the  second  stage  of  labor,  I 
give  my  patient  5i.  of  fluid  ext. ,  ergot  and  free  dose  of  whisky 
or  brandy.  While  one  of  my  assistants  is  doing  this,  I  see  that 
the  little  fellow  is  all  right,  inflating  his  lungs  if  necessary.  1 
then  tie  the  cord  with  a  nice  clean  string  which  I  make  from  a 
ball  of  cotton  thread.  I  usually  tie  once,  but  sometimes  tie 
twice.  After  I  cut  the  cord,  I  dress  it  in  absorbent  cotton, 
drawing  it  moderately  tight  with  the  band. 

After  ten  or  fifteen  minutes  rest,  if  the  placenta  has  not  been 
expelled,  I  can  generally  cause  its  expulsion  by  gently  drawing 
the  cord  with  my  right  hand,  and  with  the  left  hand  I  firmly 
grasp  the  womb  from  above,  and  use  some  little  force  pressing 
it  downward  and  backward.  In  this  way  I  usually  cause  its  ex- 
pulsion within  five  or  ten  minutes.  Now,  then,  at  the  close  of 
the  third  stage  of  labor,  I  remove,  as  near  as  is  possible,  every 
damp  garment,  wrap  the  patient  in  dry,  warm  clothes  and 
blankets.    I  do  not  use  a  bandage  at  all,  but  1  insist  on  the 
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woman's  remaining  in  bed  for  two  weeks.  I  always  give  a  pre- 
scription for  a  bottle  of  carbolized  olive  oil,  and  have  the  soft 
parts  well  oiled  with  this  twice  daily.  1  usually,  leave  a  few 
doses  of  antikamnia  to  relieve  after-pains,  should  they  become 
troublesome;  with  this  exception,  I  leave  no  medicine.  I  have 
been  practicing  medicine  sixteen  years  in  this,  and  an  adjoining 
county,  and  I  have  waited  on  nearly  600  women,  and  I  have 
never  had  a  single  woman  to  die  from  blood  poison.  I  have 
had  only  seven  still-born  children,  and  five  of  these  I  was  able  to 
resuscitate.  I  delivered  four  children  that  had  been  dead  some 
time.  I  have  never  lost  a  single  woman  directly  from  the  ef- 
fects of  confinement.  I  consider  the  using  of  a  syringe  by  un- 
skilled hands,  after  delivery,  very  dangerous.  There  are  so 
many  ways  by  which  harm  may  come,  that  I  never  allow  a 
syringe  used.  Should  it  be  necessary,  I  will  use  it  myself. 
Keep  my  patient  clean,  and  nature  does  the  balance. 


For  the  Texas-Medical  Journal. 

GUNSHOT   FSRCTURe  OF  CLiflVlCLiE  —  NOTES  OF 

CASE. 


BY  R.  B.  LONG  MIRE,  M.  D.,  JACKSONVILLE,  TEXAS. 


[Read  at  East  Texas  Medical  Society,  Jacksonville,  Januarj'  12,  1897.] 

ON  THE  25th  of  November,  1894,  P.  H.,  a  mulatto,  aged 
about  fifteen,  was  shot  accidentally.  The  load  (of  squir- 
rel shot)  took  effect  on  the  right  side,  at  a  point  midway  between 
the  nipple  and  the  middle  of  the  clavicle,  and,  ranging  upward, 
struck  the  clavicle  near  the  middle,  producing  a  splintery  frac- 
ture of  the  bone  at  that  point.  The  load  carried  away  all  the 
tissues,  including  about  two  inches  of  the  bone  and  periosteum, 
which  were  in  its  track.  The  force  of  the  powder  detached  the 
periosteum  from  the  anterior  and  inferior  surfaces  of  the  inner 
fragment  as  far  as  the  joint,  and  the  outer  end  of  this  fragment 
was  driven  upward  into  the  neck.  The  orifice  of  entrance  was 
something  larger  than  a  half  dollar,  and  that  of  exit  was  about 
the  size  of  the  palm  of  the  hand.  From  the  entrance  to  the 
clavicle,  the  track  appeared  very  much  like  an  auger-hole,  being 
smooth  and  standing  open;  and  from  a  level  with  the  lower 
border  of  the  clavicle  to  the  surface  above,  the  wound  spread 
out  and  was   somewhat  funnel-shaped,  being  clean-cut  and 


444 


TEXAS  MEDICAL  JOURNAL. 


smooth,  with  the  exception  of  a  number  of  splinters  of  bone 
from  one- half  to  two  inches  long,  which  were  sticking  in  the 
soft  tissues.  ,The  right  arm  was  pulseless,  cold  and  numb  from 
the  shoulder  down.  The  skin  around  the  entrance  was  powder- 
burnt,  and  the  entire  surface  of  the  wound,  including  the  fis- 
sures in  the  bone,  was  blackened  by  the  powder. 

The  inner  fragment  of  the  clavicle  was  split,  splintered,  and 
so  badly  damaged,  we  decided  to  remove  it.  An  incision  was 
made  from  the  inner  margin  of  the  wound,  along  the  natural 
site  of  this  part  of  the  clavicle,  to  a  little  beyond  the  joint. 
The  periosteum  was  carefully  separated  from  the  superior  and 
posterior  surfaces,  and  the  fragment  disarticulated  and  removed. 
The  splintered  end  of  the  outer  fragment  was  sawed  oft",  the 
splinters  of  bone  removed  from  the  soft  tissues,  and  the  lower 
portion  of  the  wound  laid  open.  The  wound  was  then  thor- 
oughly cleansed,  first,  with  sterilized  water,  and  then  with  bi- 
chloride solution  1-2000,  the  surface  dried,  dusted  with  iodo- 
form, and  packed  with  iodoform  gauze.  There  was  so  much 
loss  of  tissue,  the  wound  could  not  be  closed.  After  the  opera- 
tion was  done,  and  dressings  applied  so  as  to  raise  the  outer 
fragment  of  the  clavicle,  the  right  arm  regained  its  circulation, 
warmth  and  sensation. 

The  dressings  were  changed  every  day  for  a  few  days,  and 
afterwards  every  other  day.  The  discharge  from  the  wound 
resembled  synovial  fluid,  and  was  very  free  for  several  days. 
There  was  no  pus,  no  fever,  at  any  time.  The  wound  healed 
by  healthy  granulation  from  start  to  finish. 

Five  weeks  after  he  was  wounded,  the  lad  began  to  do  light 
work,  and  during  the  year  1895  he  made  a  regular  hand  on  the 
farm,  having  good  use  of  his  right  arm.  About  ten  months 
after  the  operation,  I  saw  him,  examined  the  site  of  the  wound, 
and  found  that  a  new  hone  had  formed  in  the  place,  and  about 
the  size  and  length  of  the  fragment  destroyed  and  removed, 
forming  a  joint  at  the  sternum  and  being  firmly  united  to  the 
inner  end  of  the  outer  fragment,  thus  making  a  clavicle,  to  all 
intents  and  purposes,  as  good  as  the  old  one.  The  new  bone 
was  not  curved  as  the  old  one. 

This  case  is  unique,  to  the  writer,  on  account  of  a  new  bone 
forming  in  an  open  wound,  which  was  packed  from  time  to 
time  throughout  the  entire  treatment,  and  which  healed  by 
granulation  from  beginning  to  end;  the  bone  being  removed, 
two  inches  of  which,  together  with  its  periosteum,  being  blown 
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away.  I  noticed  during  the  process  of  healing  a  yellowish  gel- 
latinous  substance  extending  along  the  site  of  the  old  clavicle, 
at  bottom  of  the  wound,  which  was  finally  covered  in  by  the 
granulations  forming  the  soft  tissues. 


Correspondence, 


Help  Wanted. 

 Texas.  January  2,  1897. 

Editors  Texas  Medical  Journal: 

I  write  you  to-day,  and  ask  if  you  will  publish  in  your  valua- 
ble journal  a  sure  cure  for  youthful  errors,  etc.  Have  been  a 
masturbator  for  four  or  live  years,  and  cannot  break  myself  of 
this  ruinous  habit.  Have  never  had  any  ''quacks"  to  give  me 
anything,  for  I  want  only  the  best  information.  This  will  be  a 
great  help  to  me,  and  perhaps  others,  too,  who  are  not  willing- 
for  anyone  to  know  their  condition.  Am  21  years  old,  and  have 
organs  about  like  a  12-year-old  boy.  If  this  is  not  asking  too 
much,  please  give  a  little  of  your  space  to  this  subject  in  your 
next  issue.  Give  a  prescription,  and  I  will  try  it.  Am  confi- 
dent that  Dr.  P.  and  several  others  will  write  something  on 
this  subject.  1  don't  want  you  to  be  at  any  expense  for  this, 
but  if  you  possibly  can,  please  give  me  help. 

Trusting  this  will  not  be  too  much  to  ask  of  you,  and  thank- 
ing you  in  advance  for  your  trouble,  1  wait,  hoping  this  will  be 
carefully  noted.  . 

An  Unfortunate  Young  Man. 
[See  Editorial  Department.  There  is  one  4 'sure  cure"  for  such 
cases.  If  any  of  the  Journal  readers  have  had  successful  ex- 
perience in  treating  this  condition,  we  will  be  pleased  to  hear 
from  them,  and  will  publish  their  replies  for  the  benefit  of  this 
young  man. — Ed.] 


Xew  Treatment  of  Carbuncle — Reply  to  Dr.  Morris. 

Cleburne,  Texas,  January  14,  1897. 
Editors  Texas  Medical  Joi irnal : 

The  January  issue  of  the  Journal  afforded  me  an  agreeable 
surprise  in  the  criticism  of  Dr.  Morris  on  my  treatment  of  car- 
buncle. 

It  is  especially  gratifying  to  me  to  see  in  his  paper,  a  genial 
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corroboration  of  ray  estimate  of  the  therapeutical  value  of  the 
"Kumpe  tonic,"  and  of  the  hyposulphate  of  soda;  only  that  in 
my  use  of  the  tonic  I  do  not  limit  it  to  its  anti-malarial  virtues, 
but  prescribe  it  wherever  I  need  in  practice  its  invigorating 
influence,  whatever  the  nature  of  the  disease  may  be.  In 
my  estimation  there  is  not  known  a  more  powerful  medicine 
of  its  class  in  the  whole  therapeutical  range,  and  the  only  ob- 
jection to  it  is  its  intense  bitterness  to  the  taste.  Dr.  Kumpe 
urged  its  adoption  as  an  anti-malarial  agent,  and  unlike  my 
wa3~wardness,  Dr.  Morris  has  continued  to  restrict  its  usefulness 
to  that  province  alone.  There  is  no  other  difference  on  this 
point  between  us. 

He  objects  to  my  etiology  of  the  anthrax,  saying  my  treat- 
ment of  it,  even  down  to  the  cinchona  poultice,  clearly  proved 
that  my  assertion  of  belief  that  it  was  caused  by  "protracted  in- 
digestion," was  a  pathological  paradox,  and  as  unexplained,  he 
has  good  reason  for  his  assertion.  My  explanation  is  this  way: 
It  will  hardly  be  denied  by  any  one  that  there  is  barely  one  out 
of  a  thousand  cases  of  carbuncle  which  has  not  a  malarial  back- 
grounds and  as  to  "protracted  indigestion,"  there  is  not  a  more 
potent  agent  in  its  causation  than  malarial  infection.  If  this 
predicate  is  well  founded,  my  treatment  of  carbuncle  is  based 
upon  the  most  rational  management,  and  ought  to  supercede  the 
old  surgical  interference,  and  remove  its  insertion  at  once  from 
the  surgical  repertory.  I  do  lay  claim  to  priority  in  that  re- 
spect. The  only  real  difference  in  our  theories  of  carbuncle 
is,  my  reading  and  experience  force  me  to  believe  in  its  non-re- 
currence; while,  on  the  other  hand,  Dr.  Morris  has  had  in  his 
own  person  as  many  as  three  separate  attacks  of  the  painful 
affliction.  It  is  very  pleasurable  to  me  to  be  corrected  in  my 
theories  as  kind  Dr.  Morris  has  done  in  this  instance,  and  feel 
amply  repaid  for  the  mental  labor  undergone  in  hunting  through 
Libraries,  and  in  patient  inquiries  on  every  hand,  for  instances  of 
recurrence,  and  for  the  infectiousness  of  anthrax,  under  the  con- 
viction that  the  disease  was  of  a  germicidal  character;  and 
finally  to  have  my  theory  corrected  by  such  unequivocal  proof. 
I  am  mainly  sorry  that  I  had  not  made  Dr.  Morris'  acquaintance 
earlier  in  my  career.    He  deserves  and  has  my  sincere  thanks. 

The  strangest  thing  now  about  the  affliction  is,  in  my  estima- 
tion, why  the  sites  for  its  development  are  most  frequently 
found  on  the  posterior  parts  of  the  body  ?  Some  allowance  is 
made  for  its  appearance  on  the  neck  in  males,  as  that  position  is 
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often  chafed  by  starched  collars.  And  it  may  be  that  women 
most  often  have  the  trouble  on  the  dorsal  region  because  of  the 
stricture  on  that  region  by  tight  dressing.  But  as  the  disease 
has  been  seen  on  many  other  parts  of  the  body,  such  an  infer- 
ence is  hardly  tenable.    I  wish  I  could  explain  it,  but  I  cannot. 

The  tonic  treatment  of  carbuncle  is  by  no  means  new,  but  in 
every  instance  where  it  is  prescribed  by  writers,  it  is  advised 
only  in  the  last  stage  of  its  existence,  where  the  system  has 
been  exhausted  by  the  malignancy  of  the  disease.  It  is  also 
possible  for  other  tonics  besides  Kumpe's  to  be  equally  serviceable 
in  arresting  anthrax.  Of  this  I  can  offer  no  opinion,  since  I  have 
used  in  that  way  only  Kumpe  by  preference. 

After  all^I  make  less  doubt  now  than  ever,  that  the  exciting 
agency  of  "protracted  indigestion"  is  the  true  cause  of  anthrax: 
the  predisponent  being  malarial  infection:  and  I  feel  quite  sure 
it  will  require  very  positive  proof,  like  that  given  by  Dr.  Mor- 
ris on  its  recurrence,  to  convince  me  of  my  error. 

Yours  very  cordially, 

T.  C.  Osborn,  M.  D. 


Associated  Physicians  and  Surgeons  of  Santa  Clara 

Valley. 


Sax  Jose,  Cat...  November  18,  1896. 
Editors  Texas  Medical  Journal: 

Dear  Sirs: — We  ask  you  to  give  publicity  to  this  letter  and 
accompanying  resolutions,  to  the  end  that  in  all  communities 
afflicted  with  the  pestiferous  practice  of  lodge  doctoring,  physi- 
cians may  be  encouraged  to  assert  their  independance  through 
organization. 

Here,  in  Santa  Clara  county,  Cal.,  containing  70,000  popula- 
tion, all  the  physicians  of  the  county,  numbering  124,  have  en- 
tered the  compact  that  has  ridden  us  of  a  slavish  evil,  and 
wrought  independence  and  freedom  for  the  practitioners  of 
medicine.  Investigation  shows  that  medical  compensation  for 
lodge  work  averages  about  15  cents  on  the  dollar. 

Even  respectable  lodge  physicians  feel  a  sense  of  degredation 
in  giving  their  services  for  15  cents  on  the  dollar,  and  the  ever- 
increasing  spread  of  these  alleged  charitable  institutions  is  abso- 
lutely destructive  to  the  business  of  other  physicians. 

The  main  incentive  of  the  persons  who  band  themselves  to- 
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gether  in  lodges  is  to  get  cheap  doctoring;  they  are  willing  to 
take,  but  not  to  give.  They  belong  to  protective  unions,  and 
the  same  right  should  not  be  denied  physicians.  Ninety-nine 
per  cent,  of  these  people  are  able  to  pay  reasonable  fees  to  phy- 
sicians, but  will  not  do  so  as  long  as  a  few  doctors  in  every  com- 
munity, for  the  sake  of  immediate  gain,  can  be  induced  to  stand 
as  driven  guys  to  the  lodge  politicians.  No  preacher  or  lawyer 
would  give  his  services  to  these  people  for  15  cents  on  the  dol- 
lar. No  grocery  store  or  merchandise  firm  would  contract  to 
supply  these  lodges  with  goods  at  15  cents  on  the  dollar  for  ac- 
tual worth. 

The  remedy  indicated  in  the  subjoined  resolution  is  simple, 
and  manifestly  efficacious,  depending  upon  the  personal  honor 
and  free  will  of  those  concerned.  Where  one  doctor  tempora- 
rily profits  by  contract  work  the  business  and  ethical  rights  of 
fifty  others  are  violated;  hence  an  overwhelming  esprit  de  corps 
is  created  among  physicians  which  will  sustain  a  strict  observ- 
ance of  the  pledge. 

Lincoln  Cothran,  M.  D.,  Secretary. 
>fc  B.-  -Please  send  a  sample  copy  of  journal  containing  arti- 
cle* to  the  secretary. 

RESOLUTIONS  ADOPTED  BY  THE  PHYSICIANS  OF  SANTA  CLARE 
COUNTY,  CAL. 

Whereas,  Rendering  professional  services  at  a  stipulated  fee 
per  capita  per  annum  is  derogatory  to  the  dignity  of  the  medi- 
cal profession,  we,  the  undersigned  physicians  and  surgeons  of 
Santa  Clara  county,  California,  enter  into  the  following  agree- 
ment: 

First. — We  mutually,  jointly,  and  individually,  pledge  our 
word  of  honor  not  to  enter  into  any  contract  or  agreement,  or 
renew  any  existing  contract  or  agreement,  either  written,  ver- 
bal or  implied,  to  render  medical  or  surgical  services  to  any 
lodge,  society,  association  or  organization. 

Second. — We  will  not  render  medical  or  surgical  services  to 
the  members  of  the  above  mentioned  bodies  for  less  compensa- 
tion than  we  charge  the  general  public  for  similar  services. 

Third — This  agreement  shall  not  be  construed  to  affect  exist- 
ing contracts  between  physicians  and  surgeons  and  the  above 
mentioned  bodies. 

Fourth. — These  pledges  shall  take  effect  and  be  in  force  for  a 
term  of  three  (3)  years  from  and  after  May  22,  1896. 
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This  agreement  shall  not  apply  to  hospitals  and  purely  public 
charitable  institutions. 

San  Jose. — Leonard  Pratt,  J.  K.  Secord,  Lincoln  Cothran,  J. 
E.  Trueman.  H.  W.  Felton,  W.  T.  Hicks,  J.  F.  Burns,  J.  U. 
Hall.  Sr..  Fred  H.  Bangs.  Anna  Flynn,  J.  R.  Curnow,  O.  W. 
Yeargain.  Chauncey  R,  Burr.  W.  D.  McDougall.  F.  Wislocki, 
H.  B.  Gates.  W.  B.  Hill,  W.  K.  Davis,  C.  E.  Hailstone,  J. 
Turner.  Elizabeth  R.  Osborn.  W.  A.  Gordon,  C.  Y.  Brownlee. 
C.  E.  Hablutzel.  Carrie  H.  Goss,  J.  S.  Potts,  A.  Jayet,  H.  C. 
Brown,  I>rs.  A.  and  J.  McMahon,  A.  B.  Bishop,  Jacob  N. 
Brown,  Robt.  Caldwell.  M.  A.  Southworth,  T.  A.  Perm.  F.  La 
Spada,  E.  F^lipello.  J.  X.  Johnston,  Geo.  W.  Seifert,  J.  Un- 
derwood Hall.  Jr..  J.  L.  Assay.  P.  M.  Lusson,  Thos.  Kelley. 
H.  J.  B.  Wright.  Philip  Miller,  Geo.  D.  Brownlee,  Charles  H. 
Walter.  A.  C.  Simonton.  Wm.  Simpson.  Elizabeth  Gallimore. 
E.  K.  Macomber,  R.  H.  Burke,  J.  T.  Harris,  J.  D.  Grissim. 
Fred  Gerlach,  Wm.  E.  Keith.  C.  A.  Wayland,  R.  E.  Pierce. 
P.  G.  Denhinofer,  W.  N.  Williams,  Irwin  X.  Frasse,  Ed  Ul- 
rich,  Jno.  J.  Miller,  W.  T.  McNary,  Graily  H.  Hall,  F.  B. 
Eaton,  Ralph  T.  Orvis,  Henry  Case.  B.  A.  Guyton,  D.  H. 
Johnson.  Sarah  B.  Bailey,  Florence  Belknap.  C.  A.  E.  Hertel. 
C.  K.  Farley.  Scott  P.  Woodin,  Mrs.  J.  M.  Bowen,  Wallace  E. 
Parkman.  J.  D.  Meng.  W.  H.  Crothers.  R.  W.  M.  Payne. 

Santa  Clara. — S.  M.  Dodson,  H.  H.  Warburton.  D.  A. 
Beattie,  E.  H.  Smith.  H.  F.  Carpenter.  C.  E.  Adams,  Geo. 
W.  J.  Fowler.  J.  W.  Paul. 

Log  Gatos. — R.  A.  Urquhart,  R.  P.  Gober.  S.  Grant  Moore. 
J.  W.  Walker.  F.  W.  Knowles.  R.  E.  Freeman,  Sarah  H. 
Graves,  T.  A.  A.  Belinge,  Mrs.  Mary  B.  Mallory.  W.  T.  Fret- 
well. 

Palo  Alt<>.—  Harriet  F.  Pillsbury.  W.  L.  Adams.  Frank  H. 
Moss,  E.  M.  Price,  W.  H.  Kellogg,  E.  W.  Charles. 
Mayfidd. — F.  E.  Buck. 

Jit.  View. — D.  D.  Johnson,  H.  B.  Emerson,  C.  O.  Gates. 
Morgan  IIHI.—J.  T.  Higgins. 

Gilroi/.—J.  W.  Thayer.  C.  C.  J.  Wachendorf.  H.  R.  Ches- 
bro,  Jonas  Clark,  H.  S.  Scott. 

Saratoga. — J.  M.  Whipple.  R.  L.  Hogg. 
Agnews.— W.  F.  Pratt,  L.  E.  Stocking,  F.  W.  Hatch. 
Campbell, — M.  J.  Gates,  Chas.  N.  Cooper. 
Mttpitas. — W.  L.  Wilson.  F.  M.  Peironnet. 
College  Pari. — Daniel  Kienborts. 
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STANDING  COMMITTEE. 

Geo.  W.  J.  Fowler,  Thos.  Kelley,  Ed  Ulrich,  H.  C.  Brown, 
K.  A.  Urquhart,  Geo.  W.  Seifert,  Frank  H.  Moss,  C.  E.  Hail- 
stone, R.  P.  Gober,  H.  J.  B.  Wright,  J.  W.  Paul,  W.  D.  Mc- 
Dougall,  C.  E.  Wayland,  A.  Jayet,  Chairman;  Lincoln  Coth- 
ran,  Secretary. 

The  duty  of  the  Standing  Committee  shall  be  to  interview 
new  coming  physicians,  etc.,  and,  in  general,  to  carry  out  the 
purposes  of  the  agreement.  Communications  may  be  addressed 
to  the  Chairman  or  Secretary. 


New7  York  City,  Jan.  S.  1896. 
Editor  Texas  Medical  Journal: 

My  Dear  Sir: — Will  you  kindly  inform  me  at  your  earliest 
convenience  if  there  is  a  State  Board  of  Examination  in  your 
State  for  an  Eastern  physician  to  pass.  I  am  a  graduate  from  a 
Western  college,  and  would  like  to  come  to  your  State.  An 
early  answer  will  oblige. 

Yours  very  truly, 

Samuel  S.  M.,  M.  D. 
311  E.  72d  St.,  New  York  City,  N.  Y. 

[We  wrote  him  that  there  is  no  State  Board  of  Examination 
in  Texas,  but  that  there  is  a  district  board  in  each  district;  but 
whether  for  an  "Eastern  physician  to  pass,"  we  couldn't  say — 
thought  he  might  possibly  fail.  We  were  under  the  impression, 
we  told  him,  that  no  discrimination  is  made  by  these  boards  be- 
tween "Eastern'1  physicians  and  physicians  from  any  other  old 
place,  and  suggested  that  perhaps  a  Western  pl^sician  with  a 
diploma  from  the  East  stood  about  as  good  a  chance  in  Texas  as 
an  Eastern  physician  with  a  diploma  from  the  West.] 


Abstracts  and  Selections. 


The  Treatment  of  Warty  Growths  of  the  Genitals. 


abstract  by  the  author. 

Wiliam  S.  Gottheil,  in  a  paper  on  Epithelioma  of  the  Penis, 
read  before  the  Society  for  Medical  Progress,  November  14th. 
1896,  concludes  as  follows  {International  Journal  of  Swrgery^ 
January,  1897): 

1.    Warty  growths  of  the  genitals,  more  especially  in  the 
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male,  are  always  to  be  suspected  of  malignancy,  no  matter  how 
innocent  they  seem. 

2.  They  should  either  be  left  entirely  alone,  or  be  thoroughly 
removed  by  knife  or  cautery. 

3.  Imperfect  attempts  at  destruction,  as  with  nitrate  of  sil- 
ver, carbolic  acid,  etc.,  are  especially  to  be  avoided;  there  being 
many  cases  recorded  in  which  they  have  apparently  stimulated 
a  benign  growth  into  malignant  action. 

CONTAGIOUS  IMPETIGO. 

(Pediatrics,  October,  1896.)  This  is  a  self -limited  con- 
tagious disease  of  children  appearing  in  localised  epidemics, 
and  first  described  by  Tilbury  Fox  in  1864.  Accompanied 
by  a  moderate  fever  and  some  gastric  disturbance,  there 
appear  on  the  face  and  hands  groups  of  flat  vesicles  filled  with 
transparent  or  cloudy  serum.  These  dry  up  into  charac- 
teristic golden-yellow  crusts,  which  fall  off  in  two  or  three 
weeks,  leaving  circular,  reddened,  non-ulcerated  areas  behind. 
Successive  crops  of  vesicles  may  prolong  the  disease  for  two 
months  or  more.  It  is  undoubtedly  parasitic;  but,  though 
Kaposi  claims  to  have  found  it,  the  etiological  factor  is  still  un- 
known. The  treatment  consists  in  removal  of  the  crusts  with 
olive  oil  compresses,  cleansing  the  skin  with  hot  water  and  soap, 
boric  acid  solution,  etc.,  followed  by  the  use  of  Lassar's  paste: 
R    Acid,  salicylic  30  grains 

Petrol  ati  1  ounce 

Zinci  oxidi  

Amyli..  a.  a.  i  ounce 

SYPHYLODERMATA. 

Abstract  of  Clinical  Lecture  delivered  at  the  New  York 
School  of  Clinical  Medicine,  November  25th,  1896. 

A  careful  consideration  and  trial  of  the  various  methods  of 
treating  the  syphilodermata  has  led  me  to  the  following  conclu- 
sion : 

1.  In  the  primary  stage,  when  only  the  chancre  is  present, 
no  general  treatment;  calomel  locally. 

'2.  As  soon  as  the  secondary  period  sets  in,  as  shown  by  the 
general  adenopathy,  angina,  cephalalgia,  and  eruption,  the  in- 
ternal treatment  for  mild  cases  should  be  i  to  f  of  a  grain  of  the 
proto-iodide  of  mercury  t.  d.,  continued  for  three  months,  or 
until  the  symptoms  disappear.  In  severe  cases,  with  pustular 
eruptions,  severe  anginas,  persistent  headaches,  etc.,  a  course  of 
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six  to  ten  intra-muscular  injections  of  10  per  cent,  calomel-albo- 
lene  suspension,  five  to  ten  minims  at  intervals  of  five  to  fifteen 
days,  should  be  employed. 

3.  After  completion  of  the  course  and  cessation  of  the  symp- 
toms, employ  tonics,  etc.,  without  specific  treatment,  for  three 
months. 

4.  Thereupon  a  second  calomel  course  as  above,  plus  a  small 
dose  \15  grains)  of  iodide  of  potassium  in  milk  after  meals. 
This  to  be  given  whether  later  secondary  symptoms  of  the  skin 
and  mucosa  appear  or  not, 

5.  Second  intermission  of  treatment,  lasting  three  to  six 
months,  according  to  the  presence  or  absence  of  symptoms. 

6.  In  the  second  year,  if  tertiary  lesions  marked  by  deeper 
and  more  localised  ulceration  are  present,  give  the  iodide  of 
potassium,  increasing  doses  (60  to  600  grains  daily)  as  may  be 
necessary.  Combine  with  it  occasional  courses  of  calomel  in- 
jections.   If  no  lesions  appear,  give  a  mild  course  of  both. 

The  best  local  treatment  of  the  syphilodermata  is  with  the 
mercurial  plaster-mull. 


Under  the  head  of  "Browning  and  the  Larger  Public, "  the 
Reviev)  of  Reviews  for  February  publishes  two  articles  of  more 
than  ordinary  interest.  Dean  Farrar  treats  of  "The  Signifi- 
cance of  Browning's  Message,"  dwelling  particularly  on  the 
poet's  optimism,  while  the  warden  of  "Browning  Hall,"  in 
South  London,  Mr.  F.  Herbert  Stead,  writes  on  "Browning  as 
the  Poet  of  the  Plain  People/*  Mr.  Stead  declares  that  Brown- 
ing has  too  long  been  regarded  as  the  exclusive  property  of  the 
learned.  Too  much  stress  has  been  laid  on  the  obscurities  of 
his  style.  The  "Browning  cult"  has  tended  to  discourage  the 
popularizing  of  his  poetry. 

THE  JOURNAL'S  OWN  PAGE. 


The  Red  Back  Gains  Permanent  Friends. — Dr.  J.  Enos  Butler, 
Fastland,  Tex.,  in  renewing  his  subscription,  writes:  "I  shall 
discontinue  a  number  of  the  journals  I  have  been  taking;  but  I 
must  have  the  "Red  Back!"  *  *  I  cannot  afford  to  <!<>  without 
the  Texas  Medical  Journal  once  a  month,  and  I  think  that 
every  Texas  physician  who  would  keep  up  with  the  progress  of 
the  medical  profession  should  subscribe  for  it;  it  is  our  horn* 
journal." 
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EDITORIAL. 


Strike  Now  for  a  Medical  Bill. — The  State  Medical  Asso- 
ciation's bill  to  regulate  the  practice  of  medicine,  adopted  at  the 
meeting  at  Fort  Worth,  in  April  last,  was  introduced  in  the 
Senate  on  the  2ith  of  January,  ult.,  by  Senator  Woods,  of 
Grayson  county,  and  was  referred  to  the  Senate  Committee  on 
Public  Health.  The  bill  has  been  printed,  but  at  this  writing 
no  action  has  been  taken  on  it  by  the  committee. 

Dr.  J.  S.  Morris,  of  Cass  county,  is  senator  from  his  district, 
and  is  chairman  of  the  Committee  on  Public  Health;  Dr.  W. 
D.  Yett  is  senator  from  Williamson  and  Travis  counties,  and  is 
a  member  of  the  committee.  In  the  House  of  Representatives, 
there  are  five  physicians,  Drs.  Field,  of  Grayson  county;  Hill, 
of  Travis  county;  Flint,  of  Marion  county;  D.  A.  C.  Oliver,  of 
Cass  county,  and  Dr.  Sherburne,  of  Denton  county.  All  of  these 
gentlemen  are  on  the  House  Committee  on  Public  Health,  and 
when  the  bill  gets  into  the  House,  of  course  it  will  go  through 
their  hands.  Now  is  the  time  to  strike.  Let  every  reader  of 
this  in  Texas,  who  feels  an  interest  in  the  subject,  and  every 
reputable  physician  should  have  pride  enough  in  his  profession 
to  take  a  deep  interest   in   it,    write,    at   once,    a  strong 
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letter  to  his  senator  and  representative,  urging  them  to  support 
the  measure,  and  point  out  to  them,  at  the  same  time,  the  ur- 
gent necessity  for  a  good  law  on  the  subject,  so  as  to  protect  the 
people  from  the  ravages  of  the  countless,  conscienceless  quacks 
and  pretenders  who  are  fleecing  the  people  of  money,  and  kill- 
ing the  confiding  by  their  want  of  medical  knowledge.  The 
quack  is  one  of  the  greatest  dangers  to  the  public  health.  The 
present  law  is  inoperative  and  worthless;  it  recognizes  any  kind 
of  a  diploma  as  authority  to  practice!  This  is  an  outrage  that 
no  self-respecting  citizen  of  Texas,  and  certainly  no  law-maker, 
should  be  willing  to  submit  to.  A  diploma,  even  from  the  best 
college,  conveys  no  license  to  practice.  A  diploma  is  only  "evi- 
dence of  a  degree  having  been  conferred."  and  every  State 
should  reserve  the  privilege  of  granting  license  to  practice 
medicine.  Why  should  Texas  accept  as  a  license  to  practice 
a  certificate  that  the  State  of  ,  through  a  chartered  medi- 
cal college,  has  conferred  a  degree  on  the  bearer?  It  is  an 
outrage. 

Write  at  once,  and  urge  your  representative  and  senator  to 
help  the  medical  profession  run  out  the  quacks;  pass  a  law  that 
will  not  permit  any  man  to  trifle  with  the  health  and  life  of  the 
people;  a  law  that  will  limit  the  privilege  of  practicing  medi- 
cine to  persons  who  are  qualified  for  the  grave  responsibilities 
of  a  physician,  and  can  give  proof  of  that  qualification  to  a  State 
authority. 

And  in  writing,  state  to  your  representative  and  senator 
whether  or  not  you  are  opposed  to  having  a  mixed  board.  If 
the  majority  of  the  regular  physicians  of  the  State  desire  a 
board  composed  of  representatives  of  the  so-called  "three 
schools," — why,  the  minority  must,  in  duty,  acquiesce.  But, 
let  it  be  remembered,  in  writing,  that  the  homeopaths  have 
"declined  the  honor;"  they  have  rejected  with  scorn  and  indig- 
nation the  overtures  made  to  them,  and  the  proposition  to  give 
them  four  members  on  a  board  of  examiners  to  six  regular  phy- 
sicians; they  want  and  ought  to  have  a  separate  board.  There 
seems  to  be  a  disposition  to  accept  whatever  the  legislature  will 
give.  We  do  not  subscribe  to  this.  Let  us  at  least  ask  for 
what  we  want.  Put  yourself  on  record  on  this  point.  Let  your 
spokesmen  in  the  legislature  know  your  preferences,  at  least; 
and  if  you  are  opposed  to  homeopaths  being  recognized  in  the 
way  it  is  proposed  in  the  bill,  say  so;  but  insist  on  their  voting 
for  a  good  medical  bill  of  some  sort. 
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The  Journal  takes  occasion  to  compliment  Dr.  Cole  on  his 
very  excellent  oft-hand  clinical  lecture  on  the  management  of  a 
normal  labor.  It  is  eminently  sensible,  and  we  commend  it,  es- 
pecially, to  our  younger  readers.  They  have  heard  so  much 
obstetrics  that  they  are  apt  to  lose  sight  of  the  fact  that  partur- 
ition is,  for  the  most  part — a  physiological,  and  not  a  pathologi- 
cal process.  Some  of  our  older  readers  may  read  it  with  profit, 
also.    Come  again,  -Doctor. 


Dr.  Jackson,  of  Houston,  treats  the  Journal's  readers  this 
month  to  a  »most  excellent  disquisition  on  rheumatism,  a 
troublesome  disease  to  manage.  His  treatment  of  the  subject  is 
lucid,  rational  and  exhaustive.  It  does  him  credit.  It  is  a  most 
instructive  paper.  We  were  struck,  however,  by  one  remark — 
which  seemed  a  little  inconsistent.  The  doctor,  while  caution- 
ing the  nurse  to  handle  the  patient  tenderly,  so  as  to  spare  him 
all  pain,  advises  the  use  of  compound  cathartic  pills — a  griping 
abomination — the  effect  of  which — compared  to  rheumatism, 
would  be  like  dynamite  to  a  poppin'  cracker.  Ugh*.  C.  C.  P., 
T.  S.  P.  X//. 


A  Warm  Discussion. — It  will  be  seen  by  reference  to  our 
original  articles — (Abortion:  Discussion,  etc.).  that  Dr.  Q.  Chi- 
min natus  Smith,  of  Austin,  after  outlining  a  very  rational 
treatment  for  abortion,  takes  his  colleague.  Dr.  W.  J.  Math- 
ews, to  task — seriously  and  literally ;— quoting  him  as  say- 
ing that  "any  physician  who  would  not  mop  out  the  uterine 
cavity  with  carbolic  acid,  full  strength,  after  an  abortion, 
should  be  indicted  for  manslaughter  in  case  of  the  death  of  the 
woman."  He  jumps  on  him,  figuratively,  with  .both  feet,  and 
metaphorically  "knocks  the  stufhV  out  of  him."  He  is  wrathy! 
His  denunciation  is  something  terrific. 

Now —  we  do  not  hardly  believe  that  Dr.  Mathews  (who  is  a 
kind-hearted  man),  really  meant  what  he  said,  or  is  said  to  have 
said.  He  must  have  had  some  mental  reservation — (he  ex- 
pressed  none),  and  was,  most  likely,  articulating  through  the  in- 
terstices of  his  Derby — ;  or,  he  may  have  meant  it  in  a  Pick- 
wickian sense.  We  hardly  believe  that  Dr.  Mathews  could  be.  so 
cold-blooded  and  so  hard-hearted  as  to  see  good  old  Dr.  Pray — 
whom  Dr.  Smith  instances,  figuratively,  as  having  dared  to 
differ  with  Brother  Mathew>  on  treatment, — condemned  to  the 
pen.  for  manslaughter,  just  because  he  did  not  treat  a  case  of 
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abortion  by  the  rule  of  thumb  formulated  by  Dr.  Mathews; 
hardly.  He  could  not  go  so  far.  In  the  fiery  zeal  of  his  youth- 
ful patriotism,  (this  was  early  in  the  war),  Bill  exclaimed  "Vic- 
tory or  death. "  (That  was  just  before  the  battle — mother — ,) 
and  turning  to  a  companion-in-arms,  said,  "don't  you  say  so 
Jo?"  "Well,"  said  Jo,  "hardly;  I  might  go — "victory  or— 
wounded"  but — death?  Not  any  for  Josephus!"  We  venture, 
now  that  the  cooling  influences  of  time  and  reflection  have  suc- 
ceeded the  heat  of  forensic  disquisition — and  his  mind  is  a  little 
clearer  perhaps,  if  Dr.  M.  were  asked,  "what  should  be 
done  with  old  Dr.  Pray? — (hypothetical  case;  assuming,  as  the 
lawyers  say,  all  the  counts  in  the  indictment  to  have  been 
proven);  would  you  hang  him?  "Oh,  no,  no.  I'd  give  him 
some  advice,  and  say,  "go  slow." 

It  is  strange  how  great  minds  will  differ.  Now — this  great 
mind — yours  truly,  ye  writer,  ye  senior — if  called  on  for  an 
*  opinion  on  the  subject  of  the  use  of  pure  carbolic  acid  applied 
to  the  endometrium — would  have  been  rather  inclined  to  say — 
as  Mr.  Bumble  did  of  the  law — that  any  man  who  would  do  it 
"is  a  hass" — with  a  capital  H.  Yet,  had  we  expressed  any  such 
opinion,  we  know  we  should  have  been  very  severely  censured. 

If  Dr.  M.  had  gone  a  little  farther  back, — and  said — in  speak- 
ing of  abortion — any  man  who  would  procure  an  abortion  for 
other  than  strictly  legitimate  reasons — ought  to  be  hanged,  in 
this  sentiment  I  am  sure  Dr.  Smith  and  every  other  honorable 
doctor  would  have  heartity  agreed  with  him,  and  there  would 
have  been  furnished  abundant  additional  matter  for  a  display  of 
the  good  doctor's  choice  invective.  But — the  cause  of  the  abor- 
tion was  not  the  subject  of  discussion;  that's  another  story. 

No  Row. — In  the  December  Journal,  in  speaking  of  Dr. 
Rosser's  resignation  as  superintendent  of  the  Insane  Asylum  at 
Terrell,  we  asked  "What's  the  row  now?" 

Friends  of  Dr.  Rosser  have  written  us  that  this  is  an  unmer- 
ited reflection  on  the  doctor;  and  we  think  it  is  due  him  to  say, 
that  such  wTas  not  intended,  by  any  means.  At  the  time  the 
paragraph  was  written,  no  explanation  of  his  reasons  for  resign- 
ing had  reached  us, — and  as  we  had  understood  that  the  doctor 
would  stand  for  re-appointment,  and  that  he  would  make  a 
specialty  of  insanity  and  nervous  diseases,  his  resignation,  with- 
in a  few  weeks  of  the  expiration  of  his  term  of  office,  struck  us 
as  remarkable,  at  least.    And,  especially,  when  taken  in  con- 
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nection  with  the  unfortunate  fact  that  some  asylum  resignations 
have  been  resignations  only  by  courtesy — a  "row"  of  more  or 
less  magnitude  figuring  in  the  background.  In  light  of  facts 
which  have  since  come  to  our  knowledge,  we  see  how  a  sus- 
picion, suggested,  as  was  done  in  the  paragraph  referred  to — 
however  justified  at  the  time  and  under  the  circumstances — was 
an  injustice  to  Dr.  Rosser,  and  it  gives  us  pleasure  to  now  state 
that  there  was  no  row.  His  resignation  was  entirely  voluntary, 
though  it  had  not  been  contemplated,  we  believe. 

Dr.  Rosser  had,  prior  to  his  appointment,  been  associated  in 
practice  with  Dr.  Letcher,  of  Dallas;  and  had  certain  other  in- 
terests in  common  with  him.  Dr.  Letcher's  death,  in  Novem- 
ber, made  it  advisable  for  Dr.  Rosser's  best  interests,  to  return 
to  Dallas,  where  he  expects  to  take  up  the  practice,  in  part  at 
least,  of  the  late  firm,  and  look  after  other  matter  considered  of 
more  importance,  we  learn,  than  the  salary  of  superintendent 
of  the  asylum. 

There  were  other  reasons,  also,  but  this  will  be  sufficient. 
No  complaint  of  his  administration  ever  reached  us.  On  the 
contrary,  he  is  credited  with  a  clean,  efficient  and  economical  ad- 
ministration, and  it  is  pointed  out  that  he  reduced  the  yearly 
expenditures  something  like  forty  thousand  dollars. 

Dr.  Ross 3r  is  one  of  the  foremost  of  the  younger  generation 
of  Texas  physicians;  a  staunch  friend  of  the  Journal,  and  far 
be  it  from  us  to  intentionally  hit  him  a  lick:  we  reserve  the 
licks  for  our  enemies,  whom  we  love  to  hate. 


For  the  benefit  of  "an  unfortunate  young  man,''  it  is  hoped 
that  readers  of  the  Journal  will  contribute.*  what  they  know 
of  the  management  of  such  cases  as  his.  that  we  may  publish  it. 

It  is  true,  no  fixed  rule  of  treatment  will  apply  to  all  cases; 
and  no  one  remedy  will  be  efficient  in  all  cases.  The  condition 
resulting  from  the  abuse  is  to  be  treated  on  general  prirciples. 
and  it  will  vary  in  degree  and  intensity.  Tonics  are  indicated, 
usually.  "Iron,  steel  and  bark,"  were  the  old  time  stand-bys; 
cold  baths  to  the  spine,  in  the  way  of  a  douche;  electricity, 
gymnastics,  etc.,  have  all  been  used,  with  more  or  less  benefit; 
but  something  else  is  needed.  It  may  be  that  the  condition  calls 
for  nerve-sedation,  general  or  special;  or  it  may  be  that  the  re- 
verse is  indicated. 


*  s<-c  correspondence. 
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In  all  cases,  the  first  requisite  is  to  quit  the  practice. 
True,  it  may  be  hard  to  do,  and  the  unfortunate  may  have 
already  passed  the  stage  when  any  effort  of  the  will  will 
avail;  yet  without  a  cessation  of  the  practice  no  relief  is  to  be 
expected.  The  unfortunate  should  brace  himself  to  a  supreme 
effort,  and  let  nothing  induce  him  to  break  his  resolve  to  aban- 
don the  destructive  habit;  for  unless  at  once  and  forever 
abandoned,  it  is  only  matter  of  very  short  time  when  he  will 
become  a  most  loathsome  wreck,  mentally  and  physically.  After 
breaking  the  habit,  scrupulous  cleanliness,  frequent  general 
baths,  and  especially  cold  douches  to  the  parts  and  to  the  spine 
are  to  be  recommended;  to  abstain  from  all  thoughts  that  have 
a  bearing  in  that  direction,  and  from  all  alcoholic  or  other  stim- 
ulants; to  sleep  under  light  covering,  and  on  a  hard  mattrass, 
etc.  This,  with  nutrition  diet,  and  the  internal  use  of  strych- 
nia, is  about  all  we  can  suggest  in  a  general  wa}7.  If  there  be 
frequent  priapism,  the  use  of  the  bromides,  with  camphor  or 
hyoscyamus  would  be  beneficial;  a  cold  steel  sound  in  the  urethra 
has  been  advised. 

It  has  been  recommended  to  cauterize  the  glans  penis;  to 
create  a  sore,  which  would  make  the  act  painful,  and  thus  re- 
strain the  party;  but,  if  abstinence  be  not  the  effect  of  will  power, 
we  apprehend  that  the  sore  would  not  be  of  much  service. 
Matrimony  is,  unquestionably,  the  remedy,  in  a  large  number 
of  cases;  but,  in  this  young  man's  case,  it  will  be  observed,  the 
organs  are  undeveloped,  and  matrimony  would  be  a  failure, 
essentially. 

The  above  has  been  written  out  of  a  sincere  desire  to  help  the 
young  man  who  so  pathetically  appeals  to  the  Journal  for  help, 
and  to  create  an  interest  in  his  case  in  the  minds  of  our  readers, 
in  the  hope  that  some  among  them  may  have  had  experience  in 
the  treatment  of  cases  like  his,  and  can  offer  him  some  hope. 
The  unfortunate  is  totally  unknown  to  us;  and  while  we  are  in 
the  habit  of  paying  no  attention  to  anonymous  letters — yet  his 
case  appeals  so  strongly  to  our  sympathy,  that  we  thus  publish 
it  and  ask  for  suggestions  for  his  benefit.  Our  best  advice  is  to 
put  himself  in  the  hands  of  some  competent  and  conscientious 
practitioner,  for  treatment;  say,  at  some  private  sanitarium  or 
"Home"  or  "Retreat." 

Should  all  other  means  fail  of  cure,  and,  especially,  as  the 
organs  are  undeveloped,  and  the  essential  purposes  of  matri- 
mony arc>  out  of  the  question,  we  unhesitatingly  advise  the  ex- 
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tirpation  of  the  glands  and  their  appendages, —  a  clean  emascu- 
lation.— It  may  be  the  only  thing  that  can  save  him  from  a  fate 
a  thousand  times  worse  than  death. 


NASAL  CATARRH. 


The  demands  upon  an  all  around  practitioner  of  medicine,  like 
the  large  body  of  the  profession,  who,  from  choice  or  necessity, 
are  doing  a  country  or  village  practice,  often  tax  his  resources 
to  the  utmost.  He  is  expected  to  be  up  with  the  latest  teach- 
ings on  every  subject,  and  to  be  ready,  without  preparation,  to 
treat  anything,  from  a  sore  linger  to  a  case  of  typhoid  fever; 
and  in  surgery,  from  opening  an  abscess,  to  a  laparotomy  for  a 
ruptured  tubal  pregnancy ;  and — as  a  matter  of  fact — most  of 
them  are — ready,  if  not  prepared, — to  do  it.  Unlike  his  more 
favored  brother  of  the  city,  he  cannot  turn  the  case  over  to  a 
specialist,  nor  can  he  have  the  benefit  of  consultation,  without 
great  expense  to  his  patron.  Hence,  having  to  rely  upon  him- 
self, it  is  necessary  that  he  shall  read,  and  keep  informed,  at 
least,  upon  the  practice  in  all  its  branches.  To  him— most  fre- 
quently, the  specialist  is  out  of  the  question. 

And,  as  a  matter  of  fact,  the  sending  of  patients  to  specialists 
is  very  much  overdone.  It  is,  of  course,  encouraged  by  the 
specialists;  but  there  are  few,  comparatively,  of  one's  general 
run  of  patrons  who  can  afford  to  go  to  a  city  for  treatment,  or 
who  are  willing  to  do  so.  We  do  not  decry  the  specialists  by 
any  means;  they  are  a  necessity,  and  often,  a  harbor  of  safe 
and  successful  refuge,  alike  to  the  doctor  and  his  patient.  The 
idea  we  wish  to  convey  is,  that  it  has  become  so  much  a  fashion, 
as  it  were,  to  refer  certain  cases  to  the  specialist,  that  many 
abuses  of  the  privilege  doubtless  occur;  there  are  many  cases 
so  turned  off  that  could  and  should  be  successfully  treated  by 
the  general  practitioner,  if  he  just  thought  so;  and  as  is  most 
frequently  the  case  in  sections  remote  from  cities  where  he  has 
no  alternative,  and  must  think  so,  he  takes  hold  accordingly. 
Hence  the  recorded  experience  of  others,  in  any  given  disease, 
constitutes,  for  the  isolated  practitioner,  the  most  valuable, 
helpful  and  welcome  literature. 

These  remarks  apply  more  forcibly,  perhaps,  to  tvhat  is  called 
by  common  consent,  "nasal  catarrh,"  than  to  any  other  dis- 
ease or  condition.  The  idea  has  been  disseminated,  and  is  gen- 
erally held,  that  nasal  catarrh  is  something  terrible,  and  can 
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only  be  successfully  handled  by  the  city  specialist,  who  must  of 
necessity,  it  is  supposed,  have  an  expensive  and  impressive  ar- 
ray of  instruments  and  appliances;  that  the  disease  requires 
special  skill  and  a  special  technique  of  a  very  difficult  kind. 

This  is  partly  true;  and  doubtless  there  are  cases  far  ad- 
vanced and  neglected  that  are  beyond  the  resources  of  the  gen- 
eral practitioner;  cases,  for  instance,  of  atrophic  rhinitis,  in 
which  already  the  deeper  structures  are  involved;  but  everything 
that  is  called  "nasal  catarrh"  is  not  of  this  formidable  char- 
acter. Indeed,  I  may  say,  the  majority  of  cases  are  amenable 
to  successful  treatment  by  the  general  physician,  and  to  turn 
them  over  to  a  specialist  is  to  perpetrate  a  wrong,  both  upon 
himself  and  his  patron.  There  is  no  more  nasal  catarrh  now, 
than  there  was  formerly,  though  one  hears  much  more  of  it.  It 
is  because  the  nose  and  throat  have  been  chosen  as  an  exclusive 
field  by  certain  physicians  who  have  especially  prepared  them- 
selves for  this  branch,  and  provided  the  necessary  apparatus 
and  appliances  for  its  practice,  and  the  idea  has  been  encour- 
aged that  only  those  physicians  can  cure  the  disease. 

Nasal  catarrh  is  a  term  that  embraces  quite  a  wide  pathologi- 
cal range.  Most  frequently,  when  first  observed,  it  is  only  a 
chronic  "bad  cold,"  a  sub-acute  or  chronic  rhinitis,  accompa- 
nied by  the  distinctive  features  of  an  inflamed  mucous  mem- 
brane,— secretion  or  hypersecretion  of  mucus,  with  more  or 
less  swelling.  The  three  stages  into  which,  clinically,  the  dis- 
ease is  divided:  "chronic  rhinitis,"  "hypertrophic  rhinitis,"  and 
"atrophic  rhinitis"  are  arbitrary,  and  denote  only  three  degrees 
of  the  inflammatory  process  through  which  any  inflamed  mu- 
cous membrane  must  go  if  let  alone;  it  is  the  beginning,  the 
progress  and  termination; — congestion,  — hypertrophy, — and 
ulceration  (atrophy,  or  sloughing). 

To  treat  the  disease  at  any  stage  before  the  last  mentioned 
condition  is  reached,  requires  neither  great  skill  nor  special 
knowledge;  nor  is  it  necessary  to  have  a  special  equipment. 
Every  physician  should  have  in  his  office  a  nasal  speculum,  a 
fountain  syringe  and  a  head  mirror.  He  may  or  may  not  be  pos- 
sessor of  a  laryngoscope,  for  the  diagnosis  is  often  the  easiest. 
There  is  presented  to  the  doctor  a  local  disease,  an  inflamed 
mucous  membrane,  more  or  less  extensive.  It  will  be  found 
covered  with  mucous  secretion.  There  is  always  some  swelling, 
and  the  symptoms  will  be  correspondingly  severe.  There  is  a 
sense  of  discomfort;  of  fullness  in  the  frontal  sinus;  headache, 
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difficulty  of  breathing,  and,  in  more  advanced  stage — a  rise  of 
temperature  and  general  feeling  of  malaise;  mouth  breathing 
becomes  a  habit,  and  the  voice  is  affected. 

In  the  graver  cases,  where  necrosis  of  the  nasal  bones  has  set 
in, — in  addition  to  the  local  symptoms,  which  are  intensified,  the 
secretion  becomes  offensive: — there  may  be  those  of  toxseinia 
from  purulent  absorption.  The  latter  state  will  most  frequently 
require  the  services  of  the  specialist. 

But,  in  the  general  run  of  cases,  before  structural  changes 
have  occurred,  the  indications  for  treatment  are  clear  and 
simple. 

First,  the  nasal  passages  and  the  throat  should  be  cleansed 
thoroughly  of  all  mucus;  and,  often  the  mucus  will  be  found 
dry  and  adherent,  and  not  so  easily  dislodged,  and  may  require 
to  be  removed  with  forceps.  But  ordinarily  the  object  can  be 
easily  accomplished  by  means  of  a  tepid  solution  of  salt,  admin- 
istered by  means  of  the  fountain  syringe.  If  the  mouth  be 
kept  open;,  and  the  stream  introduced  up  one  nostril  it  will  be 
discharged  through  the  opposite  one,  without  strangling  or  in- 
conveniencing the  patient,  and  the  force  of  the  stream  is  usually 
sufficient  for  a  thorough  cleansing. 

After  this  preparatory  step  the  indications  for  treating  a 
simple  inflamed  mucous  membrane  suggest  themselves:  slight 
astringent  and  detergent  lotions.  If  to  these  properties  in  thp 
wash  are  added  those  of  an  antiseptic  and  deodorant,  so  much 
the  better.  This  treatment  should  be  applied  twice  daily;  morn- 
ins:  and  evening. 

For  this  treatment  Bermingham's*  nasal  douche  is  especially 
and  admirably  adapted.  It  is  necessary  that  the  head  should  be 
thrown  well  back  and  the  nozzle  introduced,  when  the  flow  of 
the  fluid  may  be  regulated  by  the  finger  on  the  vent.  The  mouth 
should  be  opened,  to  prevent  unpleasant  consequences. 

A  preparation  embodying  all  the  requisites  of  a  lotion  ad- 
mirably adapted  to  meet  the  above-mentioned  indications  is 
Glyco-Thymoline  (Kress).  It  is  a  pleasant  aromatic  mixture — pos- 
sessing astringent — alterative,  detergent,  antiseptic  and  deodor- 
ant properties,  and  can  be  depended  upon  to  meet  the  indica- 
tions for  treatment  in  a  very  large  number  of  cases  of  catarrh 
in  either  of  the  earlier  stages;  and  as  an  auxiliary  to  other 
measures  will  be  found  especially  beneficial  in  the  graver  cases. 

*A  small  boat-shaped  glass  vessel  of  2  oz.  capacity:  price  to  physi- 
cians, about  15  cents. 
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The  proper  strength  for  ordinary  use  is  about  25  per  cent:  that 
is,  to  three  teaspoonfuls  of  tepid  water  add  one  teaspoonful  of 
Glyco-Thymoline.  It  is  recommended  to  order  the  preparation  in 
original  packages — 15  oz. — to  prevent  substitution.  The  name 
of  the  preparation  indicates  its  composition. 

A  young  lady,  aged  22,  of  a  delicate  appearance,  presented 
herself  for  treatment,  believing  she  was  in  the  earlier  stages  of 
consumption.  She  had  catarrh  of  the  nose  and  pharynx,  in  the 
hypertrophic  stage.  The  secretion  was  abundant,  ropy  and 
tough.  The  swelling  obstructed  the  posterior  nares  so  as  to 
alter  the  voice,  affect  the  hearing  and  compel  her  to  breathe 
through  the  mouth.  She  suffered  constantly  from  a  dull  frontal 
pain, — neuralgia — she  called  it.  She  was  feeble  and  feverish, 
and  had  no  appetite:  languid,  and  "tired  all  the  time,"  she  said. 
She  suffered  moreover  with  insomnia.  After  the  very  lirst 
cleansing  of  the  passages  as  above  described,  she  experienced 
marked  relief:  and  three-weeks'  treatment  with  Glyco-Thymoline 
alone,  in  the  strength  indicated,  one  part  to  four  of  tepid  water, 
effected  to  all  appearances  a  perfect  cure,  and  I  had  the  satis- 
faction to  see  the  roses  return  to  her  cheeks  and  lips — the  elas- 
ticity to  her  step  and  the  lovelight  to  her  eye.  She  regained 
her  appetite  and  had  begun  to  take  on  flesh  when  I  saw  her  last. 

This  is  but  one  case,  it  is  true;  but  the  result  of  the  treatment 
was  so  immediate  and  striking  that  it  gave  me  contidence  both 
in  my  ability  to  treat  such  cases  without  any  great  parade  of 
equipment,  and  in  the  preparation  Glyco-Thymoline,  which  is  an 
elegant  pharmaceutical,  pleasant  to  the  patient,  and  efficient  in 
its  action,  as  a  cleansing  antiseptic  and  deodorant,  admirably 
suited  to  the  purpose  for  which  it  is  here  used  and  recommended. 

F.  E.  D. 


Society  Notes. 


The  American  Larvngological,  Rhinological  and 
Otological  Society. 

New  Orleans,  Oct.  20,  1896. 
Dear  Doctor: — The  meeting  of  the  Southern  Section  of  the 
American  Larvngological,  Rhinological  and  Otological  Society 
will  be  held  in  New  Orleans.  March  3d  and  4th,  1897.  This 
date  has  been  selected,  as  it  will  permit  visiting  members  to  see 
New  Orleans  during  the  carnival  season,  and  will  enable  them 
to  secure  half-rale  railroad  transportation. 
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We  shall  be  pleased  to  have  you  attend  the  meeting  and  to  re- 
ceive from  you  the  title  of  a  paper,  on  a  subject  within  the  ob- 
ject of  the  Society,  to  be  read  before  the  meeting  of  the  South- 
ern Section. 

The  number  of  physicians,  who  devote  their  attention  to  dis- 
eases of  the  ear,  nose  and  throat,  has  increased  so  much,  and 
the  subjects  for  discussion  have  become  so  extensive,  that  it  is 
difficult,  in  the  time  devoted  to  the  annual  meeting  of  the  So- 
ciety, to  give  the  necessary  time  to  many  important  questions. 
On  this  account,  the  four  sections  of  the  Society  have  been 
formed,  the  object  of  which  is  to  promote  the  interest  of  the 
speciality  during  the  interval  of  the  annual  meets. 

A  meeting  of  a  Laryngological,  Rhinological  and  Otological 
Society  in  the  South,  is  a  distinctly  new  enterprise,  and  should 
be  encouraged.  With  the  active  co-operation  of  the  physicians 
interested  in  this  work,  the  Carnival  meeting  of  the  Southern 
Section  of  the  American  Laryngological,  Rhinological  and 
Otological  Society  will  be  an  assured  success. 

Candidates  for  membership  should  send  their  names,  properly 
endorsed,  to  Dr.  Robt.  C.  Myles,  Secretary,  46  West  38th  St., 
New  York,  or  to  Dr.  W.  Scheppegrell,  so  that  they  may  be 
acted  upon  by  the  Council  .of  the  Society. 

Very  truly  yours,  H.  Scheppergrell, 

Chairman  Southern  Section. 


Medical  News  and  Miscellany. 


Dr.  J.  A.  Abney  has  removed  from  Lampasas  to  Brownwood, 
Texas. 

Dr.  C.  McGarrity  has  removed  from  Kyle  to  Leesville,  Gon- 
zales county. 

Dr.  David  Cerna,  of  the  Texas  Medical  College,  has  been 
appointed  Mexican  Consul  at  Galveston. 

Dr.  J.  D.  Westervelt,  Jr.,  has  removed  from  Alice,  Texas, 
to  Dallas,  where  he  will  permanently  reside. 

Errata. — In  our  January  number,  the  name  of  Prof.  Smith 
appeared  as  "Albert  J.  Smith."  It  should  have  been  "Allen  J. 
Smith."  On  page  404,  first  word  of  third  line  from  the  bottom, 
for  "fort"  read  "forte.'" 
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Dr.  E.  E.  Scolt,  of  Demings'  Bridge,  is  taking  a  special 
course  at  the  Kentucky  School  of  Medicine  at  Louisville. 

The  Journal  calls  attention  to  the  professional  card  of  Pro- 
ferror  Emory  Lanphear,  M.  D.,  of  St.  Louis,  the  eminent  Sur- 
geon Gynecologist. 

Dr.  H.  W.  Cummings,  of  Hearne,  is  taking  a  course  at  the 
New  York  Polyclinic,  and  wants  the  "Red  Back"  sent  to  him 
there  until  further  notice. 

A  "Peculiarity"  not  Confined  to  Doctors. — Under  the 
head  of  "Peculiarities  of  Some  Medical  Journalists,"  the  Ameri- 
can Medical  Journal  (Dr.  Chas.  Wood  Fassett)  says:  "Dr. 
Bransford  Lewis  was  married  recently,"  etc.  Is  getting  mar- 
ried one  of  Dr.  Lewis  "peculiarities?"  Reminds  us  of  a  wed- 
ding we  once  saw  announced  under  the  head  of  "Amusements." 

The  Sultan  Drug  Co.,  St.  Louis,  has  been  granted  by  the 
U.  S.  Circuit  Court  (Northern  District  of  Illinois)  a  decree 
against  G.  P.  Engelhard  &  Co.,  of  Chicago,  enjoining  them 
from  publishing  or  circulating  any  formula  for  making  "Cactina 
Pillets"  or  "Seng."  Geo.  P.  Engelhard  &  Co.  have  been  pub- 
lishing what  purported  to  be  working  formulas  for  Cactina  Pill- 
ets and  Seng,  two  preparations  manufactured  solely  by  the 
Sultan  Drag  Co. ;  the  court  thus  protecting  their  trade-rights. 

Kind  Words. — The  following,  from  the  wide-awake,  able 
and  plucky  Atlanta  Medical  and  Surgical  Journal,  makes  us 
feel  proud:  (but  we  still  speak  to  plain  people.)  That's  what's 
the  matter:  The  Red  Bach  is  a  free-lance;  its  policy  is  "see 
(a)head  and  hit  it," — (if  it  is  a  quack's  head);  .and  it  is  the  un- 
compromising foe  and  never-let-up  antagonist  of  everything 
like  shenanegan  in  medicine: 

"A  journal  that  gladdens  the  heart  and  delights  the  under- 
standing every  month  is  the  Texas  Medical,  otherwise  known  as 
the  "Red  Back."  As  Chimmie  Fadden  would  say,  it  is  up  to 
de  limit.  Standing  for  the  ethical  in  both  medicine  and  jour- 
nalism, it  is  the  uncompromising  foe  to  the  medical  pretender 
and  adventurer.  It  is  a  joy  to  its  friends  and  a  terror  to  its 
enemies;  suaviter  in  modo,  fortiter  in  re.  There  is  but  o\w 
Texas  Medical  Journal,  and  Brother  Daniel  is  the  editor  there- 
of.   May  its  vigor  never  perish,  nor  its  complexion  fade." 

Yea,  yea:  he  that  taketh  not  the  Red  Back  getteth  left.    See  i 
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In  the  Texas  legislature.  Dr.  J.  S.  Morris,  senator  from 
Cass  county,  is  chairman  of  the  committee  on  Public  Health, 
and  Dr.  Yett,  senator  from  Burnet  and  Travis,  is  a  member  of 
the  same  committee.  In  the  house,  are  Drs.  A.  C.  Oliver,  rep- 
resentative from  Cass,  Flint  from  Marion,  L.  D.  Hill  from 
Travis,  Field  from  Grayson.  These  are  all  the  doctors  in  the 
legislature,  we  believe — six  in  all.  It  is  to  be  hoped  these  gen- 
tlemen will  be  strong  allies  with  the  profession  in  the  effort  to 
secure  medical  legislation. 

Dr.  R.  H.  L.  Bibb,  of  Mexico  City,  who  already  holds  the 
position  of  Chief  surgeon  of  the  Mexican  National  Railway 
Company,  has  been  complimented  by  the  election  by  the  board 
of  managers  of  the  American  Hospital  in  the  City  of  Mexico 
to  the  responsible  position  of  physician  and  surgeon  to  that 
hospital. 

This  is  the  highest  preferment  in  the  gift  of  the  Americans 
living  in  Mexico.  It  shows  the  esteem  in  which  the  doctor  is 
held  by  his  fellow  countrymen  in  our  sister  republic,  and  the 
choice  does  credit  to  their  good  sense  and  powers  of  discrimina- 
tion. 

"The  Magazine  of  Medieine,  formerly  Moody's  Magazine 

of  Medicine*,  is  a  unique  medico-literary  magazine,  illustrated, 
published  monthly  by  the  Magazine  of  Medicine  Co.,  Atlanta. 
Ga.  Dr.  Kalcy  H.  Bell,  editor-in-chief,  has  sole  charge  or  su- 
pervision of  the  business  and  all  other  interests  of  the  publica- 
tion."   Subscription  price  S2.00  per  year. 

The  above  is  the  announcement  at  the  head  of  the  editorial 
page  of  Vol.  2,  No.  1,  of  the  successor  to  the  nondescript 
Jfo<x7>/.s  Medical  Magazine.  Dr.  Bell  is  to  be  congratulated 
upon  the  change,  and  upon  issuing  a  very  handsome,  interesting 
and  attractive  magazine. 

Death  of  Dr.  Gregg. — Dr.  Richard  S.  Gregg,  of  Manor. 
Texas,  died  at  his  home  in  Manor,  on  the  22nd  of  January  (alt. ) 
after  a  brief  illness.  Dr.  Gregg  was  a  graduate  of  the  Medi- 
cal Department  of  Tulane  University,  of  New  Orleans,  of  the 
Class  of  1873.  He  was  in  the  prime  of  life;  not  over  48  years 
of  age,  and  was  apparently  in  the  best  of  health.  His  death 
was  quite  unexpected,  and  a  great  shock  to  his  friends.  Dr. 
Gresfor  was  a  aood  and  useful  man,  and  his  death  is  a  serious 
loss  to  the  medical  profession  and  to  the  public.    He  was  a 
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member  of  the  State  Medical  Association,  and  of  the  Austin 
District  Medical  Society,  and  took  an  active  interest  in  medical 
matters. 

Death  of  Mr.  Von  Boeckmann. — In  common  with  this 
community,  the  Journal  has  sustained  a  great  loss  in  the  death 
of  Eugene  Von  Boeckmann.  He  died  on  the  28th  of  January, 
ult,  after  a  brief  illness,  and  his  death  was  a  great  shock  to  the 
community.  He  was  the  Journal's  printer,  and  printed  the 
first  edition,  nearly  twelve  years  ago;  he  was  a  factor  in  its 
growth  and  developement.  The  Journal  is  in  mourning  to- 
day, truly;  for  in  the  death  of  Mr.  Von  Boeckmann  we  feel 
that  we  have  sustained  a  personal  loss.  He  was  the  sole  owner 
of  Austin's  great  printing  and  bookbinding  establishment,  and 
had  built  it  up  from  nothing  by  his  labor  and  sagacity.  Mr. 
Von  Boeckmann  was  an  excellent  man  in  every  relation  of  life, 
a  model  husband  and  father,  a  strong  friend,  a  public  spirited 
citizen,  and  a  generous  benefactor  to  the  poor.  His  loss  will 
be  felt  by  all,  but  most  by  those  who. knew  him  best,  for  only 
those  who  knew  him  well  could  appreciate  the  true  nobleness  of 
his  nature.  The  Journal  extends  its  condolence  to  his  be- 
reaved family,  and  mingles  its  regrets  with  those  of  thousands 
of  attached  friends. 

Book  Notices. 


The  January  (1897)  number  of  The  Alienist  and  Neurologist 
contains  "Insane  Heredity.  Insane  and  Consanguine  Marriages, 
etc."  by  Dr.  H.  P.  Stearns;  "Analgesia  of  the  Ulnar  Nerve  in 
the  Insane,"  by  Dr.  Arrigo  Giannone;  "Report  of  a  Case  of 
Brain  Syphilis  Heroically  Treated  with  Mercury,  Followed  by 
a  Mercurial  Neuritis  and  Recovery,"  by  William  C.  Krauss,  M. 
D. ;  "Interaction  of  Somatic  and  Psychic  Disorder,"  by  James 
G.  Kiernan,  M.  D.,  Chicago;  "Imperative  Conceptions,"  a 
note  by  C.  H.  Hughes,  M.  D. ;  "Defence  of  Modern  Psychia- 
try," by  Dr.  William  Hirsch,  New  York;  "Cyclone  Neuroses," 
by  C.  H.  Hughes,  M.  D.,  St.  Louis;  "On  the  Effects  of  Extir- 
pation of  the  Parathyroid  Glands,"  note  by  Prof.  G.  Vassale 
and  Dr.  F.  Generali;  "The  Stigmata  of  Degeneration,  a  Cur- 
sory Editorial  Critique,"  and  the  usual  editorials,  selections,  re- 
views, book  notices,  etc.  C.  H.  Hughes,  M.  I).,  is  the  editor, 
with  office  at  3857  Olive  street,  St.  Louis,  Mo.  Subscription 
rates  arc  sr>  per  year;  single  copies  si. .")(). 
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International  Clinics:  A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Neuralogy,  Surgery,  Gynecology,  Obstetrics,  Oph- 
thalmology, Laryngology,  Pharyngology,  Rhinolog3r,  Otol- 
ogy, and  Dermalolog}T,  and  specially  prepared  articles  on 
treatment.  By  Professors  and  Lecturers  in  the  leading  med- 
ical colleges  of  the  United  States,  Germany,  Austria,  France, 
Great  Britain,  and  Canada.  Edited  by  Judson  Daland,  M.  D. 
(Univ.  of  Penna.),  Philadelphia,  Instructor  in  Clinical  Medi- 
cine and  Lecturer  on  Physical  Diagnosis  in  the  University  of 
Pennsylvania;  Assistant  Physician  to  the  Hospital  of  the  Uni- 
versity of  Pennsylvania;  Professor  of  Diseases  of  the  Chest 
in  the  Philadelphia  Polyclinic,  etc.;  J.  Mitchell  Bruce,  M.  D., 
F.  P.  C.  P.,  London,  England,  Physician  to  and  Lecturer  on 
the  Principles  and  Practice  of  Medicine  in  the  Charing  Cross 
Hospital;  David  W.  Finlay,  M.  D.,  F.  R.  C.  P.,  Aberdeen, 
Scotland,  Professor  of  Practice  of  Medicine  in  the  University 
of  Aberdeen;  Physician  to  and  Lecturer  on  Clinical  Medicine 
in  the  Aberdeen  Royal  Infirmary,  etc.  Volume  III.  Sixth 
Series,  1896.  J.  B.  Lippincott  Company,  Publishers,  Phila- 
delphia, Pa. 

Like  its  predecessors,  this  volume  contains  the  report  of  a 
number  of  clinical  lectures,  delivered  by  prominent  medical  men 
on  subjects  of  especial  interest  to  the  practicing  physician. 
This  particular  volume  deals  with  perhaps  a  larger  number  of 
the  more  common  affections,  and  for  this  reason  more  impor- 
tant ones  to  the  physician,  than  we  usually  mid  in  this  work. 

There  are  forty-seven  lectures  reported  in  this  volume,  di- 
vided as  follows:  On  treatment,  eleven;  on  medicine,  twelve; 
on  neurology,  three;  on  surgery,  ten;  on  gynecology  and  ob- 
stetrics, four;  on  ophthalmology,  two;  on  laryngology,  pharyn- 
gology, rhinolog}',  and  otology,  three;  on  dermatology,  two. 

The  Practice  of  Medicine. — A  text-book  for  practitioners  and 
students  with  special  reference  to  diagnosis  and  treatment. 
By  James  Tyson,  M.  D. ,  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania,  and  Physician  to  the  Hos- 
pital of  the  University:  Physician  to  the  Philadelphia  Hos- 
pital; Fellow  of  the  College  of  Physicians  of  Philadelphia, 
etc.  In  one  royal  octavo  volume  of  eleven  hundred  and 
eighty-four  pages.  Ninety  illustrations.  Price,  in  cloth, 
$5:50.  P.  Blakiston,  Son  "&  Co.,  Publishers,  1012  Walnut 
St.,  Philadelphia.  1896. 

This  book  bears  evidence  of  much  labor  and  care  in  its  prepa- 
ration. The  author  announces  in  his  preface  that  it  represents 
almost  purely  personal  work,  but  the  book  is  not  based  on  his 
personal  practice  only.  To  fill  in  the  gaps  of  his  own  knowl- 
edge, he  has  used  that  of  others,  giving  due  credit. 
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Both  the  English  and  metric  systems  are  used  throughout  the 
book.  This,  we  believe,  is  an  important  matter,  since  the  met- 
ric system  will  in  all  probability  supercede  the  English  at  no 
distant  day. 

The  arrangement  followed  by  the  author  is  a  very  good  one* 
beginning  with  the  infectious  diseases,  followed  by  diseases  of 
the  digestive  system,  diseases  of  the  heart  and  blood-vessels, 
diseases  of  the  blood  and  blood  making  organs,  diseases  of  the 
thyroid  gland,  diseases  of  the  urinary  organs,  diseases  of  the 
supra-renal  capsule,  constitutional  diseases,  diseases  of  the  ner- 
vous system,  diseases  of  the  muscular  system,  the  intoxication^, 
effects  of  exposure  to  high  though  bearable  temperature,  ani- 
mal parasites  and  the  conditions  caused  by  them,  a  summary  of 
s}rmptoms  following  over-doses  of  poisons,  and  the  treatment  of 
their  effects,  a  table  of  minimum  dose  which  has  caused  death, 
and  maximum  dose  followed  by  recovery,  and  an  appendix  giv- 
ing tables  for  the  conversion  of  the  English  into  the  metric  sys- 
tem, and  the  reverse. 

The  author's  purpose  to  make  diagnosis  and  treatment  of  dis- 
ease the  special  features  of  this  book  has  been  strictly  adhered 
to,  and  its  practical  value  is  very  much  increased  thereby.  It 
is  an  excellent  work,  and  will  no  doubt  be  adopted  as  the  text 
book  on  practice  by  many  of  the  best  medical  schools. 

S.  E.  H. 

An  American  Text-Book  of  Applied  Therapeutics  for  the 
use  of  Practitioners  and  Students.  Edited  by  J.  C. 
Wilson,  M.  D.,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine  in  the  Jefferson  Medical  College;  Attend- 
ing Physician  to  the  Hospital  of  the  Jefferson  Medical  Col- 
lege, to  the  German  Hospital,  and  to  the  Pennsylvania  Hos- 
pital, Philadelphia.  Assisted  by  Augustus  A.  Eshner,  M.  D., 
Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic; 
Attending  Physician  to  the  Philadelphia  Hospital.  In  one 
Royal  octava  volume  of  1326  pages.  Price,  cloth.  $7.00; 
sheep,  £8.00;  half  morocco,  |8.00;  half  Russia,  $9.00.  Sold 
by  subscription  only.  W.  B.  Saunders,  Publisher.  Phila- 
delphia. 1896. 

This  work,  as  its  name  implies,  deals  only  with  the  treatment 
of  disease,  leaving  out  entirely  the  etiology,  symptomatology, 
diagnosis,  etc.  It  covers  the  practical  part  of  medicine,  and  is 
just  such  a  work  as  most  practitioners  have  felt  the  need  of. 

The  arrangement  of  the  book  has  been  bused,  so  far  as  this 
has  been  possible,  upon  modern  pathologic  doctrines,  beginning 
with  the  intoxications,  and  following  with  the  infectious  dis- 
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eases  due  to  internal  animal  parasites,  diseases  of  undetermined 
origin,  and  the  disorders  of  the  digestive,  respiratory,  circula- 
tory renal,  nervous,  and  cutaneous  systems. 

The  list  of  contributors  number  more  than  forty,  all  of  them 
capable  teachers,  and  all  except  two  being  Americans.  Some 
of  these  have  contributed  articles  to  this  work  on  two  or  more  sub- 
jects, but  the  majority  have  had  only  one  subject  assigned  to  each 
of  them.    In  this  way  each  author  has  been  able  to  give  the  great- 
est attention  to  the  subject  in  hand,  and  the  result  has  full}'  jus- 
tified this  arrangement.    To  give  the  reader  some  idea  of  the 
contributors  and  their  subjects  we  mention  here  a  few  of  them : 
Dr.  I.  E.  Atkinson,  of  Baltimore,  the  acute  poisonings,  the  re- 
suscitation of  persons  apparently  drowned,  influenza;  Dr.  Vic- 
tor C.  Vaughan,  of  Ann  Harbor,  food-infection:    Dr.  Augustus 
A.  Eshner.  of  Philadelphia,  milk-sickness,  miliaria — miliary 
fever— sweating  disease.  Weil's  disease — infectious  jaundice: 
Dr.  Carl  Frese,  of  Philadelphia,  drug-habits:  Dr.  Robert  T. 
Edes,  of  Jamaica  Plains,  Mass,  chronic  intoxication;  Dr.  John 
Chalmers  Dabosta.  of  Philadelphia,  septicemia  and  pyemia, 
erysipelas,  anthrax,  hydrophobia,  tetanus,  glanders,  actinomy- 
cosis; Dr.  W.  P.  Northrup,  of  New  York  City,  diphtheria;  Dr. 
Louis  Starr,  of  Philadelphia,  whooping-cough:  Dr.  J.  W.  Mc- 
Laughlin, of  Austin,  Texas,  dengue;  Dr.  George  Dock,  of  Ann 
Arbor,  the  exanthemata,  osteomalacia:  Dr.  J.  C.  Wilson,  of 
Philadelphia,  enteric  or  typhoid  fever,  typhus  fever,  relapsing 
fever,  the  plague  (bubo-plague),  cerebro-spinal  fever,  migraine: 
Dr.  E.  O.  Shakespeare,  of  Philadelphia,  cholera  infectiosa  (Asi- 
atic cholera:  Dr.  John  Guiteras,  of  Philadelphia,  yellow  fever: 
Dr.  Beaven  Rake,  of  London.  England,  leprosy;  Dr.  I.  N.  Dan- 
forth.  of  Chicago,  croupous  pneumonia,  diseases  of  the  broncho- 
pulmonary apparatus;    Dr.  James  T.  Whittaker.  of  Cincinnati, 
tuberculosis:  Dr.  Orville  Horwitz,  of  Philadelphia,  syphilis; 
Dr.  W.  W.  Johnston,  of  Washington.  D.  C  dysentery,  dis- 
eases of  the  intestines — acute  peritonitis;  Dr.  A.  Laveran.  of 
Paris,  France,  malarial  fever:  Dr.  James  Stewart,  of  Montreal, 
Canada,  rheumatism,  gout,  rheumatoid  arthritis,  gonorrheal 
arthritis,  rachitis,  diabetes,  scurvy,  purpura,  hemophilia;  Dr. 
William  C.  Dabney.  of  Charlottesville,  Va.,  diseases  of  the 
liver  and  of  the  pancreas;  Dr.  Wm.  Osier,  of  Baltimore,  dis- 
eases of  the  blood  and  of  the  ductless  glands:  Dr.  James  Tyson, 
of  Philadelphia,  diseases  of  the  kidneys:  Dr.  Wharton  Sinklcr. 
of  Philadelphia,  neurasthenia,  hysteria,  the  traumatic  neuroses, 


47°  TEXAS  MEDICAL  JOURNAL. 

epilepsy,  infantile  convulsions,  laryngismus  stridulus,  chorea: 
Dr.  Charles  K.  Mills,  of  Philadelphia,  diseases  of  the  brain; 
Dr.  Henry  W.  Stel wagon,  of  Philadelphia,  diseases  of  the  skin 
and  its  appendages;  Dr.  Theophilus  Parvin,  of  Philadelphia, 
pregnancy  and  its  disorders.  The  list  includes  a  number  of 
others,  all  well  known  to  the  profession  as  men  of  eminence. 

The  purpose  to  make  of  this  work  a  guide  to  the  course  of 
treatment  to  be  pursued  at  the  bedside  rather  than  to  name  a 
list  of  drugs  that  have  been  used  at  one  time  or  another,  has 
been  well  carried  out.  S.  E.  H. 

Medical  Jurisprudence,  Forensic  Medicine  and  Toxicol- 
ogy, by  R.  A.  Witthaus,  A.  M.,  M.  D.,  Professor  of  Chem- 
istry, Physics  and  Hygiene  in  the  University  of  the  City  of 
New  York,  etc.,  etc.,  and  Tracy  C.  Becker,  A.  B.,  LL.  B., 
Counsellor  at  Law,  Professor  of  Criminal  Law  and  Medical 
Jurisprudence  in  the  University  of  Buffalo,  with  the  collabo- 
ration of  August  Becker,  Esq.;  Chas.  A.  Boston,  Esq.;  Hon. 
Goodwin  Brown;  W.  N.  Bullord,  M.  D.;  G.  C.  Cameron, 
M.  D.;  J.  Clifton  Edgar,  M.  D.;  G.  J.  Edwards,  Esq.; 
E.  D.  Fisher,  M.  D.;  J.  C.  Johnson,  M.  D.;  D.  S.  Lamb, 
M.  D.;    H.   P.  Loomis,  M.    D.;    David   Murray,  Esq.; 
W.  B.  Outten,  M.  D.;    Roswell  Park,   M.    D.;  *W.  T. 
Parker,  M.  D.;  J.  Parmenter,  M.  D. ;  Hon.  Wm.  A.  Poste; 
Irving  C.  Rosse,  M.  D.;  E.  V.  Stoddard,  M.  D.;  Edward  S. 
Wood,  M.  D.;  George  Woolsey,  M.  D.;  J.  H.  Woodward, 
M.  D.    In  four  volumes  of  about  nine  hundred  pages  each. 
Volume  IV..  Toxicoloo-v.    Wm.  Wood  &  Company,  Pub- 
lishers, 43-45-47  East  10th  st,  New  York.  1896. 
This  entire  volume  is  devoted  to  the  discussion  of  toxicology, 
and  is  from  the  pen  of  Professor  Witthaus,  one  of  the  editors. 
After  an  introductory,  which  is  really  a  history  of  toxicology 
from  the  earliest  times  up  to  the  present,  the  author  discusses, 
under  the  head  of  General  Toxicology,  the  definition  of  poison, 
causation  of  poisoning,  statistics  of  poisonings,  absorption  and 
distribution  of  poisons,  methods  of  action  of  corrosives  and  poi- 
sons, elimination  of  poisons,  treatment  of  and  prognosis  in  poi- 
soning, evidence  in  cases  of  murder  by  poison,  duties  of  physi- 
cian in  cases  of  poisoning,  the  evidence  of  poisoning  from  the 
dead  body,  forensic  questions,  classification  of  poisons.  Under 
special  toxicology  is  discussed  the  corrosives,  the  mineral  acids, 
sulfuric,   hydrochloric,  nitric  and  other  mineral  acids,  fixed 
mineral  alkalies,  ammonium  hydroxide,  etc.,  the  halogens.  Of 
the  mineral  poisons,    antimonials,  arsenical  poisons,  barium, 
bismuth,  the  chlorates,  the  chromates,  copper,  gold,  iron,  lead, 
mercury,  phosphorus  and  zinc  are  discussed  here.    The  vegeta- 
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ble  poisons,  lirst  acids,  acids  of  the  acetic  series,  hydrocyanic 
acid  and  cyanic  poisons,  oxalic  and  tartaric  acids;  then  the  alka- 
loidal  poisons,  aconite  and  aconitin.  the  atropia  group,  coniin 
and  conium  and  the  other  poisonous  umbelliferous  plants,  gelse- 
raium,  morphia  and  opium,  nicotin  and  tobacco,  strychnin  and 
mix  vomica,  veratrum.  veratrin,  etc.:  next  the  non-alkaloidal 
vegetable  poisons,  digitalis,  cocculus  indicus,  croton  oil,  lobelia, 
camphor,  savin,  tansy,  etc.,  are  all  given  due  consideration. 
The  poisons  treated  of  under  the  head  of  The  Animal  Poisons, 
embrace  poisonous  foods,  sausage,  meat  poisoning,  poisonous 
tish,  poisonous  shell-tish,  poisonous  cheese,  milk,  etc.,  and  can- 
tharides. 

The  book  closes  with  a  chapter  on  the  synthetic  poisons,  car- 
bon monoxid,  chloroform,  chloral  and  phenol. 

The  list  of  subjects  here  given  will  give  a  fair  idea  of  the  con- 
tent>  of  the  volume,  and  when  it  is  known  that  Dr.  Witthaus  is 
the  author,  there  is  little  more  necessary  to  be  said;  his  well 
known  reputation  as  a  medical  writer  and  investigator  being  a 
suthcient  guarantee  of  the  superiority  of  the  book.  One  very 
valuable  feature  of  this  work,  not  indicated  in  the  above  list  of 
the  contents,  is  a  complete  bibliography,  making  a  further  in- 
vestigation of  the  subject  an  easy  matter.  This  volume  com- 
pletes this  work,  and  it  is  now  the  most  complete  work  on  the 
subject  of  medical  jurisprudence,  forensic  medicine  and  toxicol- 
ogy extant.  It  is  really  one  of  the  great  works  of  the  nine- 
teenth century.  S.  E.  H. 


Publishers'  Notes. 


Effective  January  31st.  a  new  time  card  for  the  I.  &  G.  N. 
K.  R.  Co..  was  placed  in  effect,  changing  the  time  of  arrival  and 
departure  of  passenger  trains.  For  full  particulars,  please  call 
on  the  ticket  agent. 


Sanmetto  in  Gonorrhea. — Dr.  A.  G.  McCormick,  Rich- 
mond. Province  of  Quebec,  Canada,  writing,  says:  "I  pre- 
scribed Sanmetto  in  a  recent  severe  case  of  gonorrhea  with  the 
greatest  satisfaction.  I  never  prescribed  any  remedy  in  such 
ca<e>  that  acted  so  well.  The  case  was  one  of  simple  gonorrhea 
of  a  severe  type — pain,  burning  and  scalding,  with  a  profuse 
discharge.  By  the  use  of  Sanmetto  my  patient  made  a  rapid 
and  satisfactory  recovery.  Sanmetto  is  a  sovereign  remedy  in 
such  cases.  I  used  it  two  years  ago  in  a  like  case  with  a  similar 
result.  I  am  well  satisfied  that  Sanmetto  is  by  far  the  surest, 
speediest  and  safest,  as  well  as  the  most  pleasant  and  most  satis- 
factory remedy  we  have  for  gonorrhea." 
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The  Leavens  Catgut  and  other  sutures,  after  the  sealing  of 
the  tube,  have  been  heated  to  255°  F.  for  sixty  minutes,  and 
will  withstand  a  second  exposure  to  that  temperature.  The 
tubes,  therefore,  may  be  subjected  to  the  heat  of  boiling  water 
or  steamed  in  any  sterilizer  without  impairing  the  quality  of  the 
suture. 

Subject  the  Leavens  Catgut  tubes  with  those  of  any  other 
make  to  this  test  and  compare  the  results.  The  Leavens  prepa- 
rations will  be  found  absolutely  unharmed. 


The  tenth  regular  session  of  the  New  Orleans  Polyclinic  will 
begin  on  January  11th,  1897,  to  continue  for  three  terms  of  six 
weeks  each,  ending  May  loth,  1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity, — at  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the 
Polyclinic's  new  building.  For  announcement  or  further  infor- 
mation, address  New  Orleans  Polyclinic,  P.  O.  Box  797,  New 
Orleans,  La. 

ALL  ABOUT 

T       A  handsomely  illustrated  book 

of  200  pages  descriptive  of 
E       Texas  and  the  resources  of  that 

great  States  will  be  mailed  to  any 
X       address  on  receipt  of  eight  cents 

to  cover  postage. 
A  D.  J.  Price,  A.  G.  P.  A.,  I.  &  G.  N.  R.  R.  R., 
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S       (Mention  this  Journal.) 


"The  action  of  Tongaline  is  largely  eliminative.  Seeking 
out  the  source  of  the  trouble,  the  poisonous  products  of  re- 
tained excretion  or  pre  verted  secretion,  it  combines  with  them 
and  either  neutralizes  them  directly  or  renders  them  soluble  so 
that  they  are  carried  off  by  the  emunctories. 

"By  its  stimulating  action,  not  only  on  the  kidneys,  but  also  on 
the  skin,  on  the  digestive  organs,  etc.,  it  hastens  the  processes 
made  possible  by  its  presence.  Thus,  for  instance,  b}^  combi- 
nation with  insoluble  uric  acid,  or  its  insoluble  salts,  it  renders 
them  soluble,  and  by  stimulation  of  the  kidneys,  it  hurries  out 
of  the  system  the  soluble  compound. 

"By  its  action  on  the  liver,  it  renders  unnecessary  the  adminis- 
tration of  mercury  in  any  form,  without,  however,  conflicting 
with  it.  or  will)  its  salts  or  other  combinations,  when  they  arc 
especially  indicated,  as  in  the  diseases  and  conditions  of  syphilis. 
It  also  does  away,  in  a  great  measure,  with  the  necessity  for  the 
use  of  cathartics,  especially  the  more  violent  ones,  which,  in  the 
opinion  of  sonic  most  eminent  men,  nearly  always  do  more 
harm  than  good." — Extract  fro/ n  a  "Treatise  on  Rheumatism^ 
,  Neuralgiaretc."  issuedbythe  Mdlier  Drug  Company,  St.  Louis. 
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The  Untoward  Effect  of  Substitutes. — A.  M.  Collins. 
A.  M.,  M.  D.,  of  Shelby ville.  Ills.,  writes  under  date  of  No- 
vember 2nd,  1896:  "I  never  realized  the  vast  difference  be- 
tween genuine  antikamnia  and  the  various  substitutes  that  are 
being  palmed  off.  until  within  the  past  few  days;  and  the  reali- 
zation was  all  the  more  pronounced  because  I  myself  was  the 
patient. 

"For  four  weeks  I  had  been  suffering  with  neuralgia  of  a 
very  severe  type,  and  attended  with  considerable  febrile  move- 
ment. I  tried  the  various  compounds  and  other  preparations, 
lauded  as  'just  as  good,'  but  with  no  real  advantage  and  with  no 
little  heart  disturbance. 

uOn  Saturday,  I  went  to  Areola,  and  while  there  was  taken 
very  sick  with  one  of  my  neuralgic  attacks.  I  sent  to  the  drug 
store  for  some  genuine  antikamnia,  and  to  be  certain  about  it, 
procured  an  unbroken  original  package.  I  took  it  in  eight  to 
ten  grain  doses  at  intervals  of  two  hours.  The  effect  was  magi- 
cal. The  first  dose  relieved  the  severity  of  the  pain,  while  the 
second  quieted  it  entirely,  and  I  went  to  bed,  sleeping  all  night 
with  one  awakening  of  a  few  moments  only,  a  thing  I  had  not 
done  in  four  weeks.  This  experience,  on  my  own  person,  has 
thoroughly  convinced  me  of  the  superiority  of  the  genuine  anti- 
kamnia."   

The  Therapy  of  Petroleum  Oil. — It  is  surprising  that 
petroleum  oil  with  its  positive  antiseptic  power,  stimulant,  anti- 
spasmodic, diaphoretic  and  expectorant  properties  should  not 
find  more  extensive  use  in  medicine  thau  is  given  to  it.  The 
great  popular  reputation  which  it  enjoys  as  a  healing  agent  for 
both  internal  and  external  use,  is  well  known. 

For  anyone  to  assert  that  petroleum  oil  possesses  no  thera- 
peutic power  is  simply  to  make  an  assertion  of  ignorance,  for 
petroleum,  or  rock  oil  as  it  is  sometimes  called,  is,  it  is  well 
known  to  those  who  have  paid  any  attention  to  the  subject,  used 
with  the  most  beneficial  results  in  all  chronic  bronchial  and  pul- 
monary disorders. 

The  greatest  objection  to  its  use  has  heretofore  been  the  diffi- 
culty of  preparing  it  in  palatable  form  to  make  it  acceptable  to 
invalids,  children,  or  to  one  with  a  weak  ank  delicate  stomach. 
As  is  well  known,  an  emulsion  of  any  oil  is  preferable  to  the 
plain  oil,  because  it  represents  the  oii  in  a  partially  digested 
condition,  which  makes  it  easy  of  as&imilation  and  saves  ah  im- 
mense amount  of  work  to  the  digestive  organs. 

The  Angier  Chemical  Company  of  Boston,  has  succeeded  in 
producing  just  such  a  preparation  as  this — a  perfect  emulsion  of 
a  selected  petroleum  oil  purified  by  their  peculiar  process.  But 
they  have  done  more  than  this— they  have  combined  with  it  the 
well  known  hypophosphites.  We  have  then  in  this  prepa- 
ration, studied  simply  from  the  therapeutic  standpoint  a  remedy 
which  is  a  tissue  builder,  one  which  is  especially  adapted  to  the 
healing  of  inflamed  mucous  surfaces,  and  one  also  which  con- 
tains a  tonic  to  the  nervous  system. 

That  this  remedy  will  do  in  practice  exactly  what  would  be 
expected  of  it  in  theory,  there  is  abundant  clinical  evidence  to 
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prove.  A  large  number  of  physicians  have  reported  their  suc- 
cess with  this  emulsion.  The  number  and  the  wide  range  of  the 
maladies  treated  show  that  its  field  of  usefulness  will  become 
wider  and  wider  as  its  special  applications  and  therapeutic  prop- 
erties become  better  known. 

It  is  easy  to  report  one  or  two  cases  cured  with  almost  any 
remedy,  for  no  one  knows  so  well  as  the  practicing  physician 
what  surprising  changes  for  the  better  often  occur.  Yet,  when 
we  study  the  therapeutics  of  Angiers  Petroleum  Emulsion  and 
are  made  aware  of  the  large  number  of  diseases  cured  by  it  and 
of  the  continued  reports  from  physicians  from  every  quarter 
favorable  to  its  use,  we  must  indeed  conclude  that  this  prepara- 
tion must  hereafter  remain  as  one  of  the  reliable,  staple  produc- 
tions of  the  newer  materia  medica.  Its  use  is  especially  indi- 
cated in  the  treatment  of  diseases  of  the  respiratory  mucous 
tract,  such  as  chronic  coughs,  bronchitis  and  phthisis  in  all  its 
stages.  It  not  only  relieves  the  distressing  symptons,  but  also 
aids  the  disordered  digestion,  restores  lost  strength  and  weight 
and  lost  health. 


Rheumatic  Fever. — The  symptoms  which  chiefly  demand 
relief  in  the  treatment  of  rheumatic  fever  are  the  pains,  fever 
and  articular  swelling.  To  ease  the  suffering  in  the  affected 
joints  hot  or  cold  applications  are  very  serviceable.  A  five  per 
cent  solution  of  menthol  in  alcohol  is  a  favorite  application  in 
Bellevue  Hospital,  New  York.  Counter-irritation  in  the  form 
of  blisters  or  the  thermo-cautery  is  to  be  preferred  in  some 
cases.  To  restrict  nfotion  in  the  joints  they  may  be  enveloped 
in  cotton  or  fixed  with  splints.  But  although  some  relief  is 
afforded  by  these  external  measures  internal  treatment  is  abso- 
lutely essential.  It  is  a  well  established  fact  that  the  salicylates 
exert  a  specific  influence  upon  the  fever  and  pain,  and  it  is 
usually  recommended  that  they  should  be  given  until  deafness 
and  tinnitus  are  experienced,  after  which  the  dose  is  gradually 
reduced.  It  would  seem,  however,  that  if  the  beneficial  effects 
of  salicylic  acid  can  be  secured  without  subjecting  the  patient 
to  these  disagreeable  nervous  disturbances,  this  would  be  a  dis- 
tinct advantage.  That  they  can  be  secured  both  safely  and 
pleasantly  by  the  use  of  a  salicylic  derivation  known  as  salo- 
phen  is  clearly  shown  by  the  extensive  literature  of  this  remedy. 
By  its  employment,  moreover,  the  patient  is  spared  the  gastric 
disturbances,  the  delirium,  the  renal  complication  which  some 
times,  and  not  so  infrequently,  attend  the  use  of  salicylic  acid 
and  its  salts.  Careful  investigations  undertaken  in  hospital 
practice  where  comparisons  could  be  instituted  between  the  ac- 
tion of  the  various  antirheumatics,  showed  that  under  the  salo- 
phen  treatment  the  duration  of  the  disease  was  materially  re- 
duced. As  it  has  been  shown,  however,  that  cardiac  complica- 
tions are  less  likely  to  occur  under  the  alkaline  treatment,  it 
will  sometimes  be  advisable  to  administer  an  alkali  as  bicarbon- 
ate of  sodium  in  connection  with  salophen  during  the  first  week 
of  the  attack,  especially  in  children,  in  whom  these  complica- 
tions are  so  frequent. 
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COflSUjVIPTIOri  IH  SAJSl  RflTOfllO. 

BY  R.  MENGER,  M.  D. ,  CITY  PHYSICIAN,  SAN  ANTONIO,  TEX. 

"pHE  FOLLOWING  letter,  from  City  Physician  Menger, 


1  enclosing  statistics  on  consumption  in  San  Antonio,  will 
be  of  unusual  interest  at  this  time,  when  the  subject  of  quaran- 
tining consumptives  is  being  discussed.  Dr.  Menger  has  kept 
complete  records  of  all  deaths  from  consumption,  together  with 
age,  occupation,  nativity,  residence,  etc.,  of  persons  dying  in 
San  Antonio  for  several  years. — Ed.] 


Editors  Texas  Medical  Journal: 

Believing  the  enclosed  official  records  of  consumptives  in  San 
Antonio  during  the  last  two  years  will  be  interesting  reading 
matter  to  your  many  readers  and  others,  I  send  you  same  with 
the  request  to  publish  if  deemed  best  by  you,  adding  or  leaving 
out  whatever  necessary.  It  is  a  striking  fact,  that  San  An- 
tonio, with  its  many  very  old  dwelling  quarters  and  boarding 
houses,  where  cousumptives  have  lodged  formerly,  and  also 
many  ambulating  cases  yearly  coming  here  seeking  climatic 
changes,  etc.,  and  with  our  generally  very  dusty  streets,  and 
the  many  chances  of  direct  infection  through  dried  sputa-bacilli, 
— by  all  these  favorable  influences, — it  is  a  puzzle  to  me  that 
not  more  native  residents  become  infected  and  die  from  phthisis 


San  Antonio,  Texas,  February  18,  1897. 
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in  Sao  Antonio.  I  have  not  heard  cf  one  case  being  directly  in- 
fected by  phthisical  nurses,  either  private  or  at  the  infirmaries. 
Dr.  Herff,  Sr.,  one  of  our  most  experienced  colleagues,  has  had 
the  same  experience  during  his  long  practice  here  and  in  Boerne, 
Texas,  where  a  very  large  per  centage  of  foreign  consumptives 
seek  recuperation.  It  would  be  interesting  to  hear  from  others 
on  this  important  matter,  giving  statistics,  if  possible,  and  ac- 
tual observations,  and  publish  same  in  the  Texas  Medical 
Journal.  Sincerely  yours, 

Dr.  R.  Menger. 


MORTURARY  STATISTICS — STATEMENT  OF  DEATHS  FROM  CONSUMP- 
TION IN  SAN  ANTONIO  DURING  THE  PAST  TWO  YEARS. 
CITY  HOSPITAL  STATISTICS. 

The  following  tabulated  statement  shows  the  record  of  the 
consumptive  patients  at  the  city  hospital  during  1895.  All  non- 
residents: 


Total  num- 
ber of  all  class 
e§  of  diseases 
treated,  surgi 
cal  and  clini- 
cal. 

 55  


Jan  

Feb  70. 

March  65. 

April  56. 

May  52. 

June  54. 

July  56. 

Aug  57. 

Sept  53. 

Oct  50. 

Nov  46. 

Dec  55. 


Total  number 
of  consumpt- 
ives admitted 
and  treated. 


14. 


.  7. 
10. 

5. 

7. 

5. 

9. 

6. 

4. 

3. 

5. 

7. 


Deaths 
from  all 
causes  ex- 
cept con- 
sumption. 


Deaths 
from  con- 
sumption. 


Total. 


.559 


82 


30 


27 


According  to  ages.— From  10  to  20,  2;  20  to  40,  40;  40  to  60, 
14;  60  to  80,  2;  age  not  stated,  24. 

Occupations. — Laborers,  17;  cook,  8;  railroad  men,  5;  sales- 
men, 4;  painters,  3;  bookkeepers,  3;  stone  cutters,  2;  clerks,  3; 
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engineers,  2;  farmers,  2;  cigarmakers,  2;  firemen,  2;  brewers, 
2;  bricklayer.  1;  carpenter,  1;  milkman,  i;  teamster,  1;  drum- 
mer, 1;  undertaker,  1;  barber,  1. 

Comparative  record  of  city  hospital  in  1896.  All  non-resi- 
dents: 


Total  nam-  Deaths 

her  of  all  class  Total  number  .{^in  Deaths 

es  of  diseases  of  consumpt-  J?™*"  from  eon 

treated,  surgi  Ives  admitted  ™Jiste*enx  ™™h™ 

cal  and  clini-     and  treated.     J^g!"  8um»tM)I1 
pjjj  •  sumption. 

Jan  '..49   8  3   4 

Feb  55   8  3   2 

March  57   8  5  10 

April  46   5  3   3 

May  48   5  2   2 

June  48   6  1   4 

July  49   5  3   4 

Aug  39   1  3   4 

Sept  45   6....  0   2 

Oct  63   8  0   1 

Nov  57   9  1   2 

Dec  69  14  3   0 


Total  625  75  27  38 


According  to  ages.— From  10  to  20.  5;  20  to  40,  58;  40  to  60, 
19;  60  to  80,  2. 

Occupations. — Laborers,  14;  railroad  men,  10;  farmers,  8, 
stone  cutters,  3:  clerks,  3;  painters,  3;  miners,  3;  bricklayers, 
2;  jewelers.  2:  candy  makers,  2;  salesmen,  3;  plasterers,  2;  ba- 
kers, 2;  teachers,  2;  bookkeepers,  2;  cooks,  2;  brewer,  1; 
sailor,  1;  book  printer,  1;  salesman,  1;  waiter,  1;  laundryman. 
1;  shoemaker,  1;  cigar  maker,  1;  barber,  1;  painter,  1;  type- 
setter, 1;  steel  worker,  1;  hotel  man,  1;  engineer,  1;  carpenter, 
1;  gardener,  1;  dressmaker,  1;  newspaper  man,  1;  cowboy,  1. 

As  long  as  there  are  no  special  sanitariums  under  State  con- 
trol for  consumptives,  and  so  long  as  consumptives  come  or  are 
promiscuously  sent  here  from  other  sections,  they  will  sooner  or 
later  fall  a  burden  on  the  city.  Many  come  or  are  sent  here  in 
such  advanced  stages  of  phthisis  that  they  would  surely  fare 
better  by  staying  near  their  relatives  and  friends  instead  of 
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making  the  long  trip  to  San  Antonio  and  dying  among  stran- 
gers. Bat  there  can  be  no  restriction,  it  seems,  and  hence  our 
city  is  yearly  burdened  with  a  large  number  of  phthisical  pa- 
tients with  very  limited  means;  and  these  unfortunates  not  being 
allowed  to  stay  in  the  hotels  and  boarding  houses,  have  to  be 
taken  care  of  in  the  cit}'  hospital  at  the  expense  of  the  city. 
.  Another  question  that  has  been  confronting  the  municipal  au- 
thorities is  whether  consumption  be  a  direct  communicable  or 
microbic  disease.  So  far  as  northern  cities  are  concerned,  the 
latter  view  seems  to  be  verified,  the  New  York  Board  of  Health 
having  declared  it  to  be  such,  and  having  adopted  suitable  pre- 
cautionary and  compulsory  measures  of  prevention.  As  far, 
though,  as  San  Antonio  is  concerned,  our  statistics  rather  tend 
to  show  that  phthisis  is  almost  entirely  confined  to  patients  from 
the  outside  coming  here  for  treatment  or  recuperation.  The 
following  statistics  compiled  by  me  last  year  and  approved  by 
the  board  of  health,  corroborates  this: 


Year 


Estimated 
population. 


Deaths 
from  all 
causes. 


Deaths 
from  phth- 
isis pulmo- 

nalis. 


Other 
tubercular 
diseases. 


1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 
1894. 
1895. 


.35,000   731. 

.36,000   775. 

.40,000   880. 

.42,000   827. 

.46,000   925. 

.50,000   911. 

.52,000  1,160. 

.52,000  1,436. 

.54,000  1,098. 

.56,000  1,205. 

.60,000  1,092. 


.150  13 

.134  19 

118  30 

.140  26 

.156  27 

.108  24 

.169  34 

.207  42 

.169  21 

.213  21 

.214  23 


The  total  number  of  all  classes  of  patients  in  1895  and  1896r 
includes  all  those  patients  transferred  from  one  month  to  an- 
other, so  that  during  the  year  there  really  were  admitted  for 
treatment  in  1895,  353,  and  in  1896,  318  individual  cases.  As  to 
consumptives,  there  were  admitted,  as  stated  in  the  tabulated 
report,  82  individual  cases  in  1895,  and  75  in  1896,  but  the  total 
number  treated  during  each  month,  including  those  transferred 
from  one  month  to  the  other,  in  addition  to  new  comers,  aver- 
aged about  20  to  40  per  month. 
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It  will  be  seen  that  during  the  eleven  years  the  mortality  from 
phthisis  has  not  increased,  but  to  the  contrary,  decreased,  if  the 
increase  of  population  between  1885  and  1895  be  considered. 
During  eleven  months  in  1895.  the  total  number  of  deaths  from 
all  tubercular  diseases  were  214;  of  those  44  were  natives  of 
Texas;  24  lived  in  San  Antonio  three  and  one-half  years  and 
upward,  and  20  lived  in  San  Antonio  two  years  and  less.  Dur- 
ing the  eleven  months  of  1885,  three  died,  out  of  131  deaths 
from  all  tubercular  diseases.  89  natives  of  Texas,  or  30  percent. 
In  the  eleven  months  of  1895,  out  of  204  deaths  from  all  tuber- 
cular diseases  44  were  Texans,  or  21  percent.;  in  the  eleven 
months  of  1885,  131  died,  out  of  a  population  of  35,000  inhabi- 
tants, or  38-100  of  1  per  cent.,  and  in  the  eleven  months  of  1895, 
out  of  a  population  of  60,000  inhabitants,  204  died  of  tubercular 
diseases,  or  34-100  of  1  per  cent.,  or  a  decrease  of  2-100  of  1  per 
cent,  in  1895. 

The  city  hospital  is  divided  into  four  main  wards,  separated 
by  large  halls.  The  large  ward  on  the  east  side  of  the  building 
is  used  exclusively  for  consumptive  patients,  there  being  plenty 
of  sunshine  and  ventilation.  The  rooms  of  this  ward,  as  also  of 
the  other  portions  of  the  hospital,  are  scrubbed  daily,  and  the 
consumptives  are  not  allowed  to  spit  promiscuously  around  the 
ward.  They  are  provided  with  laage  cuspidores,  and  printed 
instructions  are  posted  on  the  walls  for  their  guidance.  The 
rooms  are  kept  scrupulously  clean,  and  are  fumigated  daily.  In 
good  weather  as  much  outdoor  exercise  inside  the  hospital 
grounds  is  allowed  the  patients  as  is  possible. 


For  the  Texas  Medical  Journal. 

CHRONIC  DIFFUSE  NEPHRITIS  WITHOUT  EXUDfl- 
TIOH — R  REPORT  OF  CASES. 


BY  JOE  S.WOOTEX.  B.SC.  M.D..  AUSTIN.  TEXAS. 

EVER  since  John  Bright,  in  1827.  tirst  pointed  out  the  in- 
timate association  existing  between  certain  cases  of  dropsy 
and  albuminuria  on  the  one  hand,  and  morbid  structural  and  func- 
tional changes  in  the  kidneys  on  the  other,  the  study  of  the 
pathology  and  symptoniology  of  renal  diseases,  and  its  rela- 
tions to,  and  influence  exerted  on,  other  morbid  changes  in  the 
body,  has  never  ceased  to  interest  and  excite  the  mind  of  the 
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profession.  In  honor  of  the  distinguished  investigator,  the 
term  "Bright's  disease"  has  ever  since  been  employed  to  em- 
brace all  forms  of  inflammatory  changes  in  the  kidneys  attended 
by  albuminuria  and  dropsy.  In  the  light  of  more  modern 
pathological  observations,  however,  we  have  been  forced  to  rec- 
ognize and  acknowledge,  clinically,  at  any  rate,  a  form  of  kid- 
ney affection  in  which  these  two  symptoms  play,  at  best,  a  very 
minor  part,  and  afford  us  an  uncertain  aid  in  diagnosis.  As  did 
the  announcement  of  the  discovery  by  Bright  and  his  cotempo- 
raries — that  constant  albuminuria  and  casts  were  pathognomonic 
of  kidney  disease — profoundly  disturb  clinical  medicine,  so, 
too,  did  the  positive  declaration  by  Delatield,  Jacobi — among 
children,  and  others,  that  the  obverse  of  the  above  rule  was  not 
true,  but  that  the  dead-house  and  the  laboratory  had  corrobo- 
rated suspicions  long  held,  and  conclusively  demonstrated  to 
them  the  frequent  existence  of  advanced  inflammatory  altera- 
tions in  the  kidney  in  the  absence  of  the  triad  of  symptoms 
which  go  to  make  up  the  more  common  history  of  "Bright's 
disease."  It  would  be  irrelevant  to  the  subject  matter  of  my 
paper  to  recite  here  the  details  of  such  researches,  or  to  give  at 
length  the  etiology  and  morbid  anatomy  of  nephritis  in  general. 
Suffice  it  to  say,  that  much  of  the  valuable  information  and 
light  which  have  been  thrown  upon  the  all  important  subject  of 
chronic  productive  and  exudative  inflammation  in  general,  have 
come  through  investigations  along  this  line,  and  a  wide  step 
made  towards  placing  the  practice  of  medicine  beyond  the 
realm  of  empiricism  onto  a  more  scientific,  pathological  basis.  It 
would  be  better,  from  a  scientific  point  of  viewr,  if  the  term 
^Bright's  disease"  could  be  discarded  from  our  nomenclature: 
but  the  term  has  probably  come  to  stay,  and  generically  used,  it 
is  still  retained  as  a  convenient  form  for  grouping  together  a 
variety  of  kidney  affections.  Probably  it  would  not  be  out  of 
place,  then,  for  me  to  first  briefly  enumerate  here  the  divisions 
of  such  an  accepted  classification  (Delatield  and  Prudden,  Histo- 
logical and  Pathological  Anatomy),  and  I  do  it  for  a  better  un- 
derstanding, and  in  order  that  you  might  see  just  where,  in  the 
table  this  atypical  form  of  nephritis — of  which  I  would  speak 
to-day — belongs. 

I. — Acute  Bright's  disease: — 

(1)  Acute  congestion  of  the  kidney. 

(2)  Acute  degeneration  of  the  kidney. 

(3)  Acute  exudative  nephritis. 
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(4)  Acute  productive  nephritis. 
II. — Chronic  Bright's  disease: — 

(1)  Chronic  congestion  of  the  kidney. 

(2)  Chronic  degeneration  of  the  kidney. 

(3)  Chronic  productive  (diffuse)  nephritis  with  exudation. 

(4)  Chronic  productive  (diffuse)  nephritis  without  exuda- 

tion. 

Vigorous  objections  have  been  and  will  }ret  be  raised  against 
such  an  array  of  classification,  but  the  day  in  medicine  has 
passed,  in  which  ene  can  scientifically  speak  and  write  in  glitter- 
ing generalities.  Doubtless  criticism  will  be  passed  upon  the 
act  of  subdividing  the  chronic  productive  type  into  an  exuda- 
tive and  a  nort- exudative  fo?*m,  on  the  grounds  that  it  is  a  use- 
less classification,  a  distinction  without  a  difference.  While  it 
is  true,  the  lesion  in  the  main  in  both  is  essentially  the  same — a 
chronic  inflammation  with  the  production  of  new  connective  tis- 
sue in  the  stroma  of  the  kidney — so.  too,  in  other  inflammatory 
diseases,  the  pleura?  for  example — where  the  inflammatory 
changes  per  se  are  the  same,  nevertheless,  the  resulting  products 
vary,  and  we  have  an  accepted  and  rational  classification,  (1)  of 
pleurisy — with  the  production  of  fibrin,  (2)  pleurisy — with  the 
production  of  serum  and  fibrin,  (3)  pleurisy — with  the  produc- 
tion of  serum,  fibrin  and  pus  (empyema),  with  a  distinct  clinical 
picture  common  to  each.  And  likewise,  in  chronic  interstitial 
nephritis  does  the  clinical  picture  vary  according  to  the  pres- 
ence or  absence  of  albumin  in  the  urine. 

In  a  classical  case  of  the  exudative  type  of  interstitial  nephri- 
tis, a  mistake  in  diagnosis  is  hardly  conceivable;  the  anaemia, 
the  oedema,  the  cerebral  and  cardiac  disturbances  and  polyuria, 
co-existing  probably  with  arterios-clerosis, — would  lead  us  at 
once  to  make  the  diagnosis  of  * 'Bright's  disease,"  and  we  would 
proceed  to  confirm  the  opinion  by  a  hasty  chemical  examination 
of  the  urine  for  the  detection  of  albumen,  and  a  subsequent  as- 
sumption of  the  presence  of  casts.  Not  many  years  ago,  in  the 
failure  to  find  albumen  in  the  urine  of  a  suspicious  case,  there 
would  have  been  very  few  physicians  who  would  not  have 
unhesitatingly  pronounced  the  "kidneys  sound."  Urine  of  a 
low  specific  gravity,  containing  albumen  and  casts,  has  been  for 
years  familiar  to  even  the  tyro  as  being  diagnostic  of  nephritis; 
but  the  physician  who  would  have  announced  then  the  coexist- 
ence of  grave  renal  lesions  in  a  patient  passing  urine  of  a  nor- 
mal specific  gravity,  with  absence  of  albumen,  and — less  fre- 
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quently — of  casts,  would  have  been — and  was  later — laughed 
at.  Nevertheless,  such  a  state  of  things  is  possible,  and  late 
researches  have  shown  it  of  far  greater  frequency  than  is  com- 
monly suspected. 

The  live  cases,  reports  of  which  will  follow,  have  been 
examples  encountered  during  the  short  period  of  a  year.  The 
first  three  present  more  forcibly  the  fact  which  I  desire  most  to 
lay  stress  upon,  and  which  led  me  to  contribute  this  paper — i.  e., 
the  atypical  form  of  symptoms  which  often  accompany  chronic 
nephritis,  for  it  is  the  strange  and  unusual  types  of  a  disease 
which  most  interest  us  in  medicine,  and  not  the  easily  •differen- 
tiated and  classical  cases. 

Case  1.   ,  male,  single,  age  32,  a  laborer.  Previous  his- 
tory and  habits  good.  Had  scarlet  fever  when  sixteen,  and  la 
grippe  about  four  years  ago.  Previous  to  this  spell,  in  1891, 
was  enjoying  fair  health,  but  since  then  has  never  had  the  same 
constitution  or  felt  his  old  self  again.  Has  complained  more  or 
less  of  cardiacvpain,  oppression  and  palpitation;  has  been  sub- 
ject to  ""asthmatic  spells''  for  the  past  eight  or  nine  years,  with 
intervals  of  two  to  six  months  between  attacks.  Complains 
now  of  basal  headaches,  sudden  attacks  of  blindness,  dyspnoea 
on  exertion,  rheumatism  and  constipation;  suffers  at  times  from 
pain  over  lumbar  region,  and  with  polyuria.  Sleeps  soundly, 
except  when  disturbed  by  tumultuous  action  of  heart.  There  is 
often  gastric  distress  after  eating.  Has  never  had  dropsy,  puffi- 
ness  of  e3^elids  nor  swollen  feet.  Consulted  physician  always  for 
heart  trouble,  and  has  never  had  kidneys  pronounced  unsound. 
Physical  condition  on  first  day  of  examination  was  as  follows: 
Anaemia;  general  artero  sclerosis;  pulmonary  emphysema;  car- 
diac hypertrophy,  more  especially  of  left  heart,  apex  beat  dis- 
placed downward  and  to  the  left,  and  distinctly  visible;  the  left 
ventricular  border  about  one-eight  inch  beyond  mammary  line; 
an  aortic  regurgitant  murmur,  with  compensatory  changes  ap- 
parently complete.  Urine:— first  examination — clear,  highly 
colored,  and  strongly  acid,  sp.  gr.  1.025:  no  albumen;  no  sugar: 
hyaline  and  granular  casts.  Second  examination,  slightly  cloudy, 
normally  colored  and  normally  acid,  sp.  gr.  1.018,  with  a  trace 
of  albumen,  hyaline,  granular  and  epithelial  easts,  white  and  red 
blood  cells. 

Case  2.   ,  male,  single,  age  65,  a  German,  and  a  black- 
smith by  trade.  Previous  history  good.  Has  used  alcoholics 
all  his  life,  but  never  to  excess.    About  one  year  and  a  half  ago, 
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patient  began  to  notice  a  partial  failure  in  eyesight;  consulted 
an  oculist,  and  while  the  resulting  ophthalmoscopic  examination 
proved  suspicious,  yet  after  the  negative  results  of  two  chemi- 
cal examinations,  made  by  a  druggist,  the  idea  of  albumino- 
retinitis  was  discarded.  The  vision  in  both  eves  has  steadily 
grown  worse,  until  now  there  is  only  light  perception  and  a 
condition  of  advanced  nerve  atrophy.  Has  had  polyuria  for 
years,  being  often  obliged  to  get  up  several  times  during  a  night. 
Has  never  had  dropsy,  and  but  very  little  puffiness  about  eyes 
and  ankles,  and  only  this  of  late.  Has  been  subject  for  past  six 
years  to  occasional  attacks  of  violent  headache,  vomiting  and 
fever,  all  of  which  he  took  to  be  •'bilious"  in  character.  Is 
troubled  at  times  with  dyspnoea,  cardiac  pain  and  distress.  The 
extreme  waxy  appearance  of  skin  first  led  me  to  suspect 
nephritis.  Physical  examination:  Extreme  ana?mia:  general 
arterio-sclerosis:  left  cardiac  hypertrophy,  apex  beat  visible  and 
displaced  downward  and  to  the  left,  the  left  ventricular  border 
extending  well  beyond  mammary  line:  heart  sounds  dull, 
muffled  and  prolonged,  no  murmur  distinguishable.  Urine,  on 
several  examinations,  very  clear,  of  light  color,  acid:  sp.  gr. 
varying  from  1.008-1.017;  no  albumen;  hyaline  casts  plentiful, 
but  few  granular  and  epithelial.  In  one  of  the  examinations, 
neither  albumen  nor  casts  to  be  found. 

Case  3.   ,  female,  age  26;  married.     Family  history 

good.  Previous  to  about  two  years  ago  had  enjoyed  good  health, 
but  since  then  has  been  a  sutierer  from  female  trouble,  with  its 
train  of  symptoms  ....  and  which  caused  her  to  consult  a 
physician.  None  of  the  subjective  or  physical  symptoms  pre- 
sented were  other  than  what  one  would  expect  to  tind  accom- 
panying similar  local  trouble,  but  the  anuria,  sometimes  poly- 
uria, the  persistent  and  severe  headaches,  the  palpitation  and 
dyspnoea,  with  now  and  then  suspicious  puffing  about  the  eyes, 
and  slight  swelling  of  ankles,  led  to  close  and  repeated  examina- 
tions of  the  patient's  urine.  Urine: — First  examination — sp. 
gr.  1.025.  normally  acid  and  of  light  color:  a  trace  of  albumen: 
hyaline,  granular  and  epithelial  casts  and  cell  detritus.  In  all. 
fiye  examinations  were  made  at  different  times.  In  three  of 
them,  no  albumen,  but  casts  were  found:  in  another,  neither  al- 
bumen nor  casts;  in  the  last,  a  trace  of  albumen,  casts  and  blood 
cells.    The  sp.  gr.  varied  from  1.011-1.030. 

C  ase  -1.   ,  male,  age  57.  and  married.  A  family  history 

of  haemophilia.    Has  been  a  steady  drinker  for  years.  Has 
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never  had  rheumatism.  Previous  to  five  years  ago  was  in  fairly 
good  health,  except  for  the  symptoms  hereafter  given,  then  af- 
ter an  attack  of  la  grippe,  first  began  to  notice  serious  trouble; 
remained  anaemic,  debilitated  and  weak;  there  was  palpitation 
and  dyspnoea  on  exertion.  Has  had  for  the  past  fifteen  years,  a 
hemorrhagic  tendency;  bleeds  easily  from  scratches,  and  with- 
out cause,  from  the  nose  and  gums.  During  the  past  ten  years 
has  suffered  from  alternating  attacks  of  gastritis,  diarrhoea  and 
constipation,  with  slight  jaundice.  Has  never  had  ascites. 
Since  the  la  grippe,  all  of  these  symptoms  have  proven  more 
frequent  and  severe,  and  the  patient  has  steadily  lost  flesh  and 
strength.  In  addition,  he  suffers  from  severe  headaches,  sud- 
den attacks  of  blindness,  dyspnoea,  precordial  oppression,  and 
tumultuous  heart's  action  lasting  from  a  few  minutes  to  several 
hours.  Has  never  lost  consciousness.  Vomits  without  nausea. 
During  the  past  few  years  has  noticed  that  the  kidneys  have  acted 
more  frequently,  and  has  been  obliged  to  get  up  two  or  three 
times  at  night.  The  polyuria  is  most  noticeable  after  one  of  the 
above  mentioned  attacks.  Previous  to  one  year  ago,  had  never 
observed  any  puffiness  of  the  eyes  or  swollen  ankles;  lately  his 
attention  has  been  been  called  to  this.  On  my  examination,  his 
physical  condition  was  as  follows:  anaemia;  a  waxy  color;  slight 
thickening  of  the  arteries;  a  cirrhotic  liver;  splenic  enlarge- 
ment; hypertrophy  and  dilatation  of  heart,  the  apex  beat  being 
two  inches  below  and  almost  on  nipple  line,  and  the  left  ven- 
tricular border  about  one-fourth  inch  beyond  its  normal  posi- 
tion. The  heart  sounds  were  dull,  muffled  and  prolonged;  there 
was  present  a  diffused,  aortic  regurgitant  murmur.  Urine: 
normally  acid  and  of  normal  color;  sp.  gr.  1.014;  no  albumen, 
many  hyaline  and  some  few  granular  casts.  On  several  subse- 
quent examinations,  no  albumen  was  found,  always  hyaline 
casts,  the  epithelial  variety  being  found  only  after  diligent 
search.  Sp.  gr.  varied,  1.012-1.020. 

Case  5-   ,  male,  age  62,  married;  a  farmer.  Family  his- 
tory good.  Has  had  chronic  rheumatism  for  past  ten  years,  but 
never  confined  to  his  bed.  Has  been  a  drinker  all  his  life.  For 
a  number  of  years  has  had  sharp,  shooting  pains  through  the 
heart;  palpitation;  dyspnoea  accompanied  at  times  with  severe 
cyanosis,  severe  occipital  headaches  and  vertigo;  has  never  had 
dropsy  or  swollen  feet;  has  suffered  at  times  with  severe  pain 
in  the  region  of  both  kidneys.  During  the  past  year  and  a 
half,  all  these  symptoms  have  grown  worse;  the  attacks  of  dys- 
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pnoea  come  while  lying  down,  and  the  cardiac  and  cerebral 
symptoms  irrespective  to  exertion  or  excitement;  For  a  long 
time  had  difficulty  in  passing  his  urine:  the  quantity  was  small 
and  highly  colored;  now  there  is  polyuria  and  the  urine  is  clear 
and  like  water.  About  six  months  ago  noticed  some  swelling 
of  ankles,  which  came  and  went,  but  has  steadily  grown  worse1. 
Physical  examination  was  as  follows:  Pronounced  anaemia  and 
a  waxy  color;  marked  artero-sclerosis:  puffed  lids  and  oedema 
of  extremities.  There  was  marked  cardiac  hypertrophy:  its 
action  was  irregular  and  tumultuous:  there  was  a  loud  aortic  re- 
gurgitant murmur,  and  what  I  took  to  be  a  mitral  stenotic 
(diastolic)  murmur  as  well.  Urine  of  Bp.  gr.  1.008,  acid  fuid 
almost  colorless:  no  albumen,  but  granular  cast  in  abundance, 
with  some  few  of  the  epithelial  variety.  Strange  to  say.  the 
patient  was  able  to  ride  several  miles  horseback  to  town,  and 
appeared  not  to  be  especially  affected  by  the  exertion. 

In  case  I,  then,  we  have,  in  all  probability,  an  example  of 
the  effect  of  an  acute  infectious  disease  on  the  kidneys,  produc- 
ing primarily  either  an  acute  parenchymatous  degeneration,  or 
an  acute  productive  nephritis,  which  terminated  or  continued  on 
into  a  chronic  productive  form.  In  case  II.  we  have  an  illus- 
tration of  a  common  occurrence,  a  primary  chronic  congestion 
produced  by  the  long  continued  use  of  alcohol,  terminating  into 
a  chronic  inflammation  with  the  production  of  new  tissue.  In 
case  four,  we  have  the  above  two  causes  combined,  the  inflam- 
matory changes  taking  place  first  in  the  liver  and  finally  in  the 
kidneys.  Contrary  to  what  is  generally  stated  to  be  the  case 
when  the  two  diseases — cirrhosis  of  the  liver  and  the  non-exuda- 
tive nephritis — are  combined,  there  was  no  dropsy.  In  all  of 
the  cases  except  one.  there  was  hypertrophy  of  the  left  ventri- 
cle. The  acid,  the  heat  and  the  aceto-ferrocyanide  tests  wTere  em- 
ployed in  examining  for  albumen.  To  avoid  deduction  of  tube 
easts  from  the  decomposition  of  urea,  all  deposits  were  exam- 
ined within  two  hours  after  collecting  urine  specimen,  and  were 
stained  either  by  the  boro-carmine  or  eosin  method. 

It  is  unnecessary  here  to  enter  into  a  consideration  of  the  va- 
rious theories  which  have  been  advanced  in  explanation  of  the 
physiological  secretion  and  elimination  of  urine.  Suffice  it  to 
say,  that  the  Conheim-Herdenhain  theory  is  the  one  most  gen- 
erally accepted,  that  the  secretion"  of  urine  is  not  alone  a  me- 
chanical process  depending  upon  a  relative  degree  of  blood  pres- 
sure, but  in  addition — upon  a  special  selective  action  of  the 
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renal  epithelia,  and  increases  or  diminishes,  cseteris  paribus, 
with  the  dilation  of  the  renal  vessels  and  the  resulting  current 
rate.  But  a  word  as  to  the  cause  and  conditions  which  produce 
albuminuria,  before  first  considering  the  special  features  of  this 
type  of  nephritis  characterized  by  its  absence.  "The  weight  of 
evidence  of  most  observers  tends  to  prove  that  albuminuria  occurs 
whenever  in  the  kidney  the  rapidity  of  the  blood  current  falls 
below  that  which  is  necessary  for  the  nourishment  and  life  of 
the  epithelium  covering  the  glomerli.  Whenever  this  state  oc- 
curs, whenever  these  epithelia  receive  less  oxygen  and  less  of 
the  other  elements  necessary  for  the  maintenance  of  their  physi- 
ological integrity  than  they  require,  then  they  become  permea- 
ble to  the  albumen  of  the  serum  of  the  blood,  which  filtering 
through,  becomes  mixed  with  the  watery  elements  that  form 
the  urine/'  Following  up  this  line  of  reasoning,  transient  albu- 
minuria has  been  explained — in  part — on  the  same  hypothesis  by 
supposing  a  state  of  tetanic  contraction  of  the  arterioles  of  the 
kidney  sufficient  to  produce  temporary  anaemia,  and  thereby  to 
impair  the  nutrition  and  disturb  the  function  of  the  epithelium; 
or  else,  as  a  result  of  hyperemia  and  stasis  from  other  causes, 
an  analogous  condition  of  disturbed  nutrition  is  brought  about, 
permitting  a  transudation  of  serum,  an  em  migration  of  white 
blood  cells  and  a  diapedesis  of  colored  blood  cells. 

Now,  first,  why  is  it  that  in  this  form  of  nephritis  we,  as  a 
rule,  find  no  albumen?  Aside  from  supposing  it  to  be  primar- 
ily a  form  of  chronic  non-exudative  inflammation,  there  occurred 
to  me  other  causes  which  operate  against  its  presence.  In  this 
type  of  nephritis,  especial ly,  do  we  find  compensatory  hyper- 
trophy of  the  left  ventricle,  owing  to  the  increased  and  pro- 
longed action  of  intra  renal  resistance  to  the  circulation.  Some 
of  the  same  causes  which  predispose  to  this  ventricular  hyper- 
trophy, the  slow  development  and  extreme  chronicity  of  the  dis- 
ease, also  play  their  role  here.  The  encroachment,  involvement 
and  obliteration  of  the  glomeruli  and  tubules  by  thickenings, 
new  cell  infiltrations  and  tissue  growths,  take  place  slowly;  but 
few  glmeruli  are  affected  at  a  time,  the  diseased  tufts  and  tubules 
are  shut  off  or  stop  secreting,  and  the  remaining  healthy  por- 
tions of  the  kidney  do  the  work.  It  is  only  during  the  exacer- 
bations of  the  disease,  and  the  advancement  of  the  productive 
inflammatory  lesion  on  to  new  grounds, — as  is  shown  by  the  co- 
existence of  other  inflammatory  products, — that  albumen  make 
its  appearance  at  all  in  the  urine.    Second,  why  is  it  that  dropsy 
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is  not  present,  or  becomes  a  late  symptom  in  the  disease?  Asa 
result  of  the  compensatory  processes — in  form  of  a  hypertro- 
phied  ventricle  and  an  increased  blood  pressure,  together  with 
the  presence  of  many  remaining  healthy  glomeruli  and  urinifer- 
ous  tubules,  the  kidneys  still  do  their  work,  and  the  patients 
continue  to  pass,  as  a  rule,  a  normal  quantity  of  urine;  or  else 
there  is  an  excess,  and,  owing  to  the  disproportion  between  the 
solid  and  watery  elements,  of  a  low  sp.  gr.  and  of  very  pale 
color.  And  to  this  normal  or  excessive  secretion  and  elimina- 
tion  of  the  solid  and  watery  elements  of  the  urine,  do  we,  in 
part,  explain  the  absence  of  the  oedema,  except  as  a  late  symp- 
tom, and  then  the  result  of  a  cardiac  failure.  Hence,  it  is  that 
chronic  uraemia,  too,  is  not  a  frequent  symptom.  Acute  ure- 
mia, however,  is;  we  must  therefore  conclude  that  there  are 
other  factors  at  work  in  acute  uramiia  not  to  be  found  in  the 
chronic  form,  and  that  the  difference  between  them  is  not  alone 
founded  on  the  absence,  duration  or  the  occurrence  of  prodromal 
symptoms,  or  alone  to  the  accumulation  of  urotoxa?mic  products 
in  the  blood;  for  Delafield  has  shown:  (1)  that  these  cerebral 
symptoms  often  develop  in  patients,  who  are  passing  large 
quantities  of  urine,  of  fair  specific  gravity;  (2)  and  are  again 
entirely  absent  in  other  cases  with  a  diminished  secretion  of 
urine;  (3)  that  by  acute  uraemia  we  mean  those  cerebral  and 
circulatory  symptoms  attended  upon  a  contraction  of  the  arte- 
ries (be  the  cause  what  it  may),  accompanied  by  sudden  dyspnoae, 
twitchings  or  convulsions,  vomiting,  delirium,  stupor  or  sijdden 
coma,  high  temperature,  and  a  tense  pulse;  (4)  that  by  the  ad- 
ministration of  arterial  dilators,  these  symptoms  are  at  first 
often  averted  or  relieved.  (Student  Lectures,  College  of  Phys. 
and  Surg.) 

There  is  no  question  in  my  mind  but  what  many  of  the  re- 
ported cases  of  so-called  idiopathic  swelling  or  oedema  of  the 
extremities,  and  a  certain  per  centage  of  cases  with  cerebro 
vasomotor  disturbances  and  nervous  symptoms  appearing  in  men 
of  middle  and  advanced  life,  are  but  examples  of  this  form  of 
non-exudative  nephritis.  The  centrifuge  has  made  many  reve- 
lations, and  will  yet  work  many  changes  in  our  diagnosis. 

[Since  first  contributing  this  paper,  there  have  come  under  my 
observation  three  new  cases  of  this  type  of  nephritis,  but  whose 
clinical  picture  varies  little  from  the  essential  symptoms  above 
given,  and  are,  therefore,  not  detailed  here.] 
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CONCLUSIONS. 

1.  That  the  microscopical  test  is  underestimated,  and  too 
little  practiced. 

2.  That  the  chemic  test  as  a  means  to  a  diagnosis  of  chronic 
nephritis  is  misleading,  and  not  to  be  relied  upon. 

3.  That  albumen  without  the  presence  of  casts  is  rare,  but 
casts  in  the  absence  of  albumen  is  a  very  frequent  occurrence. 

4.  That  there  may  be  a  cyclical  occurrence  of  casts,  and 
between  times  even  a  microscopical  examination  proves  nil. 

5.  That  the  typical  low  sp.  gr.  of  nephritic  urine  is  often  ab- 
sent, and  hence  the  fallacious  logic  of  reasoning  from  the  sp.  gr. 
as  to  the  condition  of  kidneys,  and  the  line  of  urinary  examina- 
tion necessary. 

6.  The  necessity  in  these  cases  of  suspecting  a  nephritis 
from  objective  and  subjective  symptoms  alone. 

7.  The  necessity  of  fresh  specimens  of  urine,  of  stained  de- 
posits, and  of  repeated  examinations. 


Correspondence. 


For  the  Benefit  of  the  Unfortunate  Young  Man. 


Temple,  Texas,  Feb.  15,  1897. 
Editors  Texas  Medical  Journal: 

In  response  to  your  appeal  in  behalf  of  an  u Unfortunate 
Young  Man,"  I  offer  the  following,  with  a  hope  that  it  may  be 
of  direct  good,  or  indirect,  in  suggesting  thoughts  upon  which 
sone  one  else  may  further  build  to  the  desired  end. 

First.  We  have  to  contend  with  an  irregularly  developed 
system. 

Second.  We  have  the  semi-developed  organs,  continually 
imposed  upon  by  the  stronger  and  fuller  developed  organs. 

Third.  We  have  a  typically  well  marked-train  of  reflex  neu- 
roses. 

In  the  rational  treatment  of  any  perverted  vascular  action  of 
a  system,  we  should  first  find  the  cause,  and  in  the  treatment, 
we  make  the  first  step  in  removing  that  cause;  to  that  end,  a 
thorough  systematic  physical  examination  is  essentially  the  first 
step;  and  allowing  ourselves  to  presume,  for  the  sake  of  pre- 
senting our  ideas,  we  infer  that  the  patient  under  discussion 
suffers  with  an  elongated  and   adherent  prepuce,  which  has 


TEXAS  MEDICAL  JOURNAL. 


489 


largely  prevented  a  healthy  amount  of  blood  necessary  for  the 
proper  development  and  nourishment  of  the  organ. 

When  the  circulation  is  interfered  with  in  any  organ,  we  have 
more  or  less  pain  and  discomfort,  with  more  or  less  nervous  de- 
rangement. Avhich  leads,  often,  to  more  disturbing  influences, 
and  soon,  reaching,  either  atrophy  or  engorgement;  and  that, 
with  the  rubbing  and  chafing  by  the  clothes,  as  in  this  type  of 
cases,  is  usually  the  step-by-step,  that  leads  up  to  to  the  act  of 
masturbation  whieh,  when  once  started,  needs  little  to  have  the 
act  repeated,  with  that  rapidity  which  makes  such  inroads  into 
the  system,  before  recognized. 

When  one  organ  becomes  more  or  less  behind  in  the  general 
development  of  the  system  it  is  easy  for  it  to  be  imposed  upon, 
and  ever  afterward  unable  to  keep  even  pace  in  growth  with  its 
fellows,  and  discharge  its  functions,  and  too  often,  not  only 
never  catches  up,  but  its  growth  is  entirely  arrested,  and  we 
have  so  often  the  so-called  infantile  type  of  an  organ. 

As  the  general  system  has  its  motor  and  sensory  nerve-sup- 
ply so  perfectly  throughout  the  system  that  any  locality's  nerves 
of  feeling  becoming  affected  we  have  the  effect  transmitted  un- 
erringly to  the  nerve  centres  and  reflected  back  through  the  mo- 
tor system  often  to  other  and  weaker  organs,  and  with  a  special 
tendency  toward  those  of  locomotion. 

To  sum  up  the  conditions  expected  to  be  met  in  this  class  of 
eases,  we  have  a  general  anaemic  condition,  with  deranged  nerv- 
ous system,  poor  appetite,  impaired  digestion,  inefficient  peris- 
talic  action  of  the  bowels,  and  consequently  constipation,  often 
to  an  alarming  degree,  with  a  general  feeling  of  nervous  dis- 
comfort, and  the  noticeable  desire  for  seclusion. 

The  prognosis  depends  largely  upon  the  age  of  the  patient 
and  the  extent  of  the  self -abuse,  but  is  usually  favorable  if  the 
patient  can  be  induced  to  persist  in  treatment  and  carry  out  the 
direction  of  his  advisor. 

Treatment  must  be  arranged  for  each  individual  case,  and  no 
set  rule  can  be  laid  down  to  meet  the  different  types  and  stages 
of  this  trouble.  Environments,  age  and  general  development, 
with  individual  idiosyncrasies  should  modify  the  treatment  of 
all  cases.  The  secietory  and  excretory  organs  must  have  such 
attention  as  is  needed,  while  the  general  system  should  have 
tonics.  Massage  to  the  extremities  regularly  and  consistently 
to  advisable.  If  there  is  an  elongated  prepuce,  whether  adherent 
or  not,  it  should  be  removed.    If  there  is  a  stricture  of  the  ure- 
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thra  it  should  be  cut  or  dilated.  Regular  out-door  exercise, 
together  with  a  nourishing  diet,  largely  farinaceous,  with  small 
amount  of  beef,  fish,  or  fowls  at  intervals  as  deemed  best.  Cof- 
fee, tea,  sweet  milk,  buttermilk  or  cocoa  are  admissible.  Sexual 
intercourse  will  add  nothing  to  the  treatment  for  a  typical  dis- 
ease.   I  would  not  advise  marriage. 

i  This  hurriedly  sketched  off  plan  I  have  adopted  in  a  number 
of  similar  cases,  and  it  has  proved  efficient,  and  pleasing  in  re- 
sults. I  give  it  to  the  readers  of  the  "Red  Back"  for  what  it 
may  be  worth  to  uthe  unfortunate  young  man." 
Very  truly, 

F.  B.  MacRae,  M.  D. 


That  Young  Man. 


Kenneoale,  Texas,  Feb.  15,  1897. 
Editors  Texas  Medical  Journal: 

Through  sympathy  for  the  unkown  young  man  who  so  pa- 
thetically pleads  for  medical  advice,  I  will  report  a  case  that  I 
think  will  be  of  interest  to  him,  and  may  possibly  interest  some 
of  the  medical  fraternity: 

A  young  man,  Mr.  S  ,  aged  20,  studying  medicine  under 

me,  became  so  anaemic  and  emaciated,  I,  while  driving  along* 
the  road  one  day,  got  to  talking  to  him  in  a  confidential  manner, 
and  I  asked  him  why  he  seemed  so  dull  and  listless,  and  what 
caused  him  to  be  forever  in  a  profound  study,  seeming  to  have 
no  life  and  to  take  no  interest  in  anything. 

I  told  him  I  had  been  noticing  him  closely  for  some  time,  and 
had  been  watching  his  decline,  and  had  thought  of  writing  his 
father  and  advise  him  to  take  him  out  home  in  the  country.  To 
this  he  objected.  And  I  said  to  him,  "John,  you  are  under  my 
care,  and  I  feel  an  interest  in  you,  and  I  want  you  to  trust  me 
and  consider  me  your  friend."  At  this  he  broke  down,  and  told 
me  one  of  the  most  pitiable  confessions  I  ever  listened  to.  He 
told  me  that  he  had  been  addicted  to  masturbation  for  four 
years  and  that  he  could  not  quit  it.  He  said  he  would  wake 
himself  up  at  night  perf Drilling  this  awful  job,  and  also  stated 
that  he  had  nightly  emissions.  He  would  perform  this  opera- 
tion two  or  three  times  a  day  and  then  have  emissions  in  the 
night.  This  young  man  was  truly  in  an  awful  sad  condition, 
and  I  was  very  much  puzzled  to  decide  what  to  do  with  him. 

To  going  home  he  objected,  and  promised  me,  if  I  would  treat 
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him,  and  not  let  his  father  krfow  his  condition,  he  would  do  any- 
thing I  asked  him  to  do.  He  had  almost  dispaired  of  living, 
but  could  not  pick  up  courage  to  commit  suicide.  I  finally,  re- 
luctantly, agreed  to  do  as  he  wished,  with  the  distinct  under- 
standing that  he  must  follow  my  directions.  He  stayed  in  my 
office  day  and  night,  and  had  it  filled  with  novels  of  the  dime 
sensational  order,  cheap  literature.  I  at  once  went  to  work  and 
picked  up  everything  of  the  kind  in  the  room  and  put  it  in  the 
stove  and  burned  them  up,  and  made  him  promise  not  to  buy, 
borrow  nor  read  anything  more  on  that  line.  This  done,  I  made 
him  strip,  and  examined  him  from  head  to  foot  and  found  every- 
thing normal,  except,  I  think,  he  had  the  longest  prepuce  I  ever 
saw,  and  under  this  he  allowed  filth  to  accumulate.  1  told  him 
that  this  would  have  to  come  off,  which  he  agreed  to  after  con- 
siderable whining.  So  on  the  third  day  after  I  took  him  in 
charge,  I  performed  this  little  operation  which,  I  think,  did 
more  than  any  one  thing  to  accomplish  his  complete  cure.  I 
found  this  young  man  suffered  from  constipation  which,  I  think, 
was  caused  by  the  self-abuse.  I  gave  him  a  prescription  for 
aro.  syrup  of  rhu.,  fluid  ext.  cas.  sag.,  equal  parts,  which  caused 
his  bowels  to  move  once  or  twice  a  day.  He  took  two  teaspoon- 
f  uls  at  bed  time,  and  would  repeat  in  the  morning  when  neces- 
sary. I  also  gave  him  strychnine,  ¥\  of  a  grain,  four  times 
daily.  I  also  gave  a  prescription  for  bromide  pot.  tr.  valerian 
and  chloral  hydrate.  In  the  beginning  I  had  him  to  take  a  dose 
of  the  last  named  mixture,  about  every  four  hours.  In  connec- 
tion with  this  I  had  him  to  take  a  bath  every  day,  and  in  the 
office  I  had  him  to  keep  a  tub  of  water,  and  whenever  he  felt 
any  desire  for  his  old  habit — just  as  soon  as  he  felt  any  signs  of 
an  erection — I  would  have  him  drop  his  pants  and  sit  down  in 
this  tub  of  cold  water,  for  it  was  in  December  I  treated  him. 
He  said  that  was  the  toughest  part  of  the  treatment,  but  he  said 
it  cooled  things  off,  and  I  guess  it  did,  for  I  have  seen  the  broken 
ice  in  the  tub  where  he  had  been  using  it.  I  advised  him 
to  stay  away  from  women  altogether,  or  as  near  so  as  pos- 
sible, and  keep  his  mind  occupied.  Now,  this  is  the  case  of  one 
young  man  over  whom  I  had  almost  hourly  oversight,  and  I 
know  he  is  cured,  and  is  now  practicing  medicine  in  East 
Texas,  and  I  expect  he  will  read  this  piece  when  it  comes  out. 
He  is  doing  a  nice  practice,  has  a  wife,  and  one  of  the  sweetest 
little  girls  I  ever  saw;  and  the  above  is  all  I  did  for  him,  and  I 
believe  it  will  do  the  same  for  this  young  man.    I  would  advise 
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hhn  to  place  himself  under  the  care  of  some  physician,  and  if 
he  has  a  prepuce  have  it  cut  off  the  first  thing,  and  keep  out  of 
female  society,  and  refrain  from  reading  light  literature,  and 
use  some  will  power,  and  he  will  come  out  all  O.  K.  I  seldom 
write  for  the  press,  nor  would  I  now,  but  for  the  sympathy  I 
feel  for  this  young  fellow  wbo  is  ruined  unless  he  brings  a  halt. 

J.  W.  Cole,  M.  D. 


The  Unfortunate  Young  Man. 


Austin,  Texas,  February  13,  1897. 
Editor  of  the  Texas  Medical  Journal: 

In  reply  to  your  recent  request  that  a  line  of  treatment  be 
suggested  for  "an  unfortunate  young  man,"  who  is  a  victim — of 
several  vears's  standing — to  the  habit  of  masturbation,  I  will 
say  that  without  a  definite  knowledge  as  to  the  condition  of  his 
prostatic  urethra,  no  rational  method  of  treatment  can  be  of- 
ferred.  In  fully  90  per  cent  of  the  confirmed  masturbators 
hyperesthesia  of  the  prostatic  urethra  exists;  in  many,  a  granu- 
lar condition  of  the  Verumontanum,  or  a  subacute  or  chronic 
inflammation  of  the  urethra  proper,  giving  rise  to  exalted  and 
perverted  sexual  impulses.  A  cure  of  the  habit  and  the  ac- 
companying spermatorrhoea,  or  impotence,  which  eventually 
follows,  necessarily  depends  upon  the  cure  of  this  local  condi- 
tion; this  requires  topical  applications.  In  these  cases  the  too 
often  routine,  and  early  miscellaneous  administration  of  the 
aphrodisiacs  (strychnia,  damiania,  etc.),  and  the  cold  sitz, 
bath,  is  like  adding  fuel  to  the  fire,  and  is  irrational,  to  say  the 
least.  The  sedative  plan  of  treatment  is  a  step  in  the  right  di- 
rection, but  with  it,  alone,  we  can  never  hope  to  perfect  a  cure, 
and  are  only  temporizing  with  measures.  Every  case  is  a  law 
unto  itself.  The  existence  of  a  myelasthenia,  or  of  variocecle, 
phymosis,  inflammation  of  the  seminal  vesicles  or  sympexions 
of  their  ducts,  and  numerous  other  recognized  sources  of  reflex 
irritation,  must  be  examined  into,  and  eliminated,  before  we 
are  in  a  position  to  treat  scientifically  and  successfully  this  for- 
midable disease. 

As  to  the  existence  of  atrophy  of  the  genitals:  One  who 
has  had  much  experience  with  this  class  of  patients  knows  that 
the  most  common  and  persistent  delusion  with  sexual  hypo- 
chrondriacs  is  this  idea  of  shrinking  of  their  privates,  and  doubt- 
less this  young  man  is  a  case  in  point.    There  can  be  but  one 
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advice  to  give  him.  Let  him  seek  some  honest  and  reputable 
physician  who  has  given  the  subject  and  the  treatment  of  the 
male  sexual  organs  some  attention. 

J.  S.  W.,  M.  D. 


Spider  Bite. 


Kenney,  Texas,  Feb.  14,  1897. 
Editors  Texas  Medical  Journal: 

Under  "Therapeutic  Notes''  a  recent  issue  of  the  N.  Y.  Medi- 
cal Journal  quotes  Ottinger  as  using  ichthyol  for  the  bites  of 
harmless  insects,  i.  e.,  bees,  wasps,  etc.  The  following  history 
of  a  case  of  spider  bite  suggests  ichthyol  as  a  useful  remedy  in 
this  form  of  injury.  Mrs.  S.,  an  otherwise  healthy  woman, 
came  to  my  office  for  spider  bite.  The  spider  was  described  as 
of  small  gray  species.  The  site  of  the  bite  was  the  left  infra 
clavicular  region  over  the  center  of  the  third  rib.  The  injury 
had  been  received  about  forty-eight  hours  previously.  At  first 
she  had  experienced  very  slight  pain,  but  this  had  grown  worse 
until  the  time  of  her  visit,  when  she  was  suffering  acute  lanci- 
nating pains  over  the  whole  left  chest,  which  w^as  very  much 
swollen,  edematous  and  tender.  The  central  point,  about  the 
size  of  a  silver  dollar,  had  a  bluish  mottled  appearance.  She 
was  restless,  and  could  not  sleep  on  account  of  pain.  The  cer- 
vical lymphatics  were  red,  tender  and  knotty,  also  those  of  the 
left  arm.  Her  temperature  was  102°  F. ;  pulse,  120,  and  ir- 
regular. 

My  treatment  consisted  of  free  scarification  with  a  scarifier 
over  and  around  the  hurt  place,  covering  a  circular  area  of  about 
2i  inches  in  diameter,  and  the  free  application  of  a  mixture  con- 
taining 2  grains  sulphate  of  morphia,  4  drachms  of  ichthyol, 
and  4  drachms  of  glycerine.  This  was  applied  over  the  scari- 
fied area  every  two  hours.  Internally  I  gave  aromatic  spts.  of 
ammonia  and  strychnia.  The  acute  symptoms  were  promptly 
relieved,  and  in  a  week  she  was  well.  Those  who  have  treated 
the  more  poisonous  wounds,  as  a  result  of  spider  bite,  know  the 
circumscribed  gangrene  and  slough  that  very  frequently  makes 
convalescence  long  and  tedious.  I  have  witnessed  treatment  of 
a  number  of  similar  cases,  and  the  quick  relief  that  resulted  in 
the  treatment  in  this  case,  makes  me  incline  to  the  belief  that  the 
remedy  mentioned  deserves  credit,  partly  for  rapid  return  to 
normal  of  the  parts.    In  sending  in  this  short  report,  taken 
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from  memory,  I  do  not  wish  to  be  understood  as  crying  "Eu- 
reka,'' but  merely  wish  to  suggest  the  use  of  ichthyol  to  others 
for  spider  bite,  which  is  very  common  in  Texas. 
Yours  truly, 

A.  H.  Schenk,  M.  D. 
The  Unfortunate  Young  Man. 


Galveston,  Texas,  February  11,  1897. 
Editor  Texas  Medical  Journal: 

Dear  Sir:  Noticing  in  your  Journal,  edition  of  this  month, 
a  paragraph  entitled  "Help  Wanted,"  under  the  head  of  "Cor- 
respondence," I  take  great  pleasure  in  volunteering  to  alleviate 
this  unfortunate  person  of  his  loathsome  affliction. 

In  order  that  the  poor  unfortunate  may  receive  every  atten- 
tion possible,  would  suggest  that  he  come  to  Galveston  and  re- 
ceive a  permit  to  enter  the  Sealy  Hospital,  or  St.  Mary's  In- 
firmary, where  I  will  treat  him  gratuitously  by  hypnotic  thera- 
peusis;  and  which,  to  my  mind,  is  the  only  remedial  and  posi- 
tive cure  for  mental  and  neivous  diseases.  You  can  inform  this 
poor  individual  of  my  offer,  and  assure  him  that  he  will  be 
greatly  benefitted,  if  not  entirely  cured,  of  his  malady.  Hop- 
ing this  to  be  satisfactory  to  both  parties, 
1  am  yours  fraternally, 

Benj.  Frenkel,  M.  D., 
Graduate  of  University  of  Texas,  Medical  Deparment. 


Still  Another  Help. 


Moulton,  Texas,  February  23,  1897. 
Editors  Texas  Medical  Journal: 

With  the  hope  of  proving  beneficial  to  "An  Unfortunate 
Young  Man,"  I  make  the  following  suggestions  and  outlines  of 
treatment: 

We  advise  first,  quit  the  practice.  This  is  absolute,  and 
should  be  both  mechanically  and  mentally.  What  will  assist 
the  young  man  to  give  up  his  unhealthful  (really  diseased  con- 
dition) practice?  First,  if  possible,  obtain  constant,  satisfac- 
tory, and,  if  possible,  remunerative  occupation  or  employment, 
not  necessarily  hard  labor,  but  such  as  will  keep  him  constantly 
busy,  and  which  of  itself  attaches  some  responsibility.  This 
were  better  in  outdoor  atmosphere. 
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The  most  essential  point  in  reference  to  this  occupation  is  that 
it  be  such  as  will  place  the  party  in  constant  contact  with  re- 
fined, intellectual,  congenial  company  or  associates.  If  possible, 
keep  good  company  both  da^  and  night.  Have  a  bed  compan- 
ion, if  it  must  be,  a  male.  The  point  is  to  place  such  restraints 
around  the  victim  as  will  force  absolute  abstenance,  and  prove 
an  assistance  to  the  will  power — a  preoccupancy  of  the  mind.  I 
object  not  if  the  company  be  of  the  opposite  sex,  if  of  the 
proper  kind.  It  is  -ennobling,  refining,  encouraging,  civilizing. 
"Healthful  mental  occupation  and  chaste  associations  do  very 
much  toward  effecting  a  cure." 

To  carry  out  these  objects  of  treatment,  as  well  as  the  minor 
(seemingly  minor)  details,  requires  an  exercise  of  will  power, 
perseverence  and  determination,  of  which,  we  hope,  the  young 
man  is  still  possessed,  from  the  fact  that  he  makes  such  an 
earnest  appeal  for  help.  This  very  desire  for  relief,  and  the  in- 
terest he  manifests  in  himself,  together  with  the  pride  still  evinced 
in  the  desire  to  be  a  man  again,  makes  strong  our  hopes  to  see 
this  young  man  restored  to  health  and  usefullness. 

Second.  Good  nourishment  is  an  essential.  He  should  have 
such  food  as  satisfies  the  appetite  and  builds  tissues,  and  such  as 
does  not  tax  too  heavily  the  digestive  apparatus.  Really,  con- 
structives.  This  we  can  scarcely  outline,  for  no  two  people  are 
just  alike. 

Third.  Indulge  in  a  cold  shower  bath  every  morning  (before 
dressing  is  better).  It  may  prove  quite  a  task,  a  hard  and  cold 
one,  at  first,  but  it  will  aid  very  materially  if  persisted  in,  and 
if  continued  will  in  future  years  prove  a  pleasant  and  indispen- 
sable essential  to  comfort,  health,  a  general  good  feeling,  and 
an  adjunct  to  longevity.  Some  application  to  books  or  litera- 
ture is  beneficial.  Let  him  get  interested  in  the  topics  and 
issues  of  the  day;  keep  up  with  them,  and  not  give  himself  over 
to  individualism.  Too  much  or  too  constant  exercise  on  horse- 
back sometimes  stimulates,  or  irritates,  the  sexual  appendages, 
and  probably  the  centers,  too.  It  were  better  to  avoid  this,  es- 
pecially when  alone.  Let  him  sleep  on  a  hard  bed  always,  and 
under  light  cover.  A  resort  to  a  suitable  sanitarium  may  some- 
times become  necessary,  but  rather,  if  possible,  let  him  make 
his  own  sanitarium.  Have  a  large  one,  the  entire  county  or 
great  State.  I  don't  like  nerve  sedatives,  anaphrodisiacs.  This 
is  not  a  condition  of  over  health,  but  one  of  denutrition.  As 
for  medical  treatment,  I  suggest,  as  a  nerve  tonic  and  construct- 
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ive,  the  dypsomania  tablet,  so  oft  prescribed,  as  good  for  this 
condition,  which  is  as  follows: 


3^    Gold  and  sodii  chlor  gr.  1-24 

Strych.  nit  gr.  1-40 

Glonoin  gr.  1-100 

Atropine  gr.  1-200 

Tr.  digitalis  M.  3 

Oleoresin  capsicum  gr.  i 


M.    Ft.  tablets,  one  to  be  taken  just  before  meals. 

As  a  tonic,  laxative  and  digestive,  we  suggest  the  following 
to  be  taken,  one  tablet  one  hour  after  each  meal.  Both  these 
preparations  to  be  used  quite  a  while. 

No.  2  1^  is  as  follows: 

Ox  gall  inspissated  gr.  i. 

Pure  pancreatine  gr.  i. 

Pure  pepsin  gr.  i. 

Ext.  colocynth  gr.  i 

Quine.  hydrochlor  gr.  i. 

Ext.  nucis  vom  gr.  1-12 

Ext.  tarraxacum  gr.  $ 

Pulv.  ferri  gr.  i. 

M.    Ft.  tablet  j. 

Sig:    To  be  taken  one  hour  after  each  meal. 

If  there  exist  a  pale  atonic  condition  of  urethra,  we  believe 
the  occasional  introduction  of  the  cold  steel  sound  does  good — 
yet  not  often  needed. 

We  hope  our  suggestions  are  not  too  profuse,  for  we  believe 
if  the  young  man  will  persist  in  the  use  of  these  remedies,  and 
every  suggestion  herein  made,  the  reward  will,  be,  a  man  re- 
stored to  health,  and  confidence  re  established  in  his  own  re- 
spect and  that  of  his  friends. 

Respectfully, 

W.  H.  Lancaster,  M.  D. 


The  Texas  Health  College  Evil  Again. 


Caney,  Texas,  Feb.  21,  1897. 
Editors  Texas  Medical  Journal: 

We  have  here  a  man  traveling  from  place  to  place  with  a  show, 
examining  and  treating  patients,  and  charging  exorbitant  prices 
for  same,  and  upon  examining  the  records  I  find  he  has  a  cei  tifi- 
cate  from  the  Texas  Health  College. 
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Is  he  practicing  lawfully?  if  not,  what  is  my  duty  as  a  mem- 
ber of  the  examining  board  for  this  district  ? 
Answer  by  mail  and  oblige,  yours  truly, 

Jas.  E.  Simons,  M.  D. 

Office  ) 
Texas  Medical  Journal,  > 
Austin,  Texas,  Feb.  25,  1897.  ) 
Dr.  Jas.  E.  Simons,  Member  District  Board  Medical  Exami- 
ners, Caney,  Tarns: 

Dear  Doctor: — \Ve  are  in  receipt  of  your  letter  asking  what 
is  the  duty  of  the  examining  board  with  reference  to  an  itinerant, 
claiming  the  right  to  practice  medicine  (or,  rather  to  hawk  his 
nostrums  on  the  street  as  an  accompaniment  to  a  "show"),  by 
virtue  of  a  so-called  "diploma"  issued  by  the  alleged  "Texas 
Health  College."  In  reply  we  beg  to  say  that  it  is  a  trouble- 
some matter.  We  have  had  many  similar  letters  to  yours,  and 
have  consulted  the  attornej'-general,  who  has  promised  that 
whenever  we  will  bring  to  his  knowledge  a  case  where  one  of 
these  diplomas  is  being  used,  hewill  instruct  the  district  attorney 
to  present  the  party  to  the  grand  jury  on  a  charge  of  fraud.  He 
has  written  to  several  attorneys,  at  our  instigation,  but  no  one 
has  been  convicted,  because,  the  attorney  offers  as  an  excuse 
that  it  will  be  necessary  to  prove  that  no  such  college  exists  or 
ever  did  exist,  and  that  it  takes  money  to  get  witnesses  and  affi- 
davits, and  that  there  is  no  money  available  for  such  purposes. 

I  talked  yesterday  with  the  member  of  the  legislature  from 
Coryell  county  (he  is  a  lawyer),  the  county  in  which  the  so- 
called  "Health  College"  is  alleged  to  be  situated,  and  asked 
what  should  be  done  to  bring  holders  of  these  bogus  di- 
plomas to  punishment  \  They  have,  technically,  complied  with 
our  miserable  excuse  for  a  law;  they  have  "registered  a  di- 
ploma from  a  chartered  medical  college;"  still,  it  is  a  fraud,  as 
no  such  college  ever  existed.  The  charter  was  granted,  per- 
haps, in  good  faith,  yet  it  is  void,  per  se,  because  the  purpose 
for  which  it  was  granted  was  never  carried  out.  The  legisla- 
ture can  do  nothing,  the  members  say,  because,  to  revoke  the 
charter,  it  is  claimed,  could  not  have  a  retro-active  effect,  nor 
invalidate  or  do  away  with  existing  "diplomas."  The  only  way 
that  the  evil  can  be  remedied,  this  gentleman  and  others  tell  us, 
is,  to  make  a  test  case  in  one  of  the  courts.  The  party  if  con- 
victed will  most  likely,  appeal,  and  thus  get  it  before  the  high- 
est court.    The  decision  cannot  be  other  than  that  the' holder  of 
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the  diploma  is  perpetrating  fraud,  and  that  decision  would  es- 
tablish precedent. 

In  view  of  the  inaction  of  the  attorney-general,  notwith- 
standing his  promise  to  us  to  interest  himself  in  the  mat- 
ter, and  also  interest  and  instruct  local  attorneys,  the  gen- 
tleman from  Coryell  county,  and  others,  say  that  you  should 
have  the  party  arrested  for  practicing  medicine  in  violation  of 
the  Penal  Code.  (You  can  refer  to  page  69  of  the  code  in  the 
office  of  any  attorney.)  The  party  will  put  in  evidence  his 
•'diploma,"  and  plead  that  he  has  complied  with  the  law,  having 
registered  a  "diploma,''  from  a  chartered  medical  college.  Your 
lawyer  should  then  enter  a  demurrer,  and  allege  fraud,  in  that 
the  charter  was  obtained  on  representations  that  were  false,  and 
its  purposes  never  carried  out,  and  is  therefore,  void.  It  will 
be  necessaiy  to  obtain  affidavits  from  citizens  of  Mound  City 
that  there  is  not,  and  never  has  been  a  medical  college  at  that 
point,  and  this  affidavit  will  not  cost  anything,  as  we  believe 
that  Dr.  T.  J.  Smith,  at  Mound,  or  Dr.  J.  E.  Webb,  of  Tren- 
ton, or  Dr.  J.  S.  Jones,  of  Gatesville,  wull  cheerfully  co- 
operate with  you  in  this  matter. 

The  Journal  takes  a  deep  interest  in  this  matter  and  is  anx- 
ious to  see  an  example  made  of  these  fellows.  It  is  so  plainly 
a  fraud  that  it  would  seem  there  ought  not  to  be  any  difficulty 
in  getting  a  conviction.  Should  3^011  explain  all  the  circum- 
stances to  the  foreman  of  the  grand  jury,  if  he  is  a  man  of  any 
intelligence,  it  seems  to  us  the  jury  could  devise  some  means  of 
getting  at  the  evil.  We  will  gladly  assist  you  in  any  way  we 
can.    Wishing  you  success,  we  are, 

Very  truly  yours, 

Daniel  &  Hudson. 


Society  Notes. 


Texas  State  Medical  Association. 

To  Members  of  Texas  Medical  Association: 

Members  intending  to  favor  the  Section  of  Ophthalmology, 
Otology,  ect.,  with  papers,  are  requested  to  send  the  titU  of 
their  papers  to  the  undersigned  before  March  15,  that  it  may 
be  printed  in  the  preliminary  announcement  and  program  for 
the  next  meeting  at  Paris,  commencing  April  27. 

Yard  Hulen,  M.  D.,  Chairman. 
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Ennis,  Texas.  Feb.  1,  1887. 

Dear  Doctor: — Allow  rne  to  call  your  attention  to  the  meet- 
ing of  the  Texas  State  Medical  Association  which  will  convene 
in  its  29th  annual  session  in  Paris.  Texas.  April  22  and  25th  in- 
clusive. The  committee  of  arrangements  are  making  every 
necessary  preparations  for  the  success  of  the  meeting. 

A  number  of  papers  from  some  of  our  most  eminent  medical 
men,  on  subjects  of  interest  and  practical  value  to  the  busy 
practitioner  have  Seen  promised. 

The  bill  to  regulate  the  practice  of  medicine  in  Texas  as  rec- 
ommended by  the  State  Medical  Association  at  Fort  Worth  last 
April  will  very  likely  be  enacted  into  a  law  by  the  present  leg- 
islature, and  if  it  is.  The  State  Medical  Association  at  this  session 
will  be  expected  to  name  those  whom  they  will  recommend  to 
the  governor  for  members  of  the  State  Medical  Examining 
Board. 

Under  the  operation  of  the  law  of  our  Association  as  amended 
at  Fort  Forth  there  will  be  more  time  given  to  section  work  and 
the  discussion  of  scientilic  subjects  than  has  heretofore  been  de- 
voted to  them  at  our  annual  meetings,  which  will  serve  to  en- 
hance this  interest  very  much  to  the  earnest  seeker  of  medical 
and  scientilic  truth. 

The  evidences  at  this  time  are  such  as  to  justify  the  opinion 
that  the  State  Medical  Association  is  beginning  an  era  of  use- 
fulness and  success,  such  as  merits  and  should  receive  the  cor- 
dial support  of  the  medical  profession  of  the  State.  We  not 
only  invite  you  to  attend  the  meeting  of  the  Texas  State  Medi- 
cal Association  at  Paris.  Texas.  April  22  to  25.  1ST9,  and  give 
to  our  noble  cause  the  encouragement-and  support  of  your  pres- 
ence and  your  best  etf'orts  in  behalf  of  organized  medicine  in 
Texas,  but  we  ask  that  you  enlist  your  medical  neighbors  and 
secure  their  attention  and  share  with  us  the  pleasures  and  bene- 
fits of  the  great  work  now  engaging  the  medical  thought  of  this 
age  of  rapid  progress. 

Yours  truly,  J.  C.  Loggins.  M.  D. . 

Pres.  Tex.  State  Med.  Ass'n. 


Fort  Worth,  Texas,  Feb.  1,  1897. 
My  dear  Doctor: — The  time  for  the  annual  meeting  of  the 
State  Association  is  at  hand.    The  Surgical  section  must  not  be 
lacking  its  usual  scientific  interest.    Will  you  not  contribute  to 
the  entertainment,  enjoyment  and  profit  of  the  coming  meeting 
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by  sending  at  once  the  title  of  a  paper  to  be  presented  by  you, 
on  some  surgical  subject,  to  Dr.  A.  C.  Scott,  Secretary,  Temple, 
Texas,  or  to  your  chairman? 

Bacon  Saunders,  Fort  Worth,  Tex. 


The  Fifth  Annual  Meeting  of  The  Tri-State  Medical  So- 
ciety of  Iowa,  Illinois  and  Missouri,  will  meet  in  St.  Louis, 
April  6th,  Tth  and  8th,  1897.  A  large  number  of  valuable  pa- 
pers will  be  read.  Dr.  Joseph  Price,  of  Philadelphia,  will  hold 
the  Surgical  Clinic;  Dr.  James  T.  Whittaker,  of  Cincinnati,  the 
Medical  Clinic,  and  Dr.  Dudley  Reynolds,  Ophthalmic  Clinic. 
Dr.  G.  Frank  Lydston,  of  Chicago,  will  entertain  the  members 
with  an  original  story  during  one  of  the  evening  sessions.  The 
officers  are-  A.  H.  Cordier,  M.  D.,  Pres't,  Rialto  Bldg,  Kansas 
City;  Hugh  T.  Patrick,  M.  D.,  1st  Vice-Pre's,  Chicago;  H.  C. 
Eschbach,  M.  D.,  3d  Vice-Pres't,  Albia,  la.;  G.  W.  Cale,  M.«D., 
Sec'y,  4403  Washington  Boulevard,  St.  Louis;  C.  S.  Chase,  M. 
D.,  Treasurer,  Waterloo,  Iowa. 


Abstracts  and  Selections. 


Puerperal  Eclampsia — Its  Etiology  and  Treatment. 


author's  abstract. 

Dr.  William  Warren  Potter,  of  Buffalo,  read  a  paper  at  the 
91st  annual  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  Albany,  January  26,  1897. 

He  said,  inter  alia,  that  we  seem  to  have  arrived  at  the  renais- 
sance of  eclamptic  literature,  that  while  the  subject  is  being 
discussed  in  magazine  articles  and  societies  it  would  not  answer 
for  this  society  to  keep  silent. 

Though  the  pathogenesis  of  eclampsia  is  still  unsettled,  we 
are  certain  that  it  is  a  condition  mi  generis ,  pertaining  only  to 
the  puerperal  state,  and  that  to  describe,  as  formerly,  three  va- 
rieties— hysterical,  epileptic  and  apoplectic — is  erroneous  as  to 
pathology  and  causation,  as  well  as  misleading  in  treatment. 

The  kidney  plays  an  important  office  in  the  economy  of  the 
eclamptic.  If  it  fails  to  eliminate  toxins,  symptoms  are 
promptly  presented  in  the  pregnant  woman.  Renal  insuffi- 
ciency is  a  usual  accompaniment  of  the  eclamptic  state.  Over- 
production of  toxins  and  underelimination  by  the  kidney  is  a 
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short  route  to  an  eclamptic  seizure.  However,  many  women 
with  albuminuria  escape  eclampsia,  and  many  eclamptics  fail  to 
exhibit  albuminous  urine. 

The  microbic  theory  of  eclampsia  has  not  yet  been  demon- 
strated. The  toxemic  theory  in  the  present  state  of  our  knowl- 
edge furnishes  the  best  working  hypothesis  for  prevention  or 
cure. 

Treatment  should  be  classified  into  (a)  preventive  and  (b)  cura- 
tive. The  preventive  treatment  should  be  subdivided  into  medi- 
cinal and  hygienic;  and  the  curative  into  medicinal  and  obstet- 
ric. A  qualitative  and  quantitative  analysis  of  the  urine  must 
be  made  at  the  onset.  If  there  is  defective  elimination  some- 
thing must  be  done  speedily  to  correct  a  faulty  relationship  be- 
tween nutrition  and  excretion.  One  of  the  surest  ways  to  con- 
trol progressive  toxemia  is  to  place  the  woman  upon  an  exclu- 
sive milk  diet.  This  will  also  serve  to  flush  the  kidneys,  and 
thus  favor  elimination.  Distilled  water  is  one  of  the  best  di- 
uretics; it  increases  activity  and  supplies  material — two  import- 
ant elements.  In  the  pre-eclamptic  state,  when  there  is  a  full 
pulse  with  tendency  to  cyanosis,  one  good  full  bleeding  may  be 
permissible,  but  its  repetition  should  be  regarded  with  suspic- 
ion. If  there  is  high  arterial  tension — vasomotor  spasm — 
glonoin  in  full  doses  is  valuable. 

When  eclampsia  is  fully  established,  the  first  indication  is  to 
control  the  convulsions.  Full  chloroform  anaesthesia  may  serve 
a  good  purpose.  If  the  convulsions  are  not  promptly  con- 
trolled the  uterus  must  be  speedily  emptied.  This  constitutes 
the  most  important  method  of  dealing  with  eclampsia.  Two 
lives  are  at  stake,  and  by  addressing  ourselves  assiduously  to 
speedy  delivery  of  the  fetus  we  contribute  in  the  largest  man- 
ner to  the  conservation  of  both. 

Rapid  dilatation  first  with  steel  dilators,  if  need  be,  then  with 
manual  stretching  of  the  os  and  cervix,  followed  by  the  forceps, 
is  the  nearest  approach  to  idealism.  Only  rarely  can  the  deep 
incision  of  Duhrssen  be  required.  Cesarean  section  should  be 
reserved  for  extreme  complications,  as  deformed  pelvis,  or  to 
preserve  the  fetus  when  the  mothers  condition  is  hopeless. 
Veratrum  viride  is  dangerous,  uncertain  and  deceptive  in  ac- 
tion. 

In  eclampsia  of  pregnancy,  i.  e.,  prior  to  term,  the  aseptic 
bougie,  introduced  to  the  fundus  and  coiled  within  the  vagina, 
may  be  employed  to  induce  labor.    Finally,  to  promote  the 
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elimination  of  toxic  material  diuresis,  catharsis,  and  diaphoresis 
should  not  be  forgotten;  neither  should  the  hot  air  bath,  nor  the 
hot  pack  be  overlooked. 


Vaginal  Ligation  of  the  Uterine  Arteries  for  Uterine 

Fibromata. 


author's  abstract. 
Dr.  Augustin  H.  Goelet,  Professor  of  Gynecology  in  the 
New  York  School  of  Clinical  Medicine,  in  a  paper  presented  to 
the  New  York  Obstetrical  Society,  (Am.  and  Obst.  Journal) 
believes  this  operation  to  be  successfully  should  be  done  only  in 
carefully  selected  cases,  and  that  the  uterine  arteries  should  be 
clevided  instead  of  simply  being  ligated,  to  secure  complete  ob- 
literation of  the  vessels  which  supply  the  tumor  with  nourish- 
ment. Simple  ligation  is  not  considered  sufficient  where  the 
tissues  of  the  broad  ligament  are  included  in  the  ligature.  When 
'  the  vessel  is  not  isolated  the  ligature  does  not  always  rupture 
its  coats,  which  is  essential  for  complete  obliteration.  Shrink- 
age of  the  included  tissues  occurs  from  compression  of  the  liga- 
ture which  loosens  and  the  circulation  through  the  vessel  is 
often  restored. 

The  operation  should  be  limited  to  interstitial  growths 
which  do  not  extend  above  the  level  of  the  umbilicus,  small 
subperitoneal  growths  which  spring  from  the  uterine  wall  be- 
low the  fundus,  and  where  extensive  adhesions  with  adjacent  or- 
gans have  not  formed  through  which  the  tumor  might  receive 
nourishment. 

In  those  cases  of  the  author,  where  the  arteries  have  been  di- 
vided, the  result  has  been  most  satisfactory,  that  is,  hemor- 
rhage has  been  permanently  controlled,  menstruation  has  been 
normal,  the  other  symptoms  have  disappeared,  and  the  tumor 
has  atrophied  to  such  a  degree  that  it  could  not  be  detected  by 
careful  bimanual  examination,  the  uterus  reducing  to  normal 
size. 

The  chief  advantages  in  favor  of  this  operation,  in  properly 
selected  cases,  may  be  enumerated  as  follows,  viz: 

1.  It  is  devoid  of  risk,  and  the  peritoneal  cavity  is  not 
opened. 

2.  It  is  easily  done. 

3.  It  confines  the  patient  to  bed  for  two  weeks  only. 

4.  It  removes  all  the  symptoms  produces  by  the  tumor. 
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5.  It  affects  marked  diminution  in  the  size  of  the  tumor, 
which,  in  some  instances,  at  least,  disappears. 

6.  It  does  not  in  any  way  interfere  with  a  hysterectomy, 
should  it,  subsequently,  become  necessary. 

7.  It  does  not  unsex  or  mutilate  the  patient. 

8.  The  result  is  manfest  within  six  months,  and  the  patient  is 
not  disabled  nor  inconvenienced  by  the  operation. 


Notes  on  Some  of  the  Newer  Remedies  Used  in  Dis= 
eases  of  the  Skin. 


We  are  in  receipt  of  a  reprint,  of  "an  Address  of  the 
Chairman,  delivered  in  the  Section  on  Dermatology  and 
Syphilography,  ,  at  the  47th  annual  meeting  of  the  American 
Medical  Association,  held  at  Atlanta,  Ga.,  May  5-6,  1896.  By 
L.  Duncan  Bulkley,  A.  M.,  M.  D.,  New  York."  Reprinted 
from  the  Journal  of  the  American  Medical  Association,  Novem- 
ber 28,  1896.  Dr.  Bulkley  gives  his  experience  with  the  use  of 
certain  remedies  in  the  New  York  Skin  and  Cancer  Hospital, 
and  in  private  practice. 

The  following  extracts  will  be  of  interest  to  our  readers: 

^Antipyrin,  while  not  a  very  new  remedy  for  general  use, 
has  recently  been  advocated  in  urticaria  and  will  often  prove 
very  effective,  provided  there  is  not  some  alimentary  disorder 
continuing  the  trouble.  When  cases  have  resisted  ordinary 
remedies,  a  moderate  dose  of  antipyrin,  given  three  or  four 
times  daily,  between  meals,  will  often  serve  to  stop  the  tendency 
to  the  eruption.  Phenacetin,  and  even  antifebrin,  will  some- 
times prove  of  great  service  as  antipruritics,  especially  when 
given  at  night. — Bulkley. 

"In  syphilis,  in  the  early  stages,  of  all  the  numerous  prepara- 
tions of  mercury  recommended,  there  is  no  one  to  which  I  can 
refer  with  special  recommendation,  *  *  *  and  I  have  yet 
to  find  any  yield  better  results  (in  early  syphilis)  than  the  one 
grain  tablets  of  mercury  and  chalk,  given  every  two  hours,  as 
recommended  by  Jonathan  Hutchinson.,,  [It  will  be  remem- 
bered that  Dr.  Shoemaker,  in  his  Clinical  Lecture,  in  our  last 
issue,  recommended  this  treatment. — Ed.] 

Dr.  Bulkley  says: 

"Turning  now  to  the  local  treatment  of  diseases  of  the  skin, 
we  find  that  a  host  of  new  remedies  have  been  presented  of  late 
years;  among  these  many  have  not  fulfilled  the  expectations 
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which  were  raised,  while  many  are  of  very  considerable  value, 
and  their  worth  has  been  confirmed  by  many  observers. 

"Resorcin  stands  prominent  among  these,  and  of  its  value, 
when  property  used,  there  can  be  no  doubt.  To  Unna  is  due 
the  credit  of  pressing  the  importance  of  this  remedy  upon  the 
profession,  mainly  in  connection  with  the  eczema  seborrhoicum, 
with  which  his  name  has  become  inseparably  connected.  In 
"this  eruption,  which  in  reality  is  no  eczema,  but  a  parasitic  dis- 
ease of  microbic  origin,  resorcin  is  almost  a  sovereign  remedy. 
In  a  strength  of  about  6  per  cent,  in  zinc  ointment,  or  in  solu- 
tion with  a  little  alcohol  and  glycerin,  it  will  often  clear  off  a 
well-defined  eruption  in  a  very  few  days.  The  solution  is  par- 
ticularly applicable  in  the  scalp,  and  the  surface  should  be  thor- 
oughly wet  with  it  morning  and  night  by  means  of  a  large  med- 
*  icine  dropper;  it  will  thus  commonly  arrest  at  once  the  itching 
attending  the  scaling  of  the  scalp,  which  is  often  one  of  the  ear- 
liest signs  of  seborrheic  eczema,  and  which  often  leads  to  a  loss 
of  the  hair. 

^Resorcin,  used  much  stronger,  even  up  to  25  per  cent.,  in 
zinc  ointment,  will  sometimes  give  brilliant  results,  locally,  in 
the  treatment  of  acne  rosacea.  The  application  is  kept  on  for 
several  days,  and  causes  some  little  inflammation,  after  which 
the  previous  redness  and  pustular  condition  will  be  found  to 
have  largely  disappeared.  A  second  or  third  application  may 
be  necessary,  and  if  the  cause  of  the  reflex  congestion  has  been 
removed  by  appropriate  diet  and  medication,  there  will  be  very 
much  permanent  benefit.  Resorcin  also  proves  serviceable  in 
certain  ulcerative  conditions,  notably  those  of  a  tuberculous 
type,  used  in  a  mild  ointment,  not  exceeding  10  per  cent. 

Ichthyol  certainly  stands  next  in  importance  among  the  newer 
additions  to  therapeutics  in  dermatolog}T,  as  it  is  also  valuable 
in  other  branches  of  medicine,  and  all  are  undoubted^  familiar 
with  its  use.  As  an  antipruritic  it  is  often  of  great  service. 
Added  to  ointments,  in  a  strength  of  from  6  to  10  per  cent.,  it 
is  very  valuable  in  eczema,  and  may  be  used  in  even  quite  acute 
conditions.  In  dermatitis  herpetiformis,  a  watery  solution,  5, 
10  or  even  20  per  cent,  will  often  give  more  relief  than  any 
other  local  remedy.  When  the  skin  is  too  dry  it  can  be  used  in 
almost  the  same  strength  in  oil  with  much  advantage;  the  same 
measures  are  of  much  service  in  pruritis  ani.  In  burns  an  ich- 
thyol ointment,  about  6  per  cent.,  will  often  prove  the  most 
comfortable  dressing,  and  on  old  ulcers  of  the  leg  the  same, 
though  stronger,  is  very  valuable. 

"Ichthyol  has  a  power  of  reducing  infiltrations,  and  in  chronic 
conditions  may  be  painted  pure  over  the  surface  with  much  ad- 
vantage. I  have  a  number  of  times  seen  the  greatest  benefit 
result  from  painting  pure  ichthyol  over  joints  enlarged  by  rheu- 
matism and  gout,  and  then  applying  one  or  two  thicknesses  of 
flannel,  wrapped  firmly  on  the  part,  forming  an  adherent  dress- 
ing with  the  ichthyol.  This  may  be  removed  and  fresh  ichthyol 
painted  on  daily,  and  wrapped  with  the  same  flannel;  patients 
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who  have  long  suffered  from  these  conditions  have  obtained 

more  relief  from  this  method  of  treatment  than  from  any  pre- 
viously adopted. 


A  Department  of  Public  Health  in  the  U.  S.  Govern= 

ment. 

"Surely,  if  the  health  of  an  individual  is  important,  the  health 
of  nations  is  much  jnore  important,  and  it  seems  strange  that  it 
should  be  necessary  to  present  any  arguments  to  secure  a  proper 
recognition  of  the  importance  of  public  health  by  the  govern- 
ment. The  legal  necessities  of  the  government  are  recognized 
by  the  provision  which  makes  the  Attorney-General  a  member 
of  the  President's  Cabinet.  The  finances  are  represented  by  the 
Secretary  of  the  Treasury.  Our  relations  with  foreign  nations 
are  properly  met  by  the  Secretary  of  State,  and  his  department 
subordinates.  So,  too,  the  needs  of  the  army  and  navy  are  met 
by  their  respective  representatives  in  the  Cabinet.  Even  the 
rights  and  necessities  of  Lo,  the  poor  Indian,  are  provided  for 
by  the  Secretary  of  the  Interior.  Recently  the  great  agricul- 
tural interests  of  America  have  been  dignified  by  the  creation 
of  a  Cabinet  officer  with  the  title  of  Secretary  of  Agriculture. 
That  there  was  not  long  ago  similar  recognition  given  to  the 
sanitary  and  medical  necessities  of  the  country  by  the  creation 
of  a  department  of  public  health,  giving  its  chief  a  place  in  the 
Cabinet  of  the  President,  is  the  fault  of  the  medical  profession. 
All  that  is  necessary  to  secure  this  great  need  is  that  the  profes- 
sion take  united  action. 

No  class  in  a  community  has  really  a  greater  influence  than 
the  doctors  if  they  but  act  in  harmony.  The  medical  man  goes 
into  every  home  in  the  land,  and  is  in  a  position  to  wield  a 
mighty  influence  for  the  good  of  the  people  at  large  and  in  be- 
half of  his  own  profession.  It  seems  to  me  that  the  best  way 
to  create  this  special  department  would  be  to  build  upon  the 
foundations  that  have  been  already  erected  in  the  form  of  the 
quarantine  and  sanitary  department  of  the  United  States  Marine 
Hospital  Service.  As  is  well  known,  this  service  has  had,  for 
many  years,  complete  charge  of  the  quarantine  ports,  and  been 
in  close  communication,  through  the  consular  service  and  its 
representatives  in  foreign  ports,  with  the  quarantine  service  of 
the  world.  It  would  not  be  a  difficult  task  for  the  Marine  Hos- 
pital arm  of  the  government  to  be  taken  away  from  the  Treas- 
ury Department  and  strengthened  and  dignified  in  good  form, 
and  crystalized  in  the  direction  of  an  independent  branch  of  the 
government  service,  known  as  the  Public  Health  Department. 
The  efficiency  of  its  work  would  be  the  better  accomplished,  its 
dignity  the  more  completely  emphasized  by  making  its  chief  a 
member  of  the  Cabinet  of  the  President  of  the  United  States. 
Let  us  hope  that  the  powers  that  be.  may  be  ere  jong  impressed 
with  the  importance  of  this  suggestion.    If  fully  informed  as  to 
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the  great  money  value,  aside  from  the  humanitarian  view,  of 
the  prevention  of  disease  in  the  nation  at  large,  the  suggestion 
would  soon  become  an  accomplished  fact. 

"If  the  editorial  guild  medical  would  write  and  demand, 
through  the  columns  they  control,  action  upon  the  part  of  the 
profession,  they  could  wield  a  mighty  influence.  Let  us  deter- 
mine to  do  our  part  in  the  work."— 7.  J5f.  Love,  in  the  Ameri- 
can Journalist. 


The  Doctor's  Wife. 


The  night  was  dark  and  bitter  cold, 

The  wind  across  the  prairie  swept, 
While  I  in  comforts  warm  enrolled 

Snored  softly  on  and  soundly  slept. 
When  suddenly  my  door-bell  rang; 

Infernal  sound,  it  pierced  my  ears, 
As  on  the  creaking  floor  I  sprang, 

My  heart  athrop  with  direst  fears 
Lest  one  had  come  to  call  me  out 

Into  the  cruel  biting  blast. 
I  for  my  garments  cast  about, 

Wishing  this  night-call  were  the  last. 

But  oh,  the  best  thought  of  my  life  ! 

It  calms  me  now  as  oft  before: 
I'll  send  my  thoughtful,  faithful  wife 

To  meet  the  stranger  at  the  door. 
She  goes,  and  oh,  the  sweetest  lies 

That  ever  mortal  tongue  has  told, 
As  in  her  artless  way  she  tries 

To  say  that  I'm  out  in  the  cold. 
"He  won't  be  home  till  break  of  day 

And  then  he'll  go,  poor,  tired  man. 
I'm  awful  sorry  he's  away; 

He'll  come  as  promptly  as  he  can." 

I  go  to  bed,  but  not  to  sleep; 

I  ponder  long  on  doctor's  wives, 
The  only  ones  who  ever  think 

Of  our  rest- broken,  weary  lives, 
I  sometimes  think  God  don't  record 

Those  little  white  lies  often  told 
To  give  a  way-worn  doctor  sleep, 

To  save  him  from  the  winter's  cold. 
And  if  He  does,  I'm  sure  his  pen 

Writes  very  near,  in  letters  bright, 
A  tender  thought  of  her  who  thinks 

Of  doctors  toiling  in  the  night. 

W.  J.  Bdl)  in  th  Ann  rican  Journalist. 
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SUICIDE. 

The  subject  of  suicide  is,  more  than  ever,  occupying  atten- 
tion, not  only  of  scholars  and  writers,  but  of  all  classes.  The 
question  as  to  an  individual's  right  to  terminate  his  life, — for 
reasons  satisfactory  to  himself, — is  being  discussed  in  medical, 
religious  and  secular  journals,  and  even  from  the  pulpit;  and  it 
cannot  be  denied,  whether  as  a  result  of  this  discussion,  and  the 
directing  of  attention  to  the  subjector  not, — the  idea  that  one 
has  that  right,  is  growing  in  popular  favor.  The  number  of 
suicides  increases  each  year. 

It  may  be  that  with  the  growing  neglect  of  1  eligious  duties, 
and  the  consequent  removal  from  the  influence  of  the  church, 
the  fear  of  future  punishment  is  greatly  diminished;  and  this 
restraint,  which  has  always  been  the  most  potent  factor  in  lim- 
iting the  number  of  suicides,  no  longer  deters  many  so  disposed. 
It  is  this  fear,  rather  than  any  moral  consideration  of  right  or 
wrong,  or  of  responsibilty,  that  has  operated  to  hinder  the  des- 
pondent and  the  unhappy. 

And,  when  one  reflects  on  this  phase  of  the  subject;  that  the 
dread  of  the  orthodox  hell,  which  at  one  time  made  sinners 
crouch  in  agony  in  their  church  pews,  and  pray  to  be  delivered, 
is  no  longer  felt  by  many,  and  the  hell  itself,  regarded  as  a  fic- 
tion, has  become  a  subject  of  contemptuous  disregard,  if  not  of 
open  ridicule;  that  many  persons  no  longer  fear  to  die, — it  is 
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truly  remarkable  that  the  number  of  suicides  is  not  a  thousand 
fold  greater  than  it  is.  There  is  more  suffering  in  the  world, 
the  consequence,  first  and  foremost,  of  whisky, — and  of  pover- 
ty.— overcrowding  of  population,  competition  in  all  the  chan- 
nels of  human  industry;  more  bitter  struggle  for  the  necessaries 
of  life  than  ever  before,  and  when  one  realizes  the  existence  of 
this  misery,  it  seems  strange  that  so  many  thousands,  who  are 
irretrievably  doomed  to  such  life,  with  not  a  glimmer  of  hope 
of  betterment,  will  accept  life  at  such  cost. 

In  New  York,  recently,  Rev.  LeRoy  Wright,  the  pastor  of 
one  of  the  popular  churches,  startled  his  congregation  and  the 
public,  created  a  sensation,  by  openly  advocating  and  advising 
suicide  as  an  escape  from  life  when  its  burdens  became  intoler- 
able. Who  can  estimate  the  extent  of  the  evil  influences  of  such 
preaching  \  He  says, — suicide  is  a  concomitant  of  civilization 
and  progress,  and  that,  as  civilization  advances,  suicide  will  in- 
crease in  a  corresponding  ratio.  It  is  interesting  to  note,  in 
connection  with  this  sermon,  that  an  eminent  lawyer  of  New 
York  has  given  it  as  his  opinion  that  the  reverend  gentleman 
has  laid  himself  liable  to  prosecution;  for,  under  the  laws  of 
that  State,  one  who  "advises,  encourages  or  abets  suicide,"  is 
particeps  crim  mis,  and  is  guilty  of  a  felony.  The  efforts  to  pre- 
vent suicide  by  law,  have  always  been  absurd  and  ineffectual. 

If  this  reverend  gentleman  is  right,  in  the  opinion  that  sui- 
cides will  increase  pari  passu  with  civilization,  the  day  will 
come  when  it  will  be  a  sanitary  evil,  as  well  as  a  moral  one. 
Suicides  will  become  so  common,  as  it  grows  in  favor, — as  pov- 
erty and  disease  press  on; — as  the  struggle  for  bread  becomes 
fiercer; — and  when  the  idea  of  a  hell  is  held  in  utter  contempt; — 
when  "the  proud  man's  contumely,"  and  "the  oppressor's 
wrongs"  become  still  more  unbearable;  when  the  facilities  in- 
crease, afforded  by  a  better  knowledge  of  the  means  whereby 
life  may  be  destroyed,  and  men  can  make  their  quietus  by  means 
more  sure,  and  .less  clumsy  and  revolting  than  the  extemporized 
halter,  or  a  header  in  the  cold  waves  of  an  inhospitable  river, 
or  lake,  it  will  be  a  problem  what  to  do  with  the  corpses! 

Indeed,  the  Rev.  Mr.  Wright  is  not  alone  is  his  opinion,  by 
any  means;  many  scholars  are  of  his  way  of  thinking.  Ignatius 
Donnelly  held  the  same  views,  and  in  a  most  interesting  book, 
published  in  1889  ["Caesar's  Column"],  anticipated  this  sanitary 
want,  and  suggests  a  remedy. 

He  pictures  civilization  one  hundred  years  hence — when  the 
rich  have  become  inordinately  rich,  and  the  great  army  of  toil- 
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ers  unbearably,  intolerably  poorer:  when,  with  the  acme  of  per- 
fection in  all  the  arts  and  sciences,  there  shall  have  come  the 
apotheosis,  on  the  one  hand,  of  luxury  and  indolence,  and  on 
the  other,  the  culmination  of  human  suffering,  suicide  will  be  so 
common  and  frequent  that  the  streams  will  become  polluted  by 
the  carcases,  and  the  air,  on  the  highways  and  byways,  will  be 
poisoned  by  the  putrefaction  of  decaying  bodies!  To  meet  and 
remedy  this  evil,  institutions  for  the  promotion  and  facility  of 
suicide  are  opened  in  every  large  city,  where,  by  means  of  pub- 
lications and  free  lectures,  the  public  are  instructed  in  what  way 
one  may  best  shuffle  off  the  intolerable  "coilr  are  made  ac- 
quainted with  the  various  poisons,  and  their  mode  of  actiou; 
their  relative  and  comparative  life-destroying  qualities:  and  are, 
moreover,  supplied  with  a  quantity  of  each,  from  which  a  choice 
may  be  made.  Every  facility  is  afforded.  There  are  nice, 
quiet  apartments  to  which  the  unhappy  one  may  repair,  read  up 
on  the  various  routes,  select  the  one  he  prefers,  and  thus  armed 
with  the  means,  furnished  him  by  the  institution  at  government 
expense,  he  may  quietly  extinguish  the  vital  spark  with  neat- 
ness and  dispatch,  and  without  pain  or  expense:  and  in  connec- 
tion with  the  establishment,  there  is  a  crematory,  where  the  sani- 
tary problem  above  referred  to  is  speedily  solved.  And  there 
you  are. 

There  is  philosophy  in  this.  If  one  has  determined  the  ques- 
tion for  himself,  (and  unless  he  has  dependencies,  no  one  else 
should  care,  or  have  any  voice  in  the  matter):  if,  we  say.  one 
has  determined  that  it  is  "nobler  in  the  mind"  to  throw  up  the 
sponge,  than  to  endure  "the  whips  and  scorns  of  outrageous 
fortune,*'  why.  let  him  do  it  with  due  regard  for  the  proprie- 
ties, and  for  the  rights  of  otheVs;  let  it  not  be  a  nuisance,  or  a 
shock  to  the  living. 

Without  expressing  any  opinion  on  the  subject  of  one's  right 
to  terminate  a  life  no  longer  desirable,  we  can  easily  imagine 
conditions, — thousands  of  them;  and,  indeed,  we  need  not  imagine 
them:  every  man  who  will  look  around  him  in  any  large  city 
will  see  and  realize  conditions  which  even  to  the  most  orthodox 
beleiver  in  future  punishment  would  be  a  great  temptation,  at 
least,  to  fly  to  the  ills  they  know  not  of,  in  preference:  condi- 
tions so  tempting1  as  to  well  nigh  outweigh  every  consideration 
of  right  or  wrong, — and  still  the  wonder  grows  that  so  many 
will  groan  beneath  the  burden  of  an  intolerable  life  rather  than 
seek  the  Lethean  waters  of  oblivion. 

When  science  shall  have  banished  both  war  and  pestilence, 
suicide  will  become  a  necessity  in  the  equation  of  human  affairs. 
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A  Righteous  Act. — The  following  bill  has  been  introduced 
into  the  Kansas  legislature,  referred  to  the  Committee  on  Public 
Health  and  Hygiene,  and  by  them  reported  back  with  the  rec- 
ommendation that  it  do  pass. 

Rape  and  seduction  are  notoriously  on  the  increase.  Statis- 
tics published  by  this  journal,  taken  from  the  United  States 
census,  show  an  alarming  increase  in  all  kinds  of  crime,  a  dem- 
onstration that  hanging  is  a  failure,  if  its  object  is  to  lessen 
crime.  The  law  should  be  repealed  as  to  hanging;  it  is  barba- 
rous and  worse  than  useless.  There  is  reason  to  believe  that 
emasculation  would  be  a  better  remedy  for  certain  crimes  than 
hanging,  and  the  Kansas  people  propose  to  try  it.  The  editor 
of  the  Texas  Medical  J ournal  has  long  advocated  such  a  meas- 
ure, and  a  few  years  ago  a  bill  similar  to  the  following  was  in- 
troduced into  the  Texas  legislature,  but  it  got  lost  in  the  shower 
of  political  matters,  and  never  came  to  light  again. 

The  following  is  the  text  of  the  Kansas  bill.  It  was  formu- 
lated, we  think,  by  Dr.  F.  Hoyt  Pilcher,  late  superintendent 
of  the  Institute  for  Idiots  and  Feeble  Minded,  at  Winfield, 
Kans.,  and  who,  it  will  be  remembered,  castrated  six  of  the  in- 
mates of  that  institution,  with  splendid  results,  for  the  cure  of 
masturbation. 

This  is  known  as  the  Pilcher  bill: 
An  Act  in  relation  to  crime  and  punishments,  and  to  provide 

for  the  castration  of  persons  who  shall  be  convicted  of  certain 

offenses  therein  named. 
Be  it  enacted  by  the  legislature  of  the  State  of  Kansas: 

Amended  by  striking  out  all  after  the  enacting  clause  and 
substituting  the  following: 

Section  1.  Every  person  who  shall  hereafter  be  convicted  of 
rape  as  such  crime  is  denned  by  section  2153  of  the  general  stat- 
utes of  1889,  or  who  shall  forcibly  ravish  any  woman;  and  every 
person  who  shall  hereafter  be  convicted  of  incest  as  such  crime 
is  denned  by  section  2367  of  the  general  statutes  of  1889;  and 
every  minister,  clergyman,  priest  or  teacher,  having  charge  of 
any  church  or  other  religious  body,  or  school,  who  shall  have 
illicit  connection  with  any  unmarried  virgin  female  under  twen- 
ty-one years  of  age  of  his  charge  or  school;  and  every  guardian 
of  any  female  ward  under  the  age  of  eighteen  (18)  years  who 
shall  derile  her,  shall  be  punished  by  imprisonment  at  hard  labor 
for  a  period  not  less  than  five  nor  more  than  twenty  years,  and 
in  addition  to  such  punishment,  he  shall  be  castrated. 

Sec.  2.    In  all  cases  where  the  defendent  shall  be  convicted 
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of  any  of  the  offenses  specified  in  the  foregoing  section,  the 
court  shall,  when  pronouncing  judgment  upon  the  defendant, 
order  that  the  prisoner  shall,  after  the  expiration  of  ore  year 
from  the  date  of  his  arrival  at  the  penal  institution  in  which  he 
is  to  be  confined,  and  within  eighteen  months  from  the  date  of 
the  sentence,  be  castrated  by  the  medical  officer  of  such  penal 
institution;  which  order  shall  be  a  part  of  the  final  judgment  in 
such  case,  and  a  certified  transcript  of  which  order  and  judg- 
ment shall  be  delivered  with  the  prisoner  to  the  principal  officer 
of  the  penal  institution  in  which  the  prisoner  is  to  be  confined. 

Sec.  3.  It  shall  be  the  duty  of  the  principal  officer  of  the 
penal  institution  having  the  custody  of  the  person  so  convicted 
and  sentenced,  after  one  year  shall  have  expired  from  the  time 
of  receiving  such  prisoner,  and  within  eighteen  months  from  the 
date  of  the  sentence  of  the  court,  to  cause  the  medieal  officer  in 
charge  of  the  health  of  his  prisoner  to  castrate  the  prisoner  un- 
der such  sentence;  and  if  such  medical  officer  for  any  cause 
shall  fail  to  perform  such  operation,  or  to  cause  the  same  to  be 
performed  when  required  of  him,  the  principal  officer  in  charge 
shall  call  in  some  competent  surgeon  to  take  charge  of  and  per- 
form such  operation. 

Sec.  4.  In  any  case  where  the  order  for  such  operation  has 
been  carried  into  effect  under  the  provisions  of  this  act,  and 
after  two  months  from  the  time  of  such  operation,  the  governor 
may,  if  satisfied  that  the  prisoner  will  lead  a  peaceful  and  or- 
derly life,  issue  to  such  prisoner  a  parole  or  conditional  pardon, 
to  be  valid  only  duriug  the  good  behavior  of  such  person. 

Sec.  5.  All  laws  and  parts  of  laws  in  conflict  with  the  pro- 
visions of  this  act  are  hereby  repealed. 

Sec.  6.  This  act  shall  be  in  force  from  and  after  its  publica- 
tion in  the  official  State  paper. 

Pexxy  Wisdom:  Mistaken  Philaxthropy. — There  is  no  es- 
timating the  cost  to  the  State  of  taking  care  of  its  defectives  of 
all  classes.  They  are  as  tenderly  cared  for  as  if  their  lives  were 
the  most  precious,  and  an  almost  pious  regard  is  had  for  their 
posterity.  We  spend  millions  to  save  the  lives  of  waifs,  in- 
sane, deaf  and  dumb  and  blind,  and  the  criminal  classes,  seem- 
ingly without  a  though  that  they  are  multiplying,  and  that  the 
next  generation,  and  the  next,  and  the  next  for  all  time  to  come, 
will  be  taxed  still  further  for  the  care  and  maintanance  of  the 
progeny  of  those  now  the  object  of  our  tender  solicitude. 

We  see  by  the  report  of  the  Illinois  Board  of  State  Commis 
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sioners  of  Public  Charities,  that  for  the  last  biennal  term  the 
State  appropriated  for  these  charities  82,962,550,  and  the  report 
states:  "This  is  a  large  amount,  yet  it  is  only  one  factor  in  the 
incalculable  sum  which  the  State,  by  private  and  public  contri- 
bution devotes  to  the  care  of  the  dependent  classes." 

And  so  with  Texas  and  other  States.  Why  is  not  sgme  step 
taken  to  diminish  the  supply,  to  cut  off  the  stream  of  defectives 
that  pours  in  on  taxpayers  in  an  ever  widening  volume  i  As 
Dr.  Daniel  said  in  a  paper  on  this  subject:  "Sisyphus  con- 
demned to  eternally  roll  the  stone,  had  no  more  hopeless,  end- 
less task  than  we  are  now  engaged  in:  nor  the  Danaides  one 
more  impossible  of  accomplishment;  it  is  as  irrational  as  the  at- 
tempt to  purify  a  sewer  by  throwing  disinfectants  into  the  out- 
let. The  helpless,  worthless,  vicious  and  dangerous  come  faster 
than  love,  philanthropy,  religion,  science  and  law  can  cure, 
care  for,  reform  or  dispose  of  them."  In  the  name  of  humanity 
the  multiplication  of  the  unfit  should  be  prevented. 

A  State  Hospital. — T.  C.  Thompson,  Regent  of  the  Univer- 
sity of  Texas  (Medical  Department)  has  published  a  "Brief 
Review  of  the  Medical  Department  of  the  University  of  Texas" 
and  the  Journal  is  in  receipt  of  a  copy.  After  giving  a  de- 
tailed account  of  the  conception,  founding  and  development  of 
the  Medical  Department  Mr.  Thompson  says: 

"The  State  owns  the  Sealy  Hospital,  which  is  a  part  of  the 
Medical  Department.  It  is  at  present  leased  at  a  nominal  ren- 
tal to  the  City  of  Galveston.  It  has  accommodation  for  125 
patients  and  is  constantly  filled  with  patients  from  the  city. 

"There  are  always  constant  and  increasing  demands  from  the 
interior  of  the  State  for  admission  to  the  hospital  from  indigent 
sick,  a  number  of  whom  evade  the  city  laws  and  gain  entrance, 
but  the  large  majority  of  these  cases  can  not  be  admitted. 
Further,  the  constant  enlargement  of  the  classes,  and  the  in- 
creased demand  for  bedside  instruction  for  the  classes  and  for 
the  physicians  patronizing  the  School  of  Medicine,  requires  an 
increase  in  the  number  of  patients  and  of  the  hospital  facilities. 
It  is  recommended,  therefore,  that  the  State  take  up  the  lease 
from  the  city  of  Galveston  and  operate  the  hospital  for  the  en- 
tire State,  admitting  all  indigent  sick  from  within  her  bounder- 
ies  and  collecting  from  counties  sending  such  paupers  to  the 
hospital  the  cost  of  maintenance.  A  large  part  of  the  cost 
would  be  borne  by  the  city  of  Galveston  if  arrangements  be 
made  with  the  city  authorities  to  accommodate  the  city  sick. 

It  should  also  be  remembered  that  the  asylum  accommoda- 
tions for  the  insane  of  Texas  are  inadequate  for  the  number  to 
be  provided  for,  the  county  jails  being  occ  upied  constantly  by 
a  greater  or  smaller  number  of  such  cases.    An  economy  could 
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well  be  practiced,  and  the  congested  condition  of  the  asylums 
relieved,  and  at  the  same  time  the  needs  of  the  School  served  to 
advantage,  by  establishing  several  wards  for  insane  cases  under 
the  same  management  as  the  general  hospital,  the  officials  of 
the  School  and  the  physicians  of  the  hospital,  as  now  consti- 
tuted, being  quiet  sufficient,  without  the  cost  of  the  establish- 
ment aiul  the  maintenance  of  another  asylum.  Such  a  plan  of 
a  large  State  hospital  has  a  distinguished  precedent  in  the  large 
Charity  Hospital  of  Louisiana,  which  is  maintained  in  New  Or- 
leans from  specialise  venues  of  the  State,  as  well  as  in  many  well 
known  hospitals  throughout  the  country,  aud  benefices  from 
State  governments  to  subsidized  hospitals,  as  in  Pennsylvania 
and  New  York.  The  value  of  such  increased  hospital  facilities 
to  the  School  of  Medicine  would  be  beyond  estimate,  the  most 
prominent  objection  to  the  institution  being  the  meagerness  of 
its  clinical  advantages.  It*  is  earnestly  desired,  therefore,  that 
some  relief  or  control  of  the  hospital  by  the  State  as  suggested 
above,  be  enacted  at  once." 

The  suggestion  of  Regent  Thompson  as  regards  making  the 
Sealy  hospital  a  State  hospital  and  thus  providing  abundant 
clinical  material  for  the  school  is  an  excellent  one,  and  should 
be  carried  out.  When  we  consider  that  the  lack  of  clinical  ma- 
terial and  anatomical  material  has  been  a  great  disadvantage  and 
hindrance  to  the  growth  of  the  Medical  Department,  its  rapid 
growth  becomes  still  more  remarkable.  On  this  point  Mr. 
Thompson  says: 

"A  better  idea  of  this  rapid  growth  mav  be  had  when  it 
is  stated  that  whereas  in  its  first  year  the  attendance 
was  almost  the  lowest  in  the  United  States  and  Canada,  it 
to-day  ranks  about  twenty-fourth  in  attendance  in  the  group  of 
more  than  120  medical  colleges  of  this  country  and  Canada. 

"Nor  are  the  schools,  which  have  thus  rapidly  been  passed  in 
growth,  inconspicuous  and  unworthy  of  regard:  their  number 
include  such  well  known  institutions  as  the  medical  departments 
of  Yale  University,  Dartmouth  College,  Johns  Hopkins  Uni- 
versity of  Baltimore,  University  of  Georgetown,  University  of 
Virginia,  University  of  California,  Western  Reserve  Universi-  " 
ty  of  Cleveland,  University  of  Colorado.  Medical  College  of 
Virginia  of  Richmond,  Medical  College  of  South  Carolina  of 
Charleston,  University  of  Buffalo,  University  of  Missouri,  and 
many  others  of  as  exellent  reputation.  All  of  the  institutions 
which  outrand  this  school  in  attendance  are  much  older:  many 
several  generations  older,  some  a  century  and  a  half  older:  many 
have  much  lower  requirements  and  therefore  attract  a  large  but 
low  grade  class  of  students,  but  none  can  point  to  the  same  per 
centage  increase  in  the  last  one  or  two  years." 

If  such  phenomenal  development  has  been  possible  in  the  face 
of  a  palpable  deficiency  in  clinical  fatilities,  it  would  be  difficult 
to  foretell  the  future  growth  of  the  Medical  School,  were  all 
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the  pauper  patients  of  the  State  sent  to  the  hospital  at  Galveston. 

The  Journal  does  not  approve  of  Mr.  Thompson's  sugges- 
tion to  have  wards  in  the  hospital  for  insane,  with  a  view  of  re- 
lieving the  crowded  condition  of  the  lunatic  asylums.  The  State 
owes  a  duty  to  its  insane  population  which  should  not  be  shirked 
nor  halfway  done.  The  accommodations  for  the  insane  in  Texas 
are  notoriously  inadequate,  there  being  more  insane  confined  in 
jails  and  poor  houses  throughout  the  State  than  there  are  in  the 
asylums.  The  best  plan  to  relieve  this  is,  beyond  doubt,  that 
suggested  by  Ex-Supt.  F.  S.  White,  of  Terrell,  Texas,  that 
the  State  establish  a  farm  or  farms  and  build  cottages  on  them 
for  the  use  of  the  incurably  insane,  leaving  the  asylum  for  the 
1  recent  cases  or  those  supposed  to  be  amenable  to  medical  treat- 
ment. Dr.  White's  views  in  detail  have  more  than  once  ap- 
peared in  the  Texas  Medical  Journal,  and  readers,  if  inter- 
ested, are  referred  to  the  papers. 

The  suggestion,  however,  with  regard  to  having  a  State  hos- 
pital at  Galveston,  is,  as  we  have  said,  sensible  and  timely,  and 
the  Journal  hopes  to  see  it  taken  up  and  the  necessary  steps 
taken  to  carry  it  into  effect. 

The  Meharry  Medical  College,  Nashville,  Tenn,  held 
its  21st  annual  commencement  February  1st,  lilt.,  graduating 
thirty-four  students  out  of  a  class  of  one  hundred  and  fifty-one. 
The  valedictory  was  delivered  by  David  Wilmot  Dunn,  A.  B., 
of  Mississippi.  His  thesis  was  in  Latin,  and  was  entitled 
''Scientia  Medicince:  Betrospectus  et  Prediction.  The  valedic- 
tory to  the  class  in  pharmacy  was  delivered  by  Miss  Belina  A. 
Moore,  of  Alabama,  the  only  woman  in  the  class. 

The  Meharry  Medical  College,  which  embraces  the  branches 
of  pharmacy  and  dentistry,  is  the  largest  college  of  the  kind  in 
the  world  for  the  education  of  negroes.  It  is  doing  a  good 
work.  Four  courses,  in  four  separate  years,  are  required,  as  a 
condition  to  graduation.  The  institution  was  established  in 
1876,  by  Rev.  Samuel  Meharry,  of  Indiana,  of  Irish  descent, 
who  is  still  living,  at  the  age  of  85,  in  the  town  of  Lafayette, 
Indiana. 


The  Association's  Bill. — Of  course  our  readers  will  want  to 
hear  from  the  Association's  bill  to  regulate  the  practice,  now 
before  the  legislature.  They  will  doubtless  be  surprised  and 
disappointed  to  learn  that,  up  to  this  writing,  March  1st, 
the  bill  has  made  no  progress,  whatever,  beyond  being  reported 
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back  to  the  House,  as  amended  (at  the  suggestion  of  the  homeo- 
path's committee,  who  met  with  that  of  the  State  Association 
before  the  legislative  committee),  with  the  recommendation  that 
it  pass.  The  amendment  referred  to  consists  of  reducing  the 
number  of  members  of  the  State  board  of  medical  examiners 
from  twelve  to  eight,  of  whom  four  shall  be  physicians  ["regu- 
lars"], two  homeopaths  and  two  eclectics,  the  homeopaths  say- 
ing they  will  be^  "satisfied"  with  that  proportion.  Well,  I 
should  remark.  Satisfied!  Yes;  they  have  forced  recognition 
by  the  "despised  regulars,"  out  generalled,  out  maneuvered 
them,  and  have  at  last  brought  them  to  their  own  terms!  The 
Texas  Medical  News  says,  "it  was  an  occasion  for  rejoicing,  and 
there  was  rejoicing,  not  loud  but  deep."  We  fail  to  appreciate 
the  occasion  as  one  for  rejoicing  on  the  part  of  the  medical  pro- 
fession, and  rather  regard  it  as  one  more  suitable  for  sack  cloth 
and  ashes;  an  occasion  on  which  the  medical  profession  extends 
full  recognition  as  equals  to  a  handful  of  the  most  flatant  frauds 
and  pretenders  in  the  State — thereby  sacrificing  its  dignity,  self- 
respect  and  principle. 

According  to  an  estimate  made  by  the  chairman  of  our  legis- 
lative committee — using  Polk's  Directory  as  his  guide,  out  of 
4627  physicians  in  Texas,  there  are  seventy-five  homeopaths  and 
less  than  one  hundred  eclectics.    Satisfied?    I  should  say  so. 

The  bill  has  not,  at  this  writing,  been  taken  up  in  either  the 
House  or  the  Senate;  and  as  the  season  is  far  advanced,  it  be- 
gins to  look  as  if  it  will  never  see  day  light. 

Notwithstanding  representatives  of  the  so-called  "schools" 
met  with  the  Texas  State  Medical  Association's  committee  be- 
fore the  committee  of  the  legislature  and  agreed  to  the  bill,  it  is 
meeting  with  violent  opposition  at  the  hands  of  all  the  other 
quacks,  just  as  we  said  it  would  do.  We  have  repeatedly 
pointed  out  the  fact  that  these  people  have  boasted  that  they 
will  oppose  any  hill  emanating  from  the  State  Medical  Associa- 
tion. As  in  former  years,  the  irregulars  are  fighting  the  bill, 
using  their  favorite  weapons — lying  and  misrepresentation,  and 
crying  persecution:  hiring  some  jackleg  lawyer  to  write  articles 
against  it,  which  are  published  in  the  Austin  Daily  Statesman 
as  paid  matter.  The  same  old  cry  is  made,  of  "class  legisla- 
tion," "monopoly,"  "trying  to  run  others  out,"  etc.,  and,  as  in 
former  years,  they  seem  to  have  enlisted  the  sympathy  of  the 
general  run  of  representatives.  I  find,  in  conversation  with 
members,  a  general  sentiment  in  favor  of  what  they  call  "per- 
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sonal  rights."  It  is  claimed  that  if  a  man  wants  to  employ  a 
quack  to  attend  his  family,  it  is  his  own  business;  if  he  willing 
to  take  the  risk  no  one  else  should  care;  he  claims  the  right  to 
die,  or  have  his  family  slain  by  methods  of  his  own  choice,  etc., 
which  is  all  rot.  But,  we  find  it  extremely  difficult  to  make 
them  see  it  in  that  light. 

The  State  will  not  permit  a  person  to  engage  in  any  other 
occupation  dangerous  to  life,  without  a  special  permit,  a  license, 
granted  only  after  a  demonstration  of  fitness;  and  we  cannot  see 
how  any  man  can  call  in  question  the  right, — nay,  the  duty  of 
the  State  to  restrict  the  exercise  of  so  dangerous  and  grave  a 
privilege  as  practicing  medicine  to  the  hands  of  those  especially 
educated  in  its  details.  It  it  a  privilege  not  to  be  lightly  grant- 
ed. But,  as  before  stated,  we  have,  so  far,  failed  to  impress 
these  views  upon  the  legislators,  and  we  fear  the  bill,  like  its 
predecessors,  is  doomed  to  an  early  grave. 

So — the  State  Assooiation  has  humbled  itself  to  no  purpose. 
Vive  la  bagatelle  !    The  quack  reigns  triumphant  still ! 

As  we  go  to  press  we  learn  that  the  bill  is  just  where  we  left 
it  at  date  of  our  last  issue,  reported  back  favorably  in  the  house, 
and  there  it  sticks.  Sorry  we  are  not  able  to  give  our  readers 
a  more  favorable  report. 

Personally  the  writer  is  opposd  to  the  bill  for  many  reasons, 
but  if  it  is  the  voice  of  the  majority,  we  have  nothing  to  say 
against  its  passage.  One  of  its  chief  defects,  in  our  opinion,  is 
that  under  its  provisions  no  one  will  be  permitted  to  be  ex- 
amined for  license,  unless  he  is  a  graduate  of  a  school  requiring 
three  courses  in  three  separate  years.  If  qualification  be  the 
test  (and  it  ought  to  be  the  sole  test),  and  one  possesses  the  re- 
quisite qualification,  why  should  it  matter,  how,  when  or  where 
he  qualified?  or  how  long  it  took  him?  And — as  to  the  " homos," 
we  submit, — they  are  physicians,  or  they  are  not  physicians. 
If  they  are  physicians  and  want  to  j^ractice  medicine,  they  should 
conform  to  the  requirements  of  physicians;  if  they  are  not,  we 
have  nothing  to  do  with  them.  I  fail  to  see  why  they  should 
be  exempt  from  examination  or  be  examined  by^their  kind,  when 
they  essay  to  practice  medicine;—  homeopathy  is  not  medicine. 

But — that's  a  thrice-told  tale.  I  feel  humiliated  at  the  ac- 
action  of  the  State  Society  in  giving  these  parties  recognition 
as  physicians, — especially  as  the  bill,  like  its  antecedents, — is 
being  opposed  by  the  rank  and  file  of  the  irregulars,  and  will 
very  likely  be  defeated. 
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As  a  specimen  of  the  tactics  being  used  by  the  quacks  against 
the  medical  bill,  may  be  mentioned  their  published  appeal  to 
the  quacks  to  rally  to  defeat  it,  in  which  it  is  alleged  that  the 
bill,  if  passed,  will  interfere  with  a  person  in  a  choice  of  a 
physician.  Every  legislator  who  has  a  grain  of  sense  will  see 
through  that;  they  know  that  no  law  can  have  a  retro-active 
effect,  so  as  to  disqualify  any  doctor  now  practicing,  who  has 
ever  qualified  under  the  existing  law,  or  any  previous  law.  It 
can  only  take  effect  from  and  after  its  passage,  and  will  then 
only  cut  off  the  incompetent  who  wish  to  practice;  not  those, 
unfortunately,  who  are  now  practicing.  So,  it  will  not  inter- 
fere with  the  utmost  freedom  in  the  choice  of  a  doctor.  Another 
lie  nailed. 

Medical  News  and  Miscellany. 

Dr.  0.  M.  Conerly  has  removed  from  El  Paso  to  Atlanta, 
Texas,  where  he  will  do  a  general  practice. 

Dr.  D.  L.  Peeples,  of  Navasota,  is  taking  a  special  course  at 
the  St.  Louis  Post  Graduate  Medical  College. 

Dr.  W.  R.  Blaekshear  has  removed  from  Brookland,  Sabine 
county,  to  Chireno,  Nacogdoches  county,  Texas. 

Wanted — To  buy  a  home  with  a  practice  on  a  railroad  in 
Central  or  Southern  Texas.  Address  Dr.  Edwards,  Paris, 
Texas. 

The  trustees  of  the  New  York  Polyclinic  Medical  School 
and  Hospital  have  decided  to  rebuild  on  the  site  of  their  former 
building,  Nos.  214,  216  and  218  E.  34th  st.  The  work  will 
begin  immediately. 

Dr.  Yard  H.  Hulen. — The  co-partnership  previously  exist- 
ing between  Drs.  Hall  and  Hulen,  of  Galveston,  has  been  dis- 
solved by  mutual  consent,  each  partner  continuing  the  practice 
on  his  own  account;  that  of  diseases  of  the  eye,  ear,  nose  and 
throat. 

Asylum  Changes. — Dr.  Jno.  S.  Turner,  of  Granberry, 
Hood  county,  has  been  appointed  assistant  physician  to  the 
Southwest  Texas  Insane  Asylum  at  San  Antonio,  vice  Dr.  T.  T. 
Jackson,  resigned.  Dr.  Jackson  has  located  at  San  Antonio  to 
engage  in  the  general  practice. 
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The  Epileptics. — The  Board  of  State  Commissions  of  Pub- 
lic Charities  of  Illinois  has  recommended  in  their  report  that 
the  State  provide  a  separate  institution  for  epileptics,  and 
states  that  there  is  one  epileptic  to  each  six  hundred  population, 
or  about  8000  epileptics  in  that  State.  What  has  become  of  the 
Texas  State  Medical  Association  memorial  on  this  subject  \ 

The  Laryngoscope,  published  in  St.  Louis,  has  been  se- 
lected as  the  official  organ,  for  the  year  1897,  of  the  Laryngo- 
logical  Section  of  the  New  York  Academy  of  Medicine.  This 
selection,  and  the  great  probability  of  the  same  journal  being 
chosen  by  other  Laryngological,  Rhinological  and  Otological 
societies  as  their  official  organ,  would  indicate  that  The  Laryn- 
goscope has  become  what  its  proprietors  stated  they  intended  to 
make  it,  i.  e.,  the  American  journal  of  record  for  the  specialties 
represented. 

The  appeal  to  the  Journal  for  advice  on  the  part  of  one 
who  signs  himself  "An  Unfortunate  Young  Man" — has  elicited 
quite  an  outpouring  of  that  commodity,  as  will  be  seen  by  ref- 
erence to  our  Correspondence  Department, — not  less  than  live 
physicians  having  contributed  their  views  of  treatment.  It 
ranges  all  the  way  from  hypnotism  to  surgical  procedure,  and 
embraces  various  lines  of  therapeusis.  Taken  altogether  it  con- 
stitutes a  pretty  thorough  discussion  of  the  treatment  of  the 
condition  resulting  from  that  folly  for  which  God  cursed  one 
Onan  in  olden  times.  We  adhere  still  to  our  own  remedy, — 
others  failing;  if  the  testicle  offend,  pluck  it  out.  In  a  multi- 
tude of  council  there  is  much  wisdom.  The  young  man  can 
take  his  choice  here  of  several  plans. 

Our  subscribers  are  respectfully  reminded  that  it  takes 
money,  ready  money,  with  each  issue,  and  lots  of  it,  to  get  out 
such  a  red  hot,  bilin'  publication  as  the  "Red  Back";  acknowl- 
edged to  be  the  most  popular,  influential,  progressive,  inde- 
pendent and  original  of  its  kind,  and  that  remittances  are  always 
in  order.  One  fellow  thinks  that  everybody  else  is  remitting, 
and  that  his  little  two  dollars  will  not  be  missed.  But,  too 
many  think  just  as  he  does,  and  hence.  Send  along  your  $2 
to  Uncle  Daniel;  he  needs  it.  If  you  can't  send  all  you  owe — 
and  you,  every  one  know  how  you  stand,  for  I  have  billed  you. 
just  feel  in  your  right  hand  vest  pocket  and  send  what  you  can 
spare,  if  it  is  only  a  $2  bill.  We  are  not  running  this  Journal 
for  fun,  tho'  there  is  a  good  deal  of  fun  in  it;  see  \ 
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The  New  York  Medical  Record  complains  that  the  anti- 
spitting  law  in  New  York  city  is  not  enforced.  On  the  street 
cars  the  conductor  is  entrusted  with  its  enforcement,  and  the 
Record  says  when  a  complaint  is  made  to  a  conductor  he  has  to 
empty  his  mouth  of  a  deluge  of  tobacco  juice  preliminary 
to  remarking,  "Shucks,  that  law  ain't  nothin.' " 

A  good  practice  in  six  miles  of  one  of  the  best  middle- 
sized  cities  in  Texas  can  be  secured  on  favorable  terms  by  ap- 
plying to  the  Journal.  Country  practice,  in  a  thickly  settled 
German  settlement, — most  of  them  speak  English, — and  usually 
have  the  cash  on  hand  to  pay  the  doctor.  Nets  81800  to  82400. 
This  practice  can  be  had  by  buying  the  incumbent's  property; 
it  consists  of  three  acres  of  land,  a  five-room  cottage  and  office 
— a  good  barn  and  other  outbuildings.  82000,  half  cash;  the 
incumbent  will  induct  purchaser  into  practice  and  retire  at  any 
time. 

Getting  in  Their  Work. — In  April.  '90,  the  law  against 
quacks  went  into  effect  in  New  York.  Since  which  time  the 
New  York  County  Medical  Society  has  caused  the  arrest  of 
eighty-three  persons  for  illegal  practice  of  medicine,  and  has 
obtained  convictions  in  fifty-one  cases.  These  fifty-one  persons 
have  paid  83,690  in  fines,  and  a  number  of  them  have  been  sent 
to  jail  besides.  The  legal  department  of  the  Society  has  a  large 
number  of  cases  pending,  says  the  New  York  Medical  Record. 
Why  cannot  the  Texas  State  Medical  Society  have  a  legal  de- 
partment to  look  after  these  ducks? 

Quarantine  Appointments. — The  quarantine  officers  and 
inspectors  under  the  last  administration  have  been  re-ap- 
pointed:   They  are  as  follows: 

Dr.  R.  M.  Swearingen,  State  Health  Officer. 

Dr.  J.  C.  May  field,  Quarantine  Officer,  Galveston.* 

Dr.  A.  N.  Perkins,  Quarantine  Officer,  Sabine  Pass. 

Dr.  T.  J.  McFarland,  Quarantine  Officer,  Pass  Cavaels. 

Dr.  W.  E.  Pugh,  Quarantine  Officer,  Rockport. 

Dr.  A.  S.  Wolff,  Quarantine  Officer,  Brownsville. 

Dr.  E.  S.  Weisigar,  Quarantine  Officer,  Velasco. 

Dr.  W.  M.  Yandell,  Quarantine  Inspector,  EL  Paso. 

Dr.  T.  J.  Turpen,  Quarantine  Inspector,  Laredo. 

Dr.  A.  H.  Evans,  Quarantine  Inspector,  Eagle  Pass. 

^Appointed  in  November,  1896,  vice  Dr.  Blunt,  who  resigned  before 
the  close  of  the  term  of  his  appointment. 
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Dr.  W.  L.  York,  of  Decatur.,  Tex.,  has  gone  to  Mineral 
Wells,  Tex.,  where  he  has  formed  a  copartnership  in  the  prac- 
tice with  Dr.  J.  H.  McCracken.  The  doctors  host  of  friends 
all  over  the  South  will  be  pleased  to  hear  that  his  health,  which 
for  some  time  past  has  been  impaired,  is  measurably  restored, 
and  it  is  hoped  that  a  sojourn  at  Mineral  Wells  and  the  use  of 
those  splendid  waters  will  restore  him  to  his  former  vigor  and 
strength.  Let  them  remember  that  while  "resting"  the  doctor 
wants  to  be  at  work;  keeping  his  hand  in  at  least,  and  when 
any  of  the  doctor's  friends  find  it  advisable  to  send  a  patient  to 
the  Wells — consign  him  to.  the  care  of  York  and  he  will  have 
conscientious  care  and  attention.  The  profession  of  Texas  can 
not  spare  Y'ork  yet.  We  hope  he  has  definitely  given  out  all 
idea  of  dying,  at  least  for  many  years. 

Kind  Words. — The  Red  Back  is  much  gratified  at  the 
numerous  kindly  expressions  of  appreciation  on  the  part  of  its 
readers,  which  are  spontaneous  and  heartfelt.  They  tell  the 
tale.  The  Journal  is  sowing  seed,  many  of  which  are  falling 
in  good  ground  and  are  producing  fruits:  a  missionary  work, 
which  is  being  felt.  In  a  recent  mail  we  received  the  following 
high  testimonial,  which  speaks  for  itself: 

u  Yours  is  comparatively  a  hi^h-priced  journal,  but  I  have 
ever  appreciated  it,  especially  for  your  caustic  criticism  of  char- 
latans and  impostors,  and  your  effort  to  elevate  the  standard  of 
the  medidal  profession. 

"I  am  an  old  physician,  now  in  my  fiftieth  year  of  continuous 
practice;  still,  a  live  journal  like  yours  is  of  inestimable  value  to 
me,  as  I  find  in  it  many  practical  hints  and  scientific  deduc- 
tions, collated  from  the  medical  world,  that  no  one  M.  D.'s  ex- 
perience can  cover. 

Leesville,  Texas.  "C.  McGarity,  M.  D." 

Science  Gone  to  Seed. — There  is  but  one  step  from  the 
sublime  to  the  ridiculous,  and  it  is  often  a  very  short  one.  This 
step  is  taken  unconsciously,  sometimes,  and  it  then  becomes 
amusing.  Scientific  investigation  is  commendable  when  carried 
on  with  a  view  of  ascertaining  truths  that  have  a  bearing  on 
human  progress  and  happiness;  but  when  costly  experiments 
are  conducted  by  alleged  scientists  that  can  result  in  no  possible 
good,  it  is  a  rape  on  science;  her  fair  name  is  taken  in  vain. 
What  possible  good  can  come  from  tying  a  vein,  or  the  thoracic 
duct  in  a  lot  of  rabbits,  for  instance,  and  then  dosing  them  with 
alcohol,  and  taking  the  temperature?  These  experiments  are 
given  with  the  most  minute  detail,  in  a  big  new  journal  called 
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the  "Journal  of  Experimental  Research"  ($5  a  year!).  But  the 
climax  of  absurdity  is  reached  in  an  article  in  a  late  issue  of  that 
publication,  by  Professors  Kennedy  and  McGrath,  "On  the  Re- 
lation of  the  Volume  of  the  Coronary  Circulation  to  the  Fre- 
quency and  Force  of  the  Ventricular  Contractions  of  the  Iso- 
lated Heart  of  a  Cat/"  (Color  and  kind  of  cat  not  stated,  nor 
whether  of  the  Thomas  or  the  Tabitha  peasuasion.) 

A  Lotion  for  Acne  Punctata. — Dr.  A.  Malbec  {Province 
Jfedicale,  November  28,  1S96)  recommends  this  formula: 
R    Borax,  /  « 

'     Sodium  bicarbonate.  \  each 10  Parts" 

Ether  20  parts. 

Rose  water  300  parts. 

M.  To  be  used  after  pressing  out  the  contents  of  the  follicles 
and  in  conjunction  with  frictions  twice  a  day  with  sulphur  soap 
and  very  hot  water. 

The  Plague. — The  Journal  American  Medical  Asssociation 
>ays:  "'The  French  government  has  appointed  Dr.  Yersin.  of 
Paris,  to  proceed  to  India  and  use  his  anti-plague  serum.  The 
French  do  not  expect  Dr.  Yersin  to  conduct  his  investigations 
by  letter.  That  method  is  peculiar  to  Washington.  Let  us  have 
a  department  of  ''Public  Health."  Amen. 

The  New  York  Medical  Record  says: 

**L7p  to  February  4th,  according  to  the  official  returns,  there 
had  been  in  Bombay  5,098  cases  of  the  plague,  with  3,841 
deaths.  Several  of  the  European  governments  are  sending  com- 
missions to  India  to  study  the  disease.  It  was  announced  that 
Koch  was  to  head  the  one  sent  by  Germany,  but  a  dispatch  from 
Berlin  says  that  he  has  telegraphed  from  South  Africa  his  refusal 
to  go  to  Bombay.  Yersin  is  now  on  his  way  there,  having  been 
invited  by  the  government  to  make  a  trial  of  his  antiplague 
serum,  which  was  found  so  effectual  in  Amoy  last  year.  A  sani- 
tary conference  has  been  called  to  meet  in  Venice  on  February 
12th.  It  is  announced  that  the  British  delegates  will  refuse  to 
sanction  the  adoption  of  stringent  quarantine  restrictions,  urg- 
ing rather  upon  the  delegates  from  Southern  Europe  the  prophy- 
lactic virtues  of  cleanliness,  both  personal  and  municipal.  It  is 
announced  by  the  governor  of  the  Transcaspian  territories  that 
the  bubonic  plague  has  appeared  at  Candahar.  Afghanistan.  A 
force  of  Cossacks  has  been  sent  to  the  Amu  Darya  River  to 
prevent,  if  possible,  the  introduction  of  the  disease  into  Rus- 
sian territory." 

Yersin  went  to  China,  where  by  bribing  guards  he  was  en- 
abled to  obtain  pus  from  the  bubos:  this  he  inoculated  into 
horses  and  obtained  his  serum.  Kitassito.  the  Japanese  physi- 
cian is  credited  with  first  demonstrating  the  bacillus  of  plague. 
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Book  Notices. 


The  Pathology  and  Surgical  Treatment  of  Tumors,  by  N. 
Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Practice  of  Surg- 
ery and  Clinical  Surgery,  Rush  Medical  College;  Professor 
of  Surgery,  Chicago  Polyclinic;  Attending  Surgeon  to  Pres- 
•  byterian  Hospital;  Surgeon-in-Chief,  St.  Joseph's  Hospital, 
Chicago.  In  one  royal  octavo  volume  of  seven  hundred  and 
nine  pages;  illustrated  by  five  hundred  and  fifteen  engrav- 
ings, including  full  page  colored  plates.  Price,  cloth,  $6.00; 
half  morocco,  $7.00.  For  sale  by  subscription  only.  W.  B. 
^    Saunders,  Publishers,  925  Walnut  Street,  Philapelphia. 

For  the  purpose  of  simplifying  diagnosis  the  author  endeav- 
ors to  trace  every  tumor  to  its  proper  anatomical  starting  point 
and  histogenetic  source,  and  to  make  a  sharp  histological. and 
clinical  distinction  between  true  tumors,  inflammatory  swell- 
ings, and  retention  cysts.  His  classification  of  tumors  is  based 
on  the  following  theory  of  their  origin.  1st.  The  increase  in 
volume  caused  by  a  tumor  is  due  entirely  to  erratic  cell  growth 
from  a  matrix  of  embryonal  cells  of  congenital  or  post  natal 
origin.  2nd.  The  enlargement  of  a  part  or  an  organ  caused 
by  chronic  inflammation  which  so  often  simulates  a  tumor  is  due 
to  proliferation  of  pre-existing  mature  cells  acted  upon  by 
pathogenic  micro-organisms  on  their  toxines,  and  to  the  vascu- 
lar changes  and  cell -migration  characteristic  of  inflammation. 
3rd.  A  retention-cyst  essentially  consists  of  an  accumulation 
of  physiological  secretion  in  a  pre-formed  glandular  space,  the 
result  of  a  mechanical  obstruction. 

The  first  part  of  this  treatise  is  devoted  to  a  general  consid- 
eration of  tumors.  Following  the  section  on  Classification, 
each  class  of  tumors  is  considered  separately,  beginning  with 
benign  epithelial  tumors  and  terminating  with  sarcoma,  to 
which  is  appended  a  section  on  Retention-cysts.  A  description 
of  each  class  of  tumors  is  followed  by  a  consideration  of  the 
topographical  distribution  of  that  particular  kind  of  tumor  in 
the  different  regions  and  organs  of  the  body,  with  a  description 
of  the  different  operative  procedures  for  their  removal. 

The  text  is  profusely  illustrated  throughout,  the  microscpical 
picture  of  the  tumor,  in  many  places,  being  contrasted  with  the 
normal  structure  of  the  tissues  corresponding  with  the  anatomi- 
cal location  of  the  tumor.  The  more  difficult  operations  are 
also  fully  described  and  illustrated. 

The  value  of  a  treatise  such  as  this  can  be  more  fully  appre- 
ciated when  we  consider  the  condensed  space  devoted  to  this 
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branch  of  surgical  pathology  in  our  best  text- books  and  systems 
of  surgery.  The  profession  is  indebted  to  Dr.  Senn  for  his 
painstaking  labor  in  producing  this  most  valuable  work  at  this 
time,  when  it  is  so  much  needed.  S.  E.  H. 

The  American  Year-Book  of  Medicine  and  Surgery,  being 
a  yearly  digest  of  Scientific  Progress  and  Authoritative  Opin- 
ion in  all  Branches  of  Medicine  and  Surgery,  drawn  from 
Journals,  Monographs  and  Text-Books  of  the  leading  Ameri- 
can and  Foreign  Authors  and  Investigators,  collected  and  ar- 
ranged with  critical  editorial  comments  by  eminent  American 
Specialists  and  teachers.  Under  the  editorial  charge  of 
George  M.  Gould,  M.  D.  One  volume  of  1257  pages,  pro- 
fusely illustrated  with  numerous  wood-cuts  in  text,  and  20 
full  page  plates.  Price,  cloth,  16.50;  half  Morrocco,  $7.50. 
For  sale  by  subscription.  W.  B.  Saunders,  publisher,  925 
Walnut  street,  Philadelphia.  1897. 

The  cordial  reception  given  by  the  profession  to  Saunders' 
1896  Year-book  encouraged  him  to  continue  the  publication  of 
this  work. .  The  present  volume  is  some  75  pages  larger  than 
the  1896  issue,  but  remains  at  the  same  price.  A  few  changes 
have  been  made  in  the  departmental  editors,  but  the  book  has 
suffered  none  by  this  change.  The  editors  number  28,  all  of 
them  eminent  and  earnest  medical  men,  and  this  volume  bears 
evidence  that  each  one  has  done  his  full  duty.  The  Year-book 
covers  the  whole  domain  of  medicine  and  surgery,  giving  the 
latest  knowledge  on  the  various  subjects  and  the  real  progress 
that  has  been  made  during  the  past  year.  One  especially 
valuable  feature  of  the  1897  Year-book  is  a  brief  recapitulation 
of  the  trend  and  results  of  the  year's  work  preceding  each 
article.  The  book  is  profusely  illustrated.  The  mechanical 
work  is  excellent;  in  fact  the  publisher  has  spared  no  expense  to 
make  it  one  of  the  best  in  every  respect.  S.  E.  H. 

Twentieth  Century  Practice. — An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M. 
D.,  New  York  City.  In  Twenty  Volumes.  Volume  X. 
"Diseases  of  the  Nervous  System."  New  York.  William 
Wood  &  Company.  1897. 

The  opening  article,  on  "Diseases  of  the  Brain,"  is  by  Dr. 
Joseph  Collins,  of  New  York.  This  is  an  exhaustive  treatise 
covering  some  264  pages,  and  including  a  discussion  of  the 
morphology  and  anatomy  of  the  brain,  cerebral  localization, 
acute  hemorrhagic,  purulent,  and  syphilitic  encephalitis,  superior 
and  inferior,  polioencephalitis  and  polioencephalonryelitis, 
diffused  sclerosis  of  the  brain,  infantile  cerebral  palsies,  mul- 
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tiple  sclerosis,  hydrocephalus,  parasites  of  the  brain,  throm- 
bosis of  the  dural  sinuses,  diseases  of  the  cerebellum,  diseases 
of  the  oblongata,  chronic  bulbar  paralysis,  primary  vascular 
lesions  of  the  oblongata,  associated  neuritis  of  the  bulbar 
nerves,  and  asthenic  bulbar  paralysis.  The  second  article  is  by 
Dr.  Charles  L.  Dana,  of  New  York,  on  "Intracranial  Hem- 
orrhage, Embolism,  Thrombosis,"  and  covers  thirty-four  pages. 

Dr.  B.  Sachs,  of  New  York,  contributes  an  article  on  "Tu- 
mors of  the  Brain,"  and  Dr.  Joseph  Collins  one  on  "Diseases  of 
*the  Meninges."  Dr.  Charles  S.  Fere,  of  Paris,  France,  discusses 
"Hysteria,"  "Epilepsy"  and  the  "Spasmodic  Neuroses"  in  three 
most  excellent  articles.  6 'Neurasthenia"  is  the  subject  of  an 
article  by  Dr.  Charles  L.  Dana.  Dr.  Howell  T.  Pershing,  of 
Denver,  discusses  the  "Disorders  of  Speech,  and  Dr.  Sanger 
Brown,  of  Chicago,  "The  Disorders  of  Sleep."  The  volume 
contains  859  pages,  and  as  a  whole  is  a  superior  work  on  diseases 
of  the  nervous  system.  The  publishers  announce  that  Vol.  IX. 
will  follow  in  April.  S.  E.  H. 


Publishers'  Notes. 


Mardi  Gras,  New  Orleans,  La.  On  account  of  the  above, 
the  I.  &  G.  N.  R.  R.  will  have  on  sale  round  trip  excursion 
tickets  at  half  rate.    Call  on  ticket  agent  for  particulrrs. 

D.  J.  Price,  A.  G.  P.  A. 

Palestine  Texas. 


The  tenth  regular  session  of  the  New  Orleans  Polyclinic  will 
begin  on  January  11th,  1897,  to  continue  for  three  terms  of  six 
weeks  each,  ending  May  15th,  1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity, — at  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the 
Polyclinic's  new  building.  For  announcement  or  further  infor- 
mation, address  New  Orleans  Polyclinic,  P.  O.  Box  797,  New 
Orleans,  La. 

ALL  ABOUT 

T       A  handsomely  illustrated  book 

of  200  pages  descriptive  of 
E       Texas  and  the  resources  of  that 

great  States  will  be  mailed  to  any 
X       address  on  receipt  of  eight  cents 

to  cover  postage. 
A  D.  J.  Price,  A.  G.  P.  A.,  I.  &  G.  N.  R.  R.  R., 

Palestine,  Texas. 

S       (Mention  this  Journal.) 
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Effective  January  31st,  a  new  time  card  for  the  1.  &  G.  N. 
R.  R.  Co.,  was  placed  in  effect,  changing  the  time  of  arrival 
and  departure  of  passenger  trains.  For  full  particulars,  please 
call  on  the  ticket  agent. 


I  have  used  Peacock's  Chionia,  and  found  it  a  very  efficient 
preparation  in  hepatic  torpor,  a  condition  so  prevalent  in  this 
region.  In  one  case,  where  many  of  the  well  known  remedies 
had  been  in  persistent  use,  and  gave  little  if  any  benefit,  Chio- 
nia, combined  with  small  doses  of  Culver's  root,  placed  the  pa- 
tient on  her  feet  in  a  few  weeks,  and  what  is  best  of  all,  she  has 
had  none  of  the  troubles  since. 

Abrams.  Wis.  J.  C.  Banta,  M.  D. 


Combating  Consumption, — The  claseification  of  consump- 
tion as  an  infectious  disease  by  the  New  York  Board  of  Health 
has  done  much  to  arouse  public  interest  in  the  sanitary  sur- 
roundings of  consumptives.  A  clean  and  unobjectionable  meth- 
od of  keeping  their  rooms  odorless  and  free  from  contagious 
dust  is  to  sprinkle  the  floors  frequently  (particularly  before 
sweeping)  with  Piatt's  chlorides,  diluted  with  10  parts  of  water. 
In  the  cuspidors  use  Piatt's  chlorides,  diluted  with  i  parts  of 
water. 


Inflammatory  Diarrhoea. — In  the  insidious  beginning  of 
the  disorder,  when  large,  pasty  stools  are  being  passed,  the 
child,  if  an  intant,  should  be  fed  with  weak  veal  broth  and  bar- 
ley water  in  equal  proportions;  whey  with  cream;  the  yolk  of 
one  egg  beaten  up  with  broth  or  whey,  and  Mellin's  food  mixed 
with  whey  or  barley  water.  The  meals  should  be  frequently 
varied  during  the  day,  and  the  quantity  allowed  must  be  strict- 
ly proportioned  to  the  infant's  powers  of  digestion.  For  medi- 
cine he  may  take  a  powder  of  rhubarb  (gr.  ij-iij)  and  aromatic 
chalk  (gr.  iij-y)  every  night  for  three  nights;  and  in  the  day.  a 
mixture  composed  of  half  a  drop  of  laudanum  with  four  or 
five  grains  of  the  bicarbonate  of  soda  in  some  aromatic  water. 
— From  "Disease  in  Children."    Eustiee  Smith.  JL  D. 


Won't  You  Give  Your  Love  to  Me? — Some  time  since 
we  received  a  copy  of  the  above-named  beautiful  song  with  a 
splendid  waltz  chorus.  It  is  now  being  sung  in  all  the  promi- 
nent theatres  in  New  York,  Boston  and  Philadelphia.  The  fol- 
lowing are  the  words  of  the  chorus; 

Won't  you  give  your  love  to  me  and  take  my  heart, 
Ever  to  abide  with  yours  alone,  sweetheart  \ 
There  to  dwell  through  all  eternity — 
Darling,  won't  you  give  your  love,  your  love  to  me? 
Price  40  cents  per  copy.    All  readers  of  our  paper  will  re- 
ceive a  copv  at  half  price"  by  sending  20  cents  in  silver  or  post- 
age stamps' to  The  Union  Mutual  Music  Co..  265  Sixth  Avenue, 
New  York. 
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I  have  found  Cactina  Fillets  useful  in  cases  of  functional 
disorders  of  the  heart.  One  lady  with  anaemia,  and  a  very  rap- 
idly beating  heart  (after  moderate  exertion)  has  felt  obliged  to 
use  the  pillets  daily.  They  have  steadied  her  heart,  relieved 
her  nervous  anxiety,  and  have  done  her  much  good. 

Worcester,  Mass.  C.  H.  Brockway,  M.  D. 


•  Asthma  is  a  great  curse,  so  say  those  who  suffer  with  it,  and 
as  no  cure  for  it  has  been  found,  sufferers  will  be  glad  to  know 
that  science  has  at  last  revealed  a  wonderful  palliative,  if  not  a 
cure  for  it,  a  rational  remedy.  Like  the  thief  in  the  community, 
to  whom  all  sins  are  charged — recent  pathology  wants  to  saddle 
on  uric  acid  retained  iu  the  blood  the  responsibility  for  asthma, 
rheumatism,  gout,  catarrh  and  a  host  of  other  ills;  hence  the 
remedy  is  aimed  at  the  elimination  from  the  system  of  the  of- 
fending element.  Keasby  &  Mattison  Co  have  given  sufferers  a 
boon  in  their  Alkalithia,  a  granulated  effervercing  salt  of  lithia, 
and  the  profession  hrve  readily  endorsed  it  as  a  good  thing.  See 
the  advertisement  of  this  firm,  Keasby  &  Mattison  Co.,  Amber, 
Pa.,  and  drop  them  a  request  for  a  sample,  stating  .that  you  saw 
this  notice  and  their  'ad,  in  the  "Red  Back."  Alkalithia  is  not 
the  only  good  thing  they  have  given  the  profession;  their  effer- 
vecent  granular  preparation  for  headache  is  a  splendid  prepara- 
tion, and  "there  are  others." 


Army  and  Navy  Positions. — Our  readers,  especially 
young  physicians  and  recent  graduates,  will  be  pleased  to  know 
that  there  is  a  steady  demand  for  well  educated  young  physi- 
cians in  the  government  service,  both  in  the  army  and  navy,  and 
also  in  the  marine  hospital  service.  Locations  where  a  living 
can  be  made  are  so  hard  to  find,  so  few  and  far  between,  and 
when  found  the  work  and  the  surroundings  are  perhaps  uncon- 
genial, that  it  would  seem  an  ambitious  young  doctor  would  hail 
as  a  boon  an  opportunity  to  get  upon  the  medical  staff  of  the 
United  States  army  or  navy.  The  government  is  advertising 
for  applicants.  Particulars  can  be  had  by  writing  to  the  sur- 
geon general,  or  to  Dr.  Dawbarn,  or  his  secretary,  Dr.  Walter 
Bensel,  205  West  78th  st,  New  York  City.  Dr.  Dawbarn  makes 
a  business  of  coaching  applicants  for  positions,  and  preparing 
them  for  the  examination.  The  J ournal  suggests  that  those 
who  are  interested,  write  at  once  for  full  information,  mention- 
ing the  fact  that  the  doctor's  card  was  seen  in  the  ubiquitous 
"Red  Back,"  the  Texas  Medical  Journal. 


It  is  unnecessary  to  mention  the  many  advantages  to  be  de- 
rived from  the  use  of  agents  so  well  known  as  cod  liver  oil  and 
the  Hypophosphites  of  Lime  and  Soda — the  remedies  most  pro- 
ductive of  best  results  as  nutrients,  tonics,  stimulants  and  re- 
constructives.  Clinical  experience  has  proven  that  the  value  of 
Cod  Liver  Oil  as  a  remedial  agent  is  not  due  to  the  fact  of  its 
being  an  oil,,  but  to  the  several  active  constituents  which  it  con- 
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tains,  viz.:  Amylamine,  Dihydrolutidine,  Oxycollidine,  Morr- 
huine,  Nicomorrhuine,  Asseline,  Morrhuic  Acid,  Iodine,  Bro- 
mine and  Phosphorous.  The  most  abundant  and  most  active  of 
these  principles  are  Amylamine,  Oxycollidine,  Morrhuine  and 
Nicomorrhuine.  The  value  of  Hagee's  Cordial  of  Cod  Liver 
Oil  Comp  as  a  tissue  bnilder  is  therefore  unexcelled,  by  reason 
of  the  large  per  cent,  of  the  active  constituents  that  it  contains. 
It  is  a  powerful  stimulant  of  the  functions  of  nutrition  and 
assimilation,  and  is-unequaled  as  a  reconstructive.  In  consump- 
tion and  the  prostration  following  fevers,  pneumonia  or  other 
acute  disease,  where  vigorous  tonic  and  nutrient  treatment  is 
indicated,  it  is  invaluable.  It  is  readily  miscible  with  other 
fluids,  and  may  be  combined  with  tonics  and  alteratives.  It  will 
be  found  agreeable  to  the  palate,  acceptable  to  the  stomach,  and 
producing  no  discomfort  or  eructations  or  anything  suggestive 
of  indigestion.  To  the  nervous  system,  Hagee's  Cordial  of  Cod 
Liver  Oil  is  as  much  a  food  as  a  medicine.  Results  can  be 
looked  for  from  its  use  that  could  not  be  expected  from  the 
plain  oil,  the  emulsions  or  the  preparations  from  the  synthetic 
alkaloids  of  the  oil.  , 


Cleanliness  in  Catarrh. — Dr.  Edwin  Pynchon,  in  an  arti- 
cle in  the  Annals  of  Ophthalmology  and  Otology,  calls  attention 
to  the  widely  varying  formula  of  Dobell's  solution,  given  by 
different  authors,  and  incidentally  mentions  what  is  a  really 
practical  question  in  the  treatment  of  naso-pharyngeal  catarrh. 

Numerous  preparations  are  widely  advertised  as  adapted  for 
cleansing  purposes  in  the  nasal  cavity,  and  are  possibly  of  real 
merit,  but  the  price  asked  for  the  product  is  so  exorbitant,  that 
to  people  of  moderate  means  the  expense  is  a  serious  factor, 
while  to  the  poor  it  is  beyond  their  purse,  and  in  each  case, 
after  the  prescription  has,  perhaps,  been  filled  once,  they  cease 
its  use,  and  go  back  to  the  home  remedy  of  salt  and  water  of 
varying  strength,  and  usually  with  disastrous  results. 

The  Seder's  tablets,  made  by  different  manufacturers,  also 
vary  in  strength  and  composition,  and  our  experience  has  taught 
us  that  several  of  those  on  the  market  can  not  be  used  without 
causing  great  smarting,  and  even  pain. 

The  fluid  used  in  cleansing  the  nasal  cavities  in  both  atrophic 
and  hypertrophic  rhinitis,  should  be  of  about  the  specific  grav- 
ity of  the  serum  of  the  blood,  and  this  is  acquired  in  the  solution 
advised  by  Dr.  Pynchon.  which  is  as  follows: 

Sadae  bicarb  2  ounces. 

Soda?  biborat  2  ounces. 

Listerine  (Lambert's)  8  ounces. 

Glycerine  1|  pints. 

One  ounce  of  this  formula  added  to  a  pint  of  water  yields  a 
bland  and  pleasant  alkaline  solution  with  a  specific  gravity  of 
1.015. 

The  addition  of  the  listerine  takes  the  place  of  the  carbolic 
acid  in  the  original  formula,  and  is  a  decided  advantage,  as  it 
imparts  a  pleasant  taste,  and  is  quite  as  efficacious  as  the  acid. 
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The  common  use  of  listerine  and  water  should  be  superceded 
by  the  addition  of  the  alkaline  solution  given,  and  in  the  prepa- 
ration thus  made,  we  have  all  the  advantages  of  any  cleansing 
agent,  and  it  can  be  furnished  at  a  price  commensurate  with  all 
pockets. — Atlanta  Medical  Weekly. 

Alteratives. — The  knowledge  of  the  fact  that  a  great  many 
chronic  diseases  and  conditions  are  amenable  to  treatment  with 
benefit  by  alteratives  is  not  by  any  means  confined  to  the  pro- 
fession of  medicine,  but  it  has  reached  the  laity  and  has  spread 
through  all  the  length  and  breadth  of  the  land,  as  is  evidenced 
by  the  general  use  of  what  are  known  as  "blood  purifiers," 
some  of  which  have  an  enormous  sale. 

It  is,  therefore,  essential  to  the  physician  to  be  acquainted 
with  the  drugs  which  are  thus  employed,  as  there  is  scarcely  a 
condition  of  a  chronic  nature  in  which  a  tonic  alterative  will  not 
be  of  benefit.  Every  physician  must  have  noted  that  there  are 
always  a  certain  number  of  patients  among  his  clientele  who 
may  be  called  "regulars,"  who  require  a  course  of  medical  treat- 
ment about  once  every  month  or  two,  in  order  to  preserve  their 
peace  of  mind,  if  not  that  of  their  body;  who  come  with  a  train 
of  symptoms,  as  varied  and  as  remarkable  as  they  themselves 
are,  and  which  are  withal  so  vague  and  incomplete  that  no 
earthly  physician  can  diagnose  their  troubles,  who,  neverthe- 
less, will  be  greatly  benefited  by  an  alterative  which  will  im- 
prove the  nutrition,  eliminate  waste,  and  not  effect  any  indi- 
vidual organ.    *    *  * 

Without  doubt  our  best  alteratives  are  to  be  found  in  the 
vegetable  kingdom,  and  these  have  the  advantage  of  being  free 
from  harm  in  prolonged  administration,  which  cannot  always 
be  said  of  the  indiscriminate  use  of  such  powerful  mineral  sub- 
stances as  mercury  or  arsenic.  Another  advantage  can  be  at- 
tained in  the  use  of  vegetable  remedies  in  the  preparation  of  the 
green  drug,  upon  which  point  I  believe  almost  all  authorities 
agree. 

There  has  been,  however,  on  the  part  of  our  manufacturing 
chemists,  somewhat  of  a  tendency  to  ignore  the  demand  for 
green  drug  extracts,  so  that  it  has  become  almost  impossible  to 
obtain  reliable  extracts  which  are  made  from  the  green  drug. 
However,  we  have  one  preparation  of  this  character  that  expe- 
rience has  proved  reliable,  and  which  for  certain  therapeutic 
action  is  unsurpassed.  I  have  reference  to  that  known  as  iodia, 
which  is  composed  of  the  active  principles  obtained  from  the 
green  roots  of  stillingia,  helonias,  saxifraga  and  menispermum, 
to  which  are  added  ferri  phosphatum  and  potassium  iodid.  In 
theory  this  preparation  presents  an  ideal  formula,  while  in  prac- 
tice it  produces  certain  beneficial  results.    *    *  * 

In  addition  to  those  cases  mentioned  as  being  susceptible  to 
marked  benefit  by  the  use  of  an  alterative  such  as  here  indicated, 
this  preparation  has  another  and  perhaps  more  important  ac- 
tion, that  of  certainly  curing  syphilis.  I  have  had  ample  op- 
portunty  to  test  this  remedy  in  cases  of  syphilis  in  all  stages, 
and  I  am  in  a  position  to  positively  assert  that  in  this  disease 


TEXAS  MEDICAL  JOURNAL. 


529 


we  can  find  nothing  which  gives  more  promising  effects,  and 
which  allows  us  to  give  more  encouragement  to  the  unfortunate 
victims. 

I  report  a  few  cases  that  have  come  under  my  care  a  year  or 
more  ago,  which  were  treated  with  iodia,  and  have  remained  free 
from  the  disease  to  the  present  time:    [Details  omitted. — Ed.] 

In  certain  skin  diseases,  where  there  is  a  tendency  to  scaly 
formations,  itching,  or  persistent  ulcers,  with  suitable  local 
treatment  the  remedy  will  be  found  a  most  valuable  adjunct. — 
//  G.  Reemxnydri\  JL  D.,  lit  Med.  and  Surg.  Reporter,  Jan. 
IGlli,  1897.   

Notes  on  the  Treatment  of  Faecal  Fistulae,  abstracted 
from  the  Medical  Record  of  October  24th,  1896.— At  the  thir- 
teenth annual  meeting  of  the  New  York  State  Medical  Associa- 
tion, which  was  recently  held  in  New  York  City,  Dr.  Frederick 
Holme  Wiggiri,  of  New  York  county,  presented  a  paper  with 
the  above  title.  The  chief  cause  of  the  occurrence  of  faecal 
fistula  was  stated  to  be  the  delay  in  resorting  to  operative 
measures  to  which  patients  suffering  from  typhlcenteritis,  or 
strangulated  hernia  were  frequently  subjected  while  their  ail- 
ment was  carefully  diagnosticated.  The  view  recently  advanced 
by  the  writer  on  the  subject  under  consideration,  that  the  best 
treatment  for  this  condition  consisted  in  its  prevention,  was  con- 
curred in.  But  the  case  in  which  this  mishap  had  occurred,  it 
was  pointed  out  that  if  the  opening  was  of  small  size,  was  lo- 
cated near  or  below  the  ileo-ca?cal  valve  and  no  obstruction  to 
the  foecal  current  existed,  operative  measures  might  be  deferred, 
as  in  most  instances  the  opening  would  close  in  a  short  time 
spontaneously.  On  the  other  hand,  if  the  bowel  opening  was 
of  large  size,  was  situated  laterally,  or  some  distance  above  the 
ileo-csecal  valve,  and  was  accompanied  by  the  escape  of  a  large 
proportion  of  the  contents  of  the  bowel,  operative  procedure 
for  the  closure  of  the  opening  should  be  speedily  undertaken. 

The  histories  of  three  cases,  successfully  treated  by  surgical 
measures  were  cited.  In  two  instances  the  patients  were  in- 
mates of  the  Hartford  (Connecticut)  Hospital,  and  were  operated 
upon  by  Dr.  Wiggin,  by  reason  of  an  invitation  which  was  ex- 
tended to  him  by  the  medical  board  of  that  institution,  after 
several  previous  unsuccessful  attempts  to  close  the  bowel  open- 
ing had  been  made.  The  occurrence  of  the  fistulous  opening 
was  due  in  the  first  case,  to  delay  in  resorting  to  surgical  treat- 
ment of  typhlenteritis,  from  which  disease  both  patients  origi- 
nally suffered.  In  the  third  case  the  bowel  opening  was  caused 
either  by  the  pressure  of  the  gauze  used  to  drain  the  abscess 
cavity,  or  by  an  ulcerative  process  which  originated  from  within 
the  gut.  In  the  first  case,  as  the  opening  in  the  bowel  was  of 
large  size,  irregular  in  shape,  and  the  gut  was  thickened  and 
friable,  the  diseased  portion  of  the  bowel  containing  the  open- 
ing, about  four  inches  in  length,  was  excised,  and  the  divided 
ends  joined  by  the  suture  method  of  Maunsell.  In  the  second 
and  third  cases,  the  bowel  openings  were  situated  in  the  head  of 
the  colon,  and  were  in  both  instances  closed  by  means  of  sev- 
eral rows  of  sutures,  after  which  the  omentum  was  drawn  over 
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the  former  site  of  the  fistula,  and  retained  in  position  by  su- 
tures. 

In  describing  the  technic  employment,  the  writer  laid  much 
stress  upon  the  following  points,  viz. :  the  thorough  disinfection 
of  the  parts,  including  the  interior  of  the  bowel,  with  hydro- 
zone,  the  closing  of  the  intestinal  opening,  when  possible,  be- 
fore the  breaking  up  of  the  peritoneal  adhesions,  and  the  open- 
ing of  the  general  cavity,  the  removal  of  any  existing  obstruc- 
tion to  the  faecal  current,  the  disinfection  of  the  bowel  surface 
with  a  solution  of  hydrozone,  before  and  after  the  placing  of 
the  sutures,  the  control  of  oozing  from  the  cicatrical  tissue  by 
the  same  means  and  the  closure  by  a  single  row  of  silk- worm 
gut  sutures  without  drainage  of  the  abdominal  wound  after  the 
washing  of  the  peritoneal  cavity  with  saline  solution,  some  of 
which  is  allowed  to  remain. 

In  concluding,  the  writer  stated  that  ever  since  September, 
1893,  when  he  had  proved  the  value  of  hydrogen  dioxide  as  an 
effective  antiseptic,  which  in  proper  solution  did  not  unduly 
irritate  the  peritoneum,  when  followed  by  a  sixth-tenths  per- 
cent saline  solution,  he  had  had  little  reason  to  fear  the  danger 
of  causing  septic  peritonitis  from  the  accidental  escape  of  pus 
or  faecal  matter  while  operating;  and  that  when  this  complica- 
tion had  occurred,  it  had  been  invariably  successfully  met  by 
the  use  of  dioxide  in  the  manner  described  in  the  paper.  He 
advised  the  excision  of  the  diseased  portion  of  the  gut  in  those 
instances  where  it  had  become  much  thickened  and  friable,  and 
expressed  the  belief  that  with  a  clearer  understanding  of  the 
objects  to  be  attained  by  operation— i.  e.,  the  restoration  of  the 
integrity  of  the  intestinal  canal,  as  well  as  the  closure  of  the 
opening  in  the  canal — future  operations  for  the  cure  of  faecal 
fistula  would  more  frequently  result  successfully  than  they  had 
in  the  past. 

The  paper  was  discussed  at  some  length  by  Dr.  H.  O.  Marcy, 
of  Boston,  and  Dr.  Joseph  D.  Bryant,  of  New  York  county, 
who  commended  it,  and  in  the  main,  they  endorsed  the  writers' 
views. 

Bromo=Chloralum. 

BY  X.  T.  BATES,  M.  B.,  POUGHKEEPSIE,  N.  Y. 

Bromo-Chloralum  is  a  concentrated  solution  of  chlorine, 
bromine,  aluminum  and  potassium.  It  is  a  styptic  and  a  most 
powerful  antiseptic,  deodorizer  and  disinfectant.  The  actions 
and  properties  of  its  several  elementary  factors  are  too  well 
known  to  require  elucidation,  but  its  practical  value  seems  to  be 
less  understood  and  less  appreciated.  My  aim,  therefore,  on 
this  article,  is  to  direct  attention  to  its  merit  as  a  medicinal 
preparation,  with  wide  adaptability  to  diversified  indications. 

My  familiarity  with  it  covers  a  period  of  many  years,  during 
which  time  I  constantly  used  it  in  active  practice,  and  now  speak 
of  it  alike  from  observation  and  experience. 

This  compound  primarily  was  introduced  to  the  profession  as 
a  disinfectant  and  deodorant.  In  my  hands  not  only  has  it  main- 
tained itself  as  such,  but  further,  has  proved  so  efficient  and  sat- 
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isfactory  as  to  merit  my  high  laudation.  Brorno-Chloralum  is 
both  odorless  and  non-poisonons.  These  features  attach  to  it  an 
importance  which  ought  not  to  be  overlooked,  either  in  hospital 
or  general  practice  or  domestic  use.  While  pronounced  equally 
efficacious  as  the  carbolic  acid  and  chloride  of  lime,  or  the  sev- 
eral metallic  substances  in  like  use,  it  is  not  open  to  the  objec- 
tions that  can  be  urged,  more  or  less,  against  all  these,  such  as 
their  odoriferous  and  toxic  properties,  which  frequently  carry 
with  them  a  significance  sufficient  not  only  to  render  their  use 
questionable,  but  under  some  circumstances,  absolutely  to  inter- 
dict their  employment. 

Its  uses,  however,  are  not  confined  within  the  narrow  limita- 
tions of  a  deodorant  and  disinfectant.  It  has  a  much  more  ex- 
tensive application,  subserving  manifold  purposes  as  a  topical 
and  internal  remedy.  Diluted  with  water,  it  is  eminently  ser- 
viceable as  a  detergent,  stimulant  lotion  to  scrofulous,  weak  and 
indolent  ulcers,  sloughing  and  gangrenous  sores,  dissection  and 
poisoned  wounds,  and  generally  to  offensive  discharges  from 
surface  and  cavities.  Used  as  a  gargle,  it  is  recommended  in 
highly  hypersBsthetical  conditions  of  the  throat.  It  is  a  most 
excellent  mouth  wash  to  destroy  the  effect  upon  the  breath  of 
decayed  teeth,  foul  eructations  from  the  stomach.  wrhile,  per- 
haps, nothing  equals  its  efficiency  to  remove  the  foetor  in  diph- 
theritic affections.  I  regard  Bromo,  in  combination  with  the 
saturated  solution  of  Chlorate  of  Potassium,  an  invaluable 
remedy  in  all  cases  of  diphtheria.  It  should  be  employed,  how- 
ever, both  internally  and  as  a  gargle.  It  also  is  worthy  of  atten- 
tion as  an  abortive  in  typhoid  fever. 

As  an  adjunct  in  combating  profuse  flow  of  lichia  it  is  a 
remedy  of  no  little  merit.  This  irregularity  we  most  commonly 
meet  with  in  women  of  a  debilitated  habit  and  relaxed  fibre, 
producing  all  the  effects  of  chronic  hemorrhage,  a  condition 
which,  in  connection  with  other  appropriate  treatment,  calls  for 
some  stimulating  astringent  possessing  both  disinfectant  and 
antiseptic  properties — a  demand  most  happily  supplied  by 
Bromo-Chloralum. 

I  am  also  convinced  that  the  early  use  of  this  remedy,  faith- 
fully and  systematically  erupted,  will  do  much  toward  prevent- 
ing toxic  emanation  and  the  absorption  of  putrid  matter  which 
at  times  are  the  acknowledged  causes  of  septicemia  and  puer- 
peral fever. 

Bromo-Chloralum  is  a  health-preserving  and  air-purifying 
preparation,  stainless,  potent,  pleasant  and  safe,  and  a  trial  only 
is  necessary  to  sustain  the  claims  advanced  for  it. 


Treatment  of  Carbuncle. 

On  Thursday  afternoon  Mr.  L  came  to  my  office  suffer- 
ing with  a  carbuncle  on  his  neck,  which  he  said  had  been  com- 
ing for  three  days,  and  that  he  "waited  for  it  to  get  ripe"  be- 
fore consulting  me.  Having  suffered  from  this  worst  of  all  fur- 
unculous  tumors,  he  was  not  a  little  anxious,  and  somewhat  de- 
pressed, as  he  had  an  important  business  trip  arranged  for  next 
week,  and  he  was  especially  anxious  for  a  speedy  recovery.  On 
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removing  the  dressings  from  his  neck  I  found  an  induration 
about  two  inches  in  diameter  covered  with  pus.  On  cleaning  it 
off  there  were  brought  to  view  six  pustules  in  a  space  about 
three-quarters  of  an  inch  in  diameter;  these  pustules  were  ooz- 
ing a  thick  pus,  and  I  was  satisfied  that  my  patient  was  in  for 
a  siege  with  with  one  or  more  carbuncles,  as  there  were  a  num- 
ber of  other  pustules  on  his  neck,  which  looked  bad,  to  say  the 
least. 

Taking  a  knife,  I  made  a  free  incision  across  the  top  of  the 
carbuncle;  after  evacuating  as  well  as  I  could,  I  washed  it  out 
with  a  solution  of  carbolic  acid,  about  three  to  five  cent.  After 
this  with  a  pair  of  dressing  forceps  I  removed  all  the  broken- 
down  tissue  I  could,  a  plan  which  I  have  found  to  be  of  great 
*ser vice  in  many  cases  of  carbuncles,  as  thereby  whole  colonies 
of  micro-organism  are  taken  out  that  otherwise  would  increase 
and  multiply  until  thrown  off  by  suppuration.  Having  cleansed 
the  wound  thoroughly,  I  packed  it  with  dry  Protonuclein  Spec- 
ial; after  which  I  applied  a  poultice  of  flaxseed-meal,  on  which 
was  a  teaspoonful  of  fluid  extract  of  eucalyptus  globulus. 

As  a  tonic,  I  ordered : 

Elix,  ferri.  quinine,  et  strych.  phosphat  5iv. 

Sig. :    A  teaspoonful  three  times  a  day. 

The  local  treatment  was  repeated  for  two  days,  when  the 
poultice  was  left  off,  and  instead  this  ointment  was  used: 


M.    Fiat,  unguent.    Sig.:  Grant's  Comp.  Zinc  ointment. 

I  continued  to  wash  the  wound  with  the  dilute  carbolic,  and 
pack  it  with  the  Protonuclein  Special ;  th\%  dressing  was  re- 
newed twice  daily.  So  rapid  was  the  recovery  that  on  the  fol- 
lowing Monday  evening  the  wound  was  healed  and  the  indura- 
tion was  almost  entirely  gone,  and  I  dismissed  the  case  with  di- 
rections that  he  keep  a  dressing  of  the  ointment  on  the  seat  of 
the  carbuncle  for  several  days  to  protect  the  tender  skin. 

In  an  extensive  and  moderately  successful  experience — both 
personal  and  professional — with  carbuncles,  I  have  never  seen  a 
more  threatening  outlook  for  a  serious  carbuncle,  nor  one  so 
quickly  and  satisfactorily  cut  short  as  in  this  case;  and  I  am  of 
the  opinion  that  the  results  in  this  case  are  far  ahead  of  the  old- 
fashioned  treatment  of  poultices  alone  or  the  more  modern  in- 
jection of  methyl  violet,  or  the  treatment  much  extolled  of  late, 
of  total  expiration  and  curetting,  which  leaves  a  great  gaping 
wound  to  be  filled  up  by  granulations  and  skin-grafts,  or  to  be- 
come an  open  ulcer  followed  by  ugly  scars.  I  am  free  to  say 
that  I  am  convinced  that  the  success  in  this  case  is  largely  due 
to  the  use  of  Protonuclein  Special,  as  with  the  same  general 
line  of  treatment,  which  has  been  the  very  best  I  could  find,  I 
was  never  able  to  cure  a  carbuncle  under  two  weeks,  whereas 
in  this  case  it  was  cured  as  quickly  as  a  simple  wound  would 
have  been. — Thos.  Page  Grant,  M.  D.  (Journal  of  Surgery), 
Louisville,  Ky. 
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VlSCElRftk  flEUHOSIS. 
(Neuralgia. ) 

BYRON  ROBINSON,  B.  S. ,  M.  D.,  CHICAGO. 


IN  VISCERAL  NEUROSIS  or  neuralgia  we  are  doubtless  deal- 
ins:  with  a  peculiar  form  of  malnutrition  of  the  nerves  of  sen- 
sation. Hence  in  these  days  of  scalpel  or  no  scalpel,  of  sweeping 
removal  or  surgical  repair,  it  behooves  us  to  diagnose  with  cau- 
the  symptoms  of  disease.  In  disease  we  are  seldom  dealing  not 
only  with  signs  which  are  distinct  clues  to  disease,  but  chiefly 
with  symptoms  which  are  only  indications  of  pathology.  In 
visceral  (abdominal)  neurosis,  we  are  dealing  with  organs  which 
possess  (a)  motion,  (b)  sensation  and  (c)  secretion,  i.  e.,  such 
organs  have  muscles  which  are  set  in  motion  by  motor  nerves, 
sensation  made  manifest  by  some  irritation  on  the  sensory  nerve 
ends  and  secretion  which  proceeds  normally  in  certain  quanti- 
ties, but  in  disturbed  conditions  (a)  excessive,  (b)  deficient  or 
(c)  disproportionate. 

In  visceral  (abdominal)  neurosis  we  are  chiefly  dealing  with  the 
sympathetic — a  nerve  of  rhythmical  motion  and  dull  sensation. 
The  term  visceral  (abdominal)  neurosis  is  a  mere  name  of  a 
symptom  in  the  mind  of  many  physicians,  as  we  say  the  kettle 
boils  when  we  really  mean  that  the  water  boils,  or  is  raised  to 
such  a  degree  of  temperature  that  the  ebulition  occurs  in  the 
water. 
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Visceral  neurosis  indicates  that  some  deep  condition,  assimila- 
tion or  vicious  process  is  proceeding  somewhere.  The  observing 
physician  of  experience  commonly  associates  in  his  mind  vis- 
ceral neurosis  with  some  debilitating  process  in  age  or  sex.  We 
cast  about  for  predisposing  causes,  and  examine  them  as  a  neu- 
rotic temperament,  hereditary  or  acquired.  One  can  acquire  a 
neurotic  disposition  by  dissipation,  sexually,  with  narcotics,  by 
excessive  and  prolonged  labor,  the  absorption  of  poisonous  sub- 
stances as  lead,  arsenic  or  phosphorus.  Rapid  changes  of  tem- 
perature brings  on  visceral  neuralgia,  (b)  We  also  take  into 
account  sex.  It  is  difficult  to  say  which  sex  suffers  the  most 
from  visceral  (abdominal)  neurosis.  1  should  judge  women  do. 
But  different  varieties  of  visceral  neurosis  prevail  in  each  sex, 
and  at  different  periods  of  life. 

(c.)  The  chief  age  of  visceral  neurosis  is  from  20  to  60.  Few 
cases  occur  before  20  and  rarely  after  60.  (d)  The  sexual  life 
of  woman  is  rich  in  visceral  (abdominal)  neurosis  at  different 
periods  as  1,  at  puberty;  2,  at  the  menopause;  3,  at  the  mentrual 
period;  4,  during  pregnancy;  5,  in  the  puerperium;  6,  there  are 
neuroses  from  excess  or  abstinence  of  venery.  In  the  above 
six  factors  the  circulation  plays  an  important  role.  In  short, 
the  neuralgia  is  secondary  to  some  other  process,  (e)  Visceral 
(abdominal)  neurosis  or  neuralgia  is  commonly  associated  with 
general  malnutrition  as  in  anaemia,  cachexia  from  malignant  dis- 
ease, chlorosis,  debility,  mental  or  physical,  from  irritation,  over 
strain.  Diabetic,  gouty  and  rheumatic  persons  suffer  from  vis- 
ceral neuralgia.  In  the  above  factor  irritation  plays  the  chief 
role. 

(f)  In  the  aetiology  of  visceral  neuralgia,  we  must  include  all 
kinds  of  trauma  to  nerves,  contraction  of  cicatrical  tissue,  pres- 
sure of  adjacent  organs,  tumors  and  tissue  on  nerves,  adjacent 
inflammatory  tissue.  Dislocated  organs  dragging,  as  in  visceral 
ptosis.    In  short  trauma,  pressure  and  dragging. 

(g)  Many  visceral  neuralgias  rest  on  infection  or  intoxication, 
as  malaria,  typhoid  fever,  lead,  copper,  mercury  and  other 
agents. 

(h)  Catching  cold  (rapid  changes  of  temperature)  cold  and 
wet  weather  play  a  role  in  the  aetiology  of  visceral  neuralgia. 

(i)  Visceral  neurosis  may  depend  on  1,  a  small  abnormal 
brain;  2,  deficient  blood  supply;  3,  continued  disease;  4,  early 
senility;  5,  temporary  invagination  of  the  bowels. 

(3)  A  peculiar  affection  of  the  rectum  of  a  neuralgic  character 
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sometimes  arises.  It  occurs  in  robust  as  well  as  neurotic  persons. 
The  patient  will  go  to  bed  well,  and  wake  up  at  any  hour  of  the 
night  with  a  severe  pain  in  the  rectum  about  the  large  prostatic 
plexuses  of  man,  and  about  the  cervico-uterine  ganglia  of 
woman.  I  know  one  patient  who  has  had  such  an  affection  for 
over  ten  years.  The  pain  rises  to  a  maximum  and  remains  in- 
tense, grawing  and  grinding  for  from  ten  minntes  to  nearly  an 
hour,  when  it  will"  suddenly  pass  away.  No  cause  can  be  as- 
signed in  this  case,  for  the  patient  lives  in  apparently  perfect 
health. 

The  symptoms,  par  excellence,  of  visceral  neurosis  is  pain. 
The  patients  describe  the  pain  in  manifold  ways,  as  boring, 
dragging,  burning,  stabbing,  pressing,  lancinating,  grinding  and 
tearing.  Usually  the  pain  is  paroxysmal,  ceasing  in  the  inter- 
vals. The  pain  on  lessening  may  be  very  irregular,  slight  or 
intense. 

One  point  in  neuralgia  (visceral  or  otherwise)  I  doubt,  and 
that  is  that  the  nerves  have  distinct,  local  points  of  tenderness. 
Dr.  Vallerix  announcement  for  example,  the  three  tender  points 
on  the  intercostal  nerves.  But  by  careful  examination,  and  an 
opportunity  to  compress  the  nerves  we  would  likely  elicit  pain 
in  any  or  all  points  of  a  neuralgic  nerve.  The  patient  can 
scarcely  give  distinct  localities  of  tenderness,  for  mechanical 
pressure  elicits  distinct  pain.  The  irregularity  of  the  various 
localities  of  pain  in  visceral  neuralgia  shows  that  it  is  not  a 
mere  local  disorder,  but  some  germinal  malnutrition  of  the 
sensory  apparatus.  Visceral  neuralgia  not  only  occurs  in  the 
trunks  but  branches  of  nerves.  As  some  patients  will  complain 
of  pain  in  various  regions  of  the  hypogastric  trunks,  but  ir- 
regular pain  in  the  spermatic  branches  or  in  the  testicle.  Dur- 
ing the  attacks  of  visceral  neuralgia,  various  accompanying 
secondary  affections  arise,  as  vasomotor  disturbances,  muscular 
disturbances.  The  vessels  contract,  lessening  the  amount  of 
blood  passing  through  them  and  muscular  action  brings  on  mus- 
cular contractions  (colic)  in  local  and  remote  regions  of  the  ab- 
domen, shifting,  colicky,  cramping  pains  characterize  the  vis- 
ceral neuralgia.  In  one  patient,  on  whom  we  operated  the  sec- 
ond time,  complained  of  varying  pains  in  the  right  side,  we 
found  the  liver  and  stomach  proiapsed  considerably.  Since  the 
operations,  she  com  pains  of  irregular  pains  still  in  the  right 
side  where  we  made  no  interference.  We  did  not  operate  for 
pain  in  the  right  side,  but  for  other  reasons,  yet  we  noted  much 
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visceral  ptosis  of  the  stomach  and  liver  in  the  region  of  these 
neuralgic  pains.  In  many  cases  I  have  noted  the  evil  effects  of 
peritoneal  adhesions  previous  and  subsequent  to  abdominal  sec- 
tion, and  Dr.  Lucy  Waite  and  I  have  now  operated  on  about  a 
dozen  patients  a  second  time  for  the  pain  caused  by  peritoneal 
adhesions,  fixing  movable  viscera  and  interfering  with  their 
function  and  peristalsis.  Peritoneal  adhesions  produce  as  symp- 
toms a  kind  of  visceral  neurosis  or  neuralgia;  however,  the 
pain  of  peritoneal  adhesions  is  certainly  more  constant  in  the 
language  of  the  patient,  as  dragging  sensations,  repeating' itself 
on  prolonged  efforts.  Another  patient  complained  of  a  varying 
pain  along  the  left  ovarian  plexus,  and  again  for  months  in  the 
region  of  the  left  kidney.  Physically  nothing  could  be  discov- 
ered except  that  she  was  very  anaemic.  I  am  thoroughly  con- 
vinced that  considerable  visceral  pain  arises  from  pressure  of 
faecal  masses  as  they  pass  over  the  nerve  plexuses,  also  that  the 
hard  irriating  faecal  masses  stir  up  local  bowel  contractions 
(colic)  as  they  move  toward  the  rectum.  This  accounts  for  the 
clinical  fact  that  the  visceral  neuralgia  pains  fast  disappear  when 
cathartics  are  so  used  as  to  regulate  a  daily  stool.  In  my  prac- 
tice of  gynecology  nothing  has  produced  better  results  in  con- 
stipation than  the  drinking  of  a  full  glass  of  water  and  with 
half  a  teaspoonful  of  epsom  salts  on  retiring  to  bed,  and  going 
to  stool  promptly  after  breakfast  every  morning.  The  more  I 
practice  gynecology  and  abdomonal  surgery,  the  more  I  become 
acquainted  with  visceral  ptosis  and  its  evil  results,  and  the  more 
I  am  convinced  that  visceral  neuralgia  has  a  physical  basis 
whose  pathology  will  become  more  manifest  with  study. 

It  is  difficult  to  point  out  precisely  symptoms  of  visceral 
neuralgia  for  the  very  simple  fact  that  we  do  not  yet  know  the 
definite  functions  of  the  visceral  nerves.  We  must  compare 
the  visceral  neuralgia  with  the  better  known  neuralgia  of  the 
trigerminus.  It  has  been  stated  that  neuralgia  is  a  prayer  of 
the  nerve  for  nourishment  or  of  fresh  blood.  We  often  notice 
that  a  nerve  subject  to  neuralgia  is  sensitive  to  pressure.  So  in 
our  diagnosis  we  must  follow  the  track  of  sensitive  nerves  in 
the  abdomen.  To  do  this  we  must  know  that  there  are  great 
bundles  or  trunks  of  nerves  called  plexuses,  which  follow  quite 
generally  large  blood  vessels.  Great  ganglia  exist  in  different 
localities  of  the  abdomen  which  space  forbids  even  naming.  In 
short,  we  have  to  deal  with  the  abdominal  branch,  the  inferior 
mesenteric  ganglion,  the  cervico- uterine  ganglia  and  the  lateral 
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chain  of  ganglia  and  hosts  of  smaller  ones — all  connected  by 
nerve  cords.  The  sympathetic  nervous  system  which  supplies 
the  abdominal  viscera  is  partly  independent  from  the  remainder 
of  the  nervous  system,  and  partly  intimately  connected  with  its 
ganglia  by  fibres  from  the  brain  and  cord.  The  ganglia  and 
fibers  are  the  greater  part  motor  and  innervate  the  involuntary 
muscles  of  the  viscera.  We  deal  with  the  nervous  system  of 
the  abdomen,  as  composed  of  the  (a)  lateral  chain  of  ganglia; 
(b)  the  abdominal  and  pelvic  splanchnics;  (c)  the  ramicommuni- 
cantes;  (d)  the  vagi  nerves  and  (e)  the  abdominal  branch  with  all 
the  nerve  ganglia.  We  have  but  space  to  mention  the  special 
forms  of  neuralgia,  which  have  been  attached  to  different  ab- 
dominal organs  under  the  general  term  of  visceral  neuralgia. 
Some  of  the  following  forms  of  visceral  neuralgia  have  gained 
a  place  in  medical  literature. 

1.  Hepatic  neuralgia  or  colica  hepatica  non-calculosa. 

2.  Neuralgia  of  the  stomach  or  gastralgia. 

3.  Enteralgia  (colica  mucosa  Nothnagel). 

4.  Ovarian  neuralgia. 

5.  Neuralgia  rectalis. 

6.  Neuralgia  renalis. 

7.  Tubal  colic. 

s.    Uterine  neuralgia. 

Hepatic  neuralgia  rests  in  the  view  that  pain  of  a  neural- 
gic character  arises  in  the  liver  region  when  gall-stones  do  not 
appear  in  the  stool,  nor  are  found  in  the  autopsy.  Andral  Budd, 
Freidrichs,  Furbinger  Durand,  Fardel  and  Schuppel  are  names 
representing  belief  of  hepatic  neuralgia  with  no  calculus  as  a 
cause.  Gastralgia  has  been  so  long  in  medical  literature  that 
it  need  not  be  supported  by  any  names.  Enteralgia  in  its  vari- 
ous indefinite  forms  is  seen  by  gyneco logic  practitioners  fre- 
quently. 

Ovarian  neuralgia  is  a  disease  glibly  talked  about,  but  very 
difficult  to  diagnose.  I  have  listened  perhaps  hundreds  of  times 
to  descriptions  of  patients  suffering  what  some  would  designate 
ovarian  neuralgia.  Yet  women  do  have  irregular  pain,  slight 
and  intense,  in  the  ovaria.  The  ovary  will  be  found  sensitive 
and  painful  on  pressure.  It  is  the  opinion  of  the  writer  that  so- 
called  ovarian  neuralgia  is  a  secondary  process,  and  yet  it  doubt- 
less exists  as  certain  as  neuralgia  of  the  upper  division  of  the 
trigeminus.  Neuralgia  of  the  rectum  has  a  definite  existence 
It  comes  and  goes  with  great  irregularity,  arising  chiefly  a 
night  and  appears  in  persons  of  apparently  robust  h  ealth. 
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Neuralgia  of  the  kidney  rests  on  the  fact  that  pain  occurs  in  the 
region  of  the  kidney,  the  kidney  is  sensitive  to  pressure,  and  no 
stone  has  been  found  in  the  kindey  at  the  autopsy.  The  pain  has 
been  so  severe  that  nephrectomy  was  performed,  but  the  kidney 
contained  no  stone.  Tubal  and  uterine  colic,  or  so-called  neuralgia 
rest  on  their  peculiar  structure.  Their  involuntary  muscular 
walls  being  supplied  by  sympathetic  nerves  are  liable  to  be  set 
in  motion  by  various  forms  of  irritation,  and  hence  from  tonic 
and  clonic  spasms  of  their  walls  are  liable  to  give  rise  to  irregu- 
lar flying  pains  or  visceral  neuralgia. 

From  a  careful  study  of  visceral  neuralgia,  it  is  evident  that 
it  is  a  secondary  disease.  It  consists  of  a  peculiar  malnutrition 
of  a  sensitive  nerve  apparatus.  The  treatment  of  visceral  neu- 
ralgia consits  in  improving  nutrition,  to  relieve  present  distress 
by  harmless  means,  and  remove  all  depressing  causes. 


For  the  Texas  Medical  Journal. 

*CflElVIIS]V[TJS  OF  Tf4E  STOJVIACH. 


BY  FRANK  B.  KING,  M.  D.,  HOUSTON,  TEXAS. 


[Read  before  Houston  District  Medical  Society.] 

AS  TO  HCL:  As  to  the  digestive  ferment.  The  stomach  is 
the  fire-box  to  our  organism;  the  still  house  to  many,  the 
chemical  laboratory  to  all;  the  secretory  absorbing  sterilizer 
and  expulsive  organ,  (a)  A  fire-box,  because,  during  the  act  of 
digestion,  the  heat  is  generated  by  virtue  of  the  chemical  action 
taking  place,  (b)  Distillation  is  the  act  of  eliminating  the  more 
volatile  elements  on  the  one  hand,  and  the  fermentation  of  food 
on  the  other;  the  former,  the  physiological  process,  the  latter, 
pathological,  (c)  The  chemical  laboratory,  by  reason  that 
chemical  action  never  ceases  so  long  as  food  remains  in  the 
stomach.  A  separator  and  appropriator  of  all  assimilable  sub- 
stances. Example:  We  give  a  lethal  dose  of  any  toxic  drug. 
Does  the  stomach  assimilate  it?  No;  but  at  once  there  is  an 
effort  to  expel  it  by  emesis.  Otherwise  we  have  chemical  in- 
compatibility at  once  formed  by  the  HCL,  gastric  ferment,  or 
mucus,  or  all  combined,  which  stop  the  absorption. 


*Cuemismus:  The  aggregate  of  chemical  action  appertaining  to 
the  functions  of  the  stomach.  2nd.  Lactic  acid  is  the  result  of  fer- 
mentative action. 
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For  our  purpose,  we  will  consider  the  stomach  first,  as  to 
the  mucous  coat;  2nd,  as  to  the  muscular. 

1st.  A:  The  mucous  coat  has  for  its  functions  the  secretion 
of  the  digestive  fluids  and  ferments.  HCL  is  transuded  from 
the  entire  mucous  coat.  Above  the  level  of  the  great  cul-de- 
sac  we  have  lactic  acid  formed.  On  a  level  and  below  the  great 
cul-de-sac  are  seated  the  tubular  glands  which  contain  in  their 
interior,  the  pepsin  corpuscles.  In  the  lower  third  of  the  py- 
lorus portion,  the  glands  are  deprived  of  the  corpuscles,  and 
have  for  its  functions  the  secretion  of  mucus. 

2nd.  A:  The  muscular  tunic  has  for  its  functions  the  agita- 
tion of  the  alimentary  mass,  to  impregnate  it  thoroughly  with 
gastric  juice — this  is  mechanical.  The  rythmical  movements 
are  produced  regularly  and  continuously  from  left  to  right; 
that  is  to  say,  from  the  greater  curvature  to  the  pyloric  extrem- 
ity. The  pyloric  orifice  opens  six  to  eight  times  per  minute. 
Nothing  passes  this  port-hole  without  being  reduced  to  a  semi- 
liquid  by  the  stomach.  It  is  said  that  the  aliment  remains  in 
this  cavity  from  two  to  three  hous;  this,  however,  is  a  mooted 
question.  In  my  observations,  after  over  one  thousand  stomach 
washings,  I  have  rarely  found  the  stomach  empty  after  five  or  six 
hours.  When,  at  a  proper  moment,  the  contractions  are  aug- 
mented, and  forces  the  contents  of  the  stomach  into  the  intes- 
tines. Physical  action  of  the  gastric  juice  is  a  chemical  act  from 
beginning  to  end.  The  mucus  begins  to  secrete  HCL  so  soon  as 
the  first  act  of  digestion  is  commenced,  namely,  mastication. 

As  the  alimentary  bolus  passes  into  the  cardiac  end  of  the 
stomach,  it  comes  in  contact  with  an  acid  solution,  being  an  al- 
kali mass  having  been  thoroughly  impregnated  with  the  salivary 
secretions,  neutralization  of  the  alkali  by  HCL  is  begun.  All 
albuminous  substances,  fibrin,  casein,  etc.,  are  coagulated  by 
HCL.  The  carbo-hydrates  having  begun  disintegration  by  the 
action  of  ptyalin,  which  has  transformed  them  into  dextrin  and 
glucose.  A  further  change  here  is  brought  about.  Lactic  fer- 
mentation  is  set  up,  and  we  have  lactic  acid.  The  further  action 
of  HCL  on  the  nitrogenous  elements,  we  have  sarco- lactic  acid. 
In  the  first  period  of  digestion  we  always  find  lactic  acid,  say 
during  thirty  minutes,  by  LTffelmann's  test.  The  further  in- 
creased quantity  of  HCL  and  increased  elimination  of  heat,  by 
reason  of  the  chemical  changes — "heat  is  always  the  result  of 
chemical  action" — the  sterilizing  effect  of  HCL  is  obtained 
which  stops  the  lactic  acid  fermentation;  the  gradual  and  com- 
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plete  disappearance  of  lactic  acid  half  an  hour  after  meals,  we 
have  no  further  action  on  the  carbo-hydrates  in  this  organ. 
The  HCL  coagulates  fibrin,  casein,  in  fact  the  albuminous  sub- 
stances generally,  then  softens,  and  finally  liquifies  them.  This 
acid  solution  of  the  albuminous  products  of  digestion  is  called 
syntonin;  this  substance  is  soluable  in  acid,  and  dilute  acid  solu- 
tions are  precipitated  by  alkalies. 

At  this  stage  of  digestion  we  have  poured  from  the  tubular 
glands  in  the  second  division  of  the  stomach  the  active  ferment, 
pepsin,  which  is  active  only  in  acid  solutions,  transforming  this 
acid  solution  of  syntonin  into  pepton.  This  marks  the  last 
chemical  act  of  stomach  digestion.  This  acid  solution  of  pep- 
ton is  soluble  in  water,  in  neutral  solutions,  in  acid  solutions, 
and  in  alkali  solutions.  The  non -precipitation  of  the  albumi- 
noids by  neutralizing  the  gastric  contents  is  evidence  of  complete 
digestion  in  the  stomach.  A  solution  of  the  peptones  above 
mentioned  is  rapidly  diffusible  through  animal  membrane;  it 
represents  the  assimilatable  form  of  albuminous  substances,  and 
is  only  precipitated  by  alcohol  in  excess. 

Between  albumen  at  the  beginning,  and  peptones  at  the  end 
of  the  process  of  albuminous  digestion,  there  exists  certain  in- 
termediate bodies  which  are  called  collectively, — albuminosis. 
Of  these  we  have  noticed  syntonin  and  peptone;  pro-pepton  we 
will  only  mention,  is  the  result  of  the  disentegration  of  vegeta- 
ble albumen. 

In  conclusion,  1  wish  to  state  most  emphatically  that  pepsin 
is  always  present  in  the  act  of  digestion  whenever  HCL  is  pres- 
ent, in  any  quantity,  and  its  use  in  stomach  trouble  is  based 
upon  a  misconception  of  facts. 


For  the  Texas  Medical  Journal. 

ON  Tf4E  USE  OF  ELiECTROLtYSIS  IN  STENOSIS  Op 
THE  CERVIX  UTERI. 


BY  A.  S.  WOLFF,  M.  D.,  STATE  QUARANTINE  OFFICER,  BROWNS- 
VILLE, TEXAS. 


NOTHING  new  is  here  claimed ;  I  only  desire  to  add  my  tes- 
timony to  the  efficacy  of  electrolysis  and  its  therapeutic 
value  in  stenosis  of  the  cervix  uteri. 

In  stricture  of  the  urethra,  esophagus,  lachrymal  canal,  eusta- 
chian tube,  etc.,  etc.,  etc.,  it  is  fairly  well  conceded.  Neverthe- 
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less,  serious  doubt  is  entertained  by  some  as  to  the  success  of 
those  who  have  recorded  successful  cases  by  the  electrolytical 
method,  but  principally  from  some  whose  attention  has  not  been 
called  to  the  subject,  or  from  others  who  failed  in  their  at- 
tempts, in  consequence  of  their  want  of  the  technical  knowledge, 
or  badly  constructed  instruments,  and  hence  were  defeated. 

For  certain  pathological  conditions  of  the  cervix,  no  claim  is 
made  for  the  therapeutic  value  of  electrolysis,  viz:  cicatrices 
— tumors — cancers,  or  a  stenosis  depending  on  great  deviations. 

Some  twenty-six  years  ago,  while  in  practice  in  the  State  of 
New  York,  and  during  my  incumbency  as  chief  medical  officer 
of  the  New  York  Clinton  State  Prison  Dannemora,  I  met  my 
old  friend,  Robert  Newman,  M.  D.,  at  the  annual  meeting  of 
the  New  York  State  Medical  Society,  of  which  we  have  been 
members  for  a  great  many  years. 

Dr.  Newman,  at  that  time,  read  a  paper  on  the  use  of  electro- 
lysis in  cases  of  stricture  of  the  urethra. 

After  the  adjournment,  I  went  with  him  to  the  city,  and  re- 
mained with  him  for  the  purpose  of  acquainting  myself  with  the 
technique  and  treatment.  I  soon  realized  its  great  advantages 
for  the  purpose,  and  under  his  personal  instructions  and  super- 
vision, performed  several  operations  for  stricture  of  the  ure- 
thra. Since  that  time,  from  1870  up  to  date,  forty-one  cases 
were  successfully  operated,  with  invariable  success,  and  up  to 
now  have  had  no  occasion  to  alter  my  method. 

While  writing  this  paper,  Dr.  Newman  was  kind  enough  to 
forward  the  Philadelphia  Times  and  Register,  of  the  12th  of 
January,  1893,  edited  by  Wra.  F.  YVaugh,  M.  D.,  containing 
the  records  of  good  and  reliable  authorities  on  the  subject,  who, 
after  painstaking  investigations,  describe  hundreds  of  cases,  and 
add  their  positive  testimony,  backed  by  documentary  evidence, 
and  unequivocally  give  expression  to  the  value  of  electrolysis 
in  stricture  of  the  urethra. 

I  only  wish  to  emphasize  their  experience  by  adding  my  own 
forty-one  cases  of  stricture  in  their  statistics,  and  in  spite  of  the 
warfare  against  Dr.  Newman's  cathodal  electricity,  it  has  come 
to  stay. 

Dr.  Newman  was  the  first,  as  far  as  I  know,  who  developed 
this  branch  of  electro-therapeutics.  It  is  true,  Crussel,  in  1839, 
Melez,  Tripier,  Wildebrand  in  1867,  employed  the  method,  but 
I  have  failed  to  find  a  single  case  of  stenosis  of  cervix  treated  by 
electrolysis,  at  least  in  the  literature  or  text  books  accessible  to 
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me.  It  is,  however,  probable  that  others  have  used  the  method, 
and  antedated  my  own.  "There  is  nothing  new  under  the  sun." 
If  so,  I  willingly  yield  them  precedence  to  prior  claim.  How- 
ever, I  repeat  I  find  no  record  of  a  single  case. 

The  only  cases  which  come  near  it,  are  those  recorded  by  Dr. 
A.  P.  Lauthorn  Smith,  in  the  Canada  Medical  Record,  and  re- 
produced in  the  Annals  of  Hygiene,  January  number,  1893. 

But  in  these  cases  the  galvanic  current  is  used  for  cases  of 
dysmenorrhea,  depending  on  some  intra-uterine  pathological 
condition,  after  curetting  had  failed,  and  not  for  dysmenorrhea 
depending  on  stenosis  of  the  cervix. 

Many  cases  of  dysmenorrhea  and  sterility  are  associated  with 
narrowing  of  the  canal  of  the  cervix.  To  relieve  this,  several 
means  have  been  devised.  Among  the  earliest,  discission-,  as 
done  by  the  late  Dr.  Marion  Sims,  recommended  in  his  valuable 
work  on  uterine  surgery;  also  done  by  Sir  James  Simpson.  That 
method  is  almost  entirely  abandoned,  as  not  only  dangerous, 
but  because  attended  with  poor  success;  in  spite  of  the  glass 
plug,  or  the  hard  rubber  dilators,  to  keep  the  canal  patulous, 
union  is  apt  to  take  place,  and  the  patient  returns  with  her  old 
complaint  as  bad  as  ever. 

Dilatation  for  the  atresia,  by  aid  of  a  sponge  or  laminaria, 
have  both  strong  advocates,  but  apart  from  the  annoyance  inci- 
dent on  the  method,  and  despite  of  the  utmost  antiseptic  pre- 
caution, infection  cannot  always  be  prevented.  Hausman 
found  that  after  the  sponge  had  been  an  hour  and  a  half  in  situ 
the  tents  were  covered  with  epithelium,  the  secretions  discharged 
contained  micrococci  and  compounds  of  sponge. 

Rapid  and  forcible  dilatation  by  instruments  have  their  ad- 
herents. Dr.  Goodell,  of  Philadelphia,  by  a  modification  of 
Elinger's  dilator,  has  popularized  that  operation.  Solid  dila- 
tors, introduced  closed,  and  then  separated,  finds  still  advocates, 
but  must  be  deprecated  as  more  or  less  dangerous,  even  if  em- 
ployed by  the  most  accomplished  and  dexterous  gynecologist. 

Acids  and  caustics  have  had  their  day.  Of  all  means  employed, 
this  always  appeared  to  me  most  objectionable.  Their  effects 
cannot  always  be  accurately  measured,  or  so  limited  in  their  ac- 
tion as  to  be  wholly  under  the  surgeon's  control.  All  the  above 
methods  have  their  grave  faults,  the  same  objection  of  any  is 
applicable  to  them  all,  and  worse  than  all,  the  medical  profes- 
fession  is  yet  divided  in  its  opinion  as  to  which  method  is  the 
least  harmless.    Dilatation  is  uselesss  in  view  of  the  fact  that 
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the  tissues  of  the  cervix  show  an  obstinate  tendency  to  contrac; 
again,  even  after  thorough  dilatation  has  been  done.  The  im- 
mediate result  may  be  good,  but  ultimately  the  canal  contracts 
again;  very  little  or  any  good  has  been  accomplished.  Unless 
the  dilatation  to  be  done  is  slight,  it  must  be  done  under  anaes- 
thetics, which,  to  a  certain  extent,  must  be  a  drawback. 

Electrolysis  is  a  method  not  only  devoid  of  danger,  but  has 
not  any  of  the  other  disadvantages,  and  is  vastly  superior  to  all. 

Stricture  of  the  cervical  canal  can  be  as  easily  relieved  as  can 
stricture  of  the  urethra.  In  addition  of  curing  the  atresia,  the 
galvanic  current  has  the  advantage  of  acting  beneficially  upon 
the  catarrhal  discharges,  always  a  source  of  trouble  in  these 
cases,  caused  by  structural  alterations  in  consequence  of  venous 
obstruction.  The  chemical  action  of  the  current  upon  the  tis- 
sues is  of  the  utmost  benefit,  and  soon  stops  entirely  the  dis- 
charge. 

For  practical  purpose,  one  case,  if  it  can  be  clearly  told  and 
to  the  point,  will  convey  as  much  information  as  will  the  statis- 
tical record  of  fifty,  presenting  about  the  same  pathological 
conditions;  hence,  to  save  space  and  reiteration.  I  only  report 
the  following  case,  as  evidence  of  the  great  and  indisputable 
value  of  electrolysis  in  the  most  severe  cases  of  stenosis  of  the 
cervix: 

Miss  Ann  M.  came  under  my  observation  on  the  14th  of  No- 
vember, 1890;  22  years  of  age,  single,  of  American  parents, 
free  from  diathesis,  pale,  habitually  constipated,  complains  of 
much  headache,  sleeps  fairly  well,  appetite  bad. 

Her  sister,  who  brought  her  to  the  office,  is  an  intelligent  mar- 
ried woman,  and  who  gives  me  the  following  information: 

Ann's  catamenia  appeared  when  about  13  years  of  age  by  a 
slight  show.  Up  to  her  17th  year  her  periods  were  very  irreg- 
ular, at  times  scant,  or  only  a  show;  often  stopped  for  four  or 
five  months  together;  always  suffering  excruciating  pain  on  the 
appearance  of  some  scant  menses;  a  few  days  before  the  men- 
strual nisus,  becomes  hysterical,  and  has1  fits;  after  one  or  two 
days  more  of  agony,  a  scanty  discharge  appears,  but  instead  of 
being  red,  is  brown,  and  then  black;  after  a  day  or  two  it  be- 
comes brown,  and  then  lighter,  never  red;  after  much  suffering, 
when  some  of  retained  menses  are  with  difficulty  expelled,  par- 
tial relief  follows. 

Unfortunately  for  the  poor  girl,  I  neglected  to  make  a  vagi- 
nal examination  at  that  time.    Had  I  done  so,  I  think  much  of 
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her  subsequent  suffering  might  have  been  avoided.  I  made  a 
wrong  diagnosis,  assuming  that  it  was  a  simple  case  of  irreg- 
ular menstruation,  physiological  in  its  character. 

Prescribed  hip  baths  and  injections  of — 

Liq.  amnion  5i 

Tepid  milk   §ij 

Inject  one  or  two  ounces  three  or  four  times  a  day.  Used 
the  above  for  many  years  with  the  most  happy  results.  Wrote 
an  article  on  that  subject  some  years  ago,  and  published  in  the 
Texas  Cornier- Record,  January  number,  1886. 

Told  her  to  call  again  and  inform  me  how  she  got  along. 

On  the  5th  of  December  received  a  message  to  come  and  see 
her  at  the  house.  Found  her  in  bed,  lying  wTith  her  knees 
raised;  countenance  expressing  great  pain;  complains  of  much 
suffering  in  her  back,  in  the  lumbar  region;  weight  in  the  hypo- 
gastrium;  hands  clutching  the  abdomen;  violent  headache,  and 
vomiting.  Her  sister  informs  me  that  the  medicine  was  given 
and  directions  were  faithfully  carried  out,  but  no  relief  ob- 
tained. The  girl  is  hysterical,  and  while  there  had  one  of  her 
slight  tits. 

I  soon  realized  that  I  had  made  a  wrong  diagnosis  when  she 
first  called.  I  now  made  up  my  mind  that  she  was  suffering 
from  obstruction  of  the  cervical  canal,  and  should  have  diognosed 
it  when  first  called.  "Open  confession  is  good  for  the  soul." 
More  careful  inquiry  would,  no  doubt,  have  explained  the  situ- 
ation. The  patient  not  being  in  condition  for  examination,  gave 
her  an  injection  of  J  grain  of  morphia  sulph.  On  the  6th  I  saw 
her  and  was  informed  that  she  was  somewhat  relieved.  Gave  her 
another  injection  of  morphia  sulph.,  J  gr.  On  the  Tth  was  in- 
formed that  menstruation  was  ushered  in,  while  in  the  act  of  defec- 
tation  having  taken  some  castor  oil;  the  discharge,  as  usual,  was 
scant,  black,  and  very  offensive,  the  result,  no  doubt,  of  the  pent- 
up  menses,  but  afforded  much  relief.  Advised  to  continue  the 
medicine  and  follow  instructions,  and  come  to  the  office  when 
she  got  over  her  trouble,  as  soon  after  as  convenient.  On  the 
28th  of  January.  L891,  after  her  usual  painful  experience,  came 
to  the  office:  made  my  first  examination.  Careful  exploration 
reveal-  no  appreciable  cause  for  the  trouble.  No  displacement: 
the  uterus,  adnexa,  tubes  and  ovaries,  normal:  cervix  hypersemic 
and  elongated.  After  much  difficulty,  a  pin-hole  os  is  discov- 
ered. I  was  now  satisfied  that  I  had  before  me  a  stenosis  of  the 
cervix,  or  some  other  pathological  obstruction.    The  first  indica- 
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tions  were  to  open  the  lumen,  which  was  attempted  with  a  filiform 
bougie;  but  if  it  entered  at  all,  was  hardly  appreciable.  A 
small  metal  probe  enters  a  little  further.  Not  having  things 
ready,  tell  her  to  come  the  next  day.  with  the  assurances  that,  in 
my  opinion,  she  had  a  fair  chance  to  get  over  her  trouble  if  she 
had  the  patience.  This  was  really  said  to  give  her  some  encour- 
agement.   On  the  30th  she  returns. 

In  view  of  the  overloaded  medical  literature  on  the  subject  of 
electricity,  I  confine  myself  to  the  technique  of  electrolysis  in 
cases  of  stenosis  of  the  cervix  only,  with  the  hope  that  it  may 
prove  acceptable  to  some  unacquainted  with  the  operation. 

I  use  Le  Clanche's  battery,  Dr.  Robert  Newman's  electrodes. 
Mr.  Tieman,  of  New  York,  made  those  of  a  smaller  calibre. 
They  are  made  on  the  metric  scale,  from  one  line  up  to  No.  1, 
when  Newman's  are  used. 

The  patient  is  in  the  semi-prone  position:  vagina  sterilized  in 
the  usual  manner,  1  to  3000  hyd.  chloride. 

All  being  ready,  the  electrode  is  connected  with  the  negative 
pole,  while  the  positive  is  attached  to  a  flat  sponge,  which  is 
pressed  upon  the  abdomen,  over  the  fundus  uteri.  A  small 
electrode  is  introduced  about  six  lines,  which  enters  the  os  at 
about  of  an  inch.  I  now  remove  the  electrode  and  dip  it  in 
a  campho-glycerine,  bring  it  against  the  obstruction,  and  now 
complete  the  circuit,  when  the  meter  indicates  live  milliam- 
peres.  I  gently  hold  it  against  the  obstruction:  in  five  minutes 
it  slips  into  about  ^  of  an  inch,  where  arrested.  Keep  it  there 
for  six  minutes,  and  it  enters  to  J  an  inch:  is  again  arrested  by 
some  obstruction:  hold  it  there,  after  three  minutes  that  ob- 
struction is  overcome.  I  now  take  up  a  larger  metal  bull)  and 
go  over  the  same  route,  with  little  or  no  trouble.  Be  it  remem- 
bered that  the  utmost  gentleness  is  to  be  observed  in  the  intro- 
duction of  the  electrodes.  It  is  not  pressure  or  pushing  that 
gets  the  instrument  to  advance  and  through  the  obstruction.  It 
is  the  chemical  decomposition  that  disintegrates  the  adventi- 
tious tissues.  Nothing  is  gained  by  driving:  it  is  the  galvanic 
current  that  does  the  business.  I  finish  the  seance,  and  tell  my 
patient  to  return  in  five  days. 

On  the  6th  of  February  I  commence  with  the  last  electrode, 
which  enters  with  some  difficulty,  but  after  one  minute  contact 
slips  in.  I  now  take  No.  1,  which  is  just  able  to  stretch  the  os. 
In  live  minutes  it  passes,  but  is  arrested:  hold  the  electrode 
against  the  obstruction,  and  augment  the  amperage  to  ten  milli- 
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amperes.  It  gradually  yields;  complete  the  seance  in  sixteen 
minutes;  to  return  in  live  days. 

On  the  12th  of  February  she  returns;  introduce  No.  1.  electrode, 
which  enters  up  to  what  I  judge  the  internal  os;  increase  the 
current  up  to  ten  milliamperes;  in  a  few  minutes  it  passes  some 
obstruction.  At  the  same  seance  a  No.  5  passes  with  facility. 
On  the  18th,  repeat  the  operation  with  a  No.  6  electrode,  which 
enters  readily.  This  seance  is  concluded  in  three  minutes;  to 
return  in  five  days.  Do  not  see  her  till  the  28th  of  March. 
Reports  as  follows:  Took  the  medicine  prescribed;  had  for  two 
*  days  some  pain,  but  much  less  than  she  usually  suffered;  was  agree- 
ably surprised  to  discover  that  during  the  night  it  must  have 
begun  to  flow;  in  the  morning  found  a  brown  discharge  on  her 
linen  wThich,  during  the  day,  became  pale  red,  lasting  five  days; 
had  no  fits,  and  tells  me  that  she  had  a  comparatively  easy  time 
of  it. 

The  operation  is  repeated.  A  No.  6  electrode  enters  to  about 
2i  inches  readily,  and  for  the  first  time  reaches  the  fundus  uteri. 
To  make  a  long  story  short,  she  remains  well.  She  is  under 
treatment  up  to  April;  has  had  fifteen  applications,  with  the  re- 
sult that  Miss  M.  is  up  to  date,  1893,  free  from  her  past  painful 
experience.  More  than  two  years  have  elapsed;  has  gone 
through  her  monthly  periods  without  pain  or  inconvenience. 
She  is  enjoying  good  health;  has  gained  flesh,  and  has  only  oc- 
casionally headache;  not  a  trace  of  her  former  difficulty  remains. 

When  it  is  considered  that  all  this  can  be  accomplished,  with- 
out pain  or  inconvenience,  is  it  not  about  time  to  dispense  with 
the  cutting,  tearing  and  burning  methods  of  the  teachers? 

The  curing  of  the  stenosis  of  the  cervix  uteri  by  galvanism  is 
no  longer  a  theory,  it  is  an  accomplished  fact,  being  the  most 
rational  method,  by  far  less  dangerous,  and  certainly  most  grati- 
fying in  its  general  results. 

By  some  accidental  cause  the  therapeutic  value  of  galvanism 
in  these  cases  has  been  allowed  to  slumber.  It  is  to  emphasize 
:md  add  my  testimony  to  its  advantages  that  this  paper  has  been 
written. 

In  conclusion,  one  or  two  suggestions  may  not  be  out  of  place. 

1  follow  in  the  manipulation  and  teaching  of  Dr.  Robert  New- 
man: Use  as  mild  currents  as  is  consistent  with  proper  elec- 
trolytic action,  avoiding  carefully  the  caustic  effects  of  strong 
currents. 

It  is  important  to  remember,  not  to  use  the  positive  pole  for 
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the  tip  electrode,  for  narrowing1  of  any  kind.  Should  the  mis- 
take occur,  the  polarity  of  the  electrode  must  be  changed  to  the 
negative,  and  ascertain  the  fact  before  the  electrode  is  removed, 
for  the  reason  that  there  is  a  tendency  for  the  metallic  conductor 
to  adhere.  By  changing  the  polarity,  the  tearing  of  the  tissue  is 
prevented. 

For  deviations,  or  flexion,  the  electrode  must  be  bent  to  sat- 
isfy the  direction  of  the  canal. 

For  the  Texas  Medical  Journal. 


[Read  at  Austin  District  Medical  Society.  December  21.  1896.] 
lHERE  is  a  class  of  unfortunates  in  our  State  for  which 


Texas  has  not,  up  to  this  time,  made  any  provision.  I 
have  reference  to  idiots.  This  class  of  persons  is  quite  numer- 
ous, probably  averaging  one  to  every  fifteen  hundred  or  two 
thousand  of  our  population.  They  range  from  persons  whose 
minds  are  but  slightly  impaired,  to  persons  in  whom  mental 
perception  or  faculties  are  entirely  absent.  For  the  first  I 
would  not  favor  the  State's  providing  any  asylum  facilities. 
Many  of  them  are  entirely  inoffensive  and  agreeable,  and  are 
efficient  in  ordinary  employments.  But  for  idiots  of  the  aver- 
age or  of  the  lowest  degree  of  mental  power,  all  the  impulses  of 
humanity  demand  the  State's  caring  for  them  as  it  does  the  insane. 
And  in  support  of  this  view  I  offer  the  following  reasons: 

First.  Idiots,  in  the  usual  acceptation  of  the  term,  are  the 
most  irresponsible  class  of  persons.  They  cannot  be  trusted  in 
any  relation  of  life,  and  for  this  reason,  when  one  happens  to  be 
in  a  family  of  ordinary  or.  perhaps,  stringent  financial  circum- 
stances, he  is  a  burden  most  grievously  to  be  borne.  His  irre- 
sponsibility demands  a  constant  care  that  cannot  be  given,  only 
at  the  sacrifice  of  all  the  productive  energy  of  some  intelligent 
member.  He  cannot  be  left  alone,  for  the  injury  he  might 
bring  to  property  by  fire,  etc.,  or  the  injury  he  might  cause  his 
own  body  by  accident. 

Moreover,  it  is  a  characteristic  of  idiots  to  be  vulgar  in  their 
person,  and  for  this  reason  families  that  have  them  are  often 
humiliated  and  shamed  beyond  any  reasonable  patient  endur- 
ance. 
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Furthermore,  it  is  another  characteristic  of  idiots,  where  they 
are  not  guarded  as  above  mentioned,  to  rove  over  the  commu- 
nity, thus  causing'  the  most  serious  embarrassment  and  appre- 
hension to  the  families  of  the  vicinity.  They  fear  bodily  harm 
being  done  to  children  and  domestic  animals,  and  they  fear  de- 
struction to  property  by  breakage  or  tire.  To  the  timid  an 
idiot  at  large  is  an  object  of  dread  and  alarm,  the  unfortunate 
condition  of  his  mind  being  invariably,  by  such  persons,  attrib- 
uted to  insanity. 

Second.  Idiots,  as  a  class,  demand  environments  entirely  dif- 
ferent from  those  demanded  by  rational  persons.  And  I  think 
it  can  be  asserted,  without  fear  of  contradiction,  that  no  family, 
or  but  few,  at  least,  can  produce  those  environments.  Idiots, 
as  a  rule,  are  naturally  of  a  cheerful  turn  of  mind,  and  they  re- 
quire social  attention  and  conversation  suited  to  their  range  of 
mental  vision.  No  family  that  has  an  idiot  in  it  can,  on  account 
of  the  stern  duties  of  life,  adjust  itself,  only,  perhaps,  in  a 
small  degree,  to  this  demand  of  the  idiotic  member.  And  again, 
some  idiots,  perhaps  all,  even  of  a  very  low  degree  of  intelli- 
gence, are  capable  of  some  mental  culture.  But.  as  is  the  case 
with  the  deaf  and  dumb  and  the  blind,  it  cannot  be  accomplished 
by  the  ordinary  means  of  instruction.  No  family  can,  in  the 
very  nature  of  the  case,  undertake  the  task.  I  argue  that  if 
the  State  had  justly  undertaken  to  provide  for  the  comfort,  en- 
tertainment and  culture  of  the  deaf  and  dumb  and  the  blind,  it 
owes  the  same  service  to  that  more  unfortunate  class,  the  idiotic. 
The  analogy  ceases  here,  for  the  State  should  continue  this 
service  for  an  indetinite  time  or  for  life,  as  per  my  reason  first, 
and  others  to  follow. 

Third.  It  is  not  infrequently  the  case  that  an  idiot's  parents 
are  dead,  and  his  care  falls  upon  some  relative  or  friend.  This 
is  a  burden  that  all  the  dictates  of  an  enlightened  conscience  for- 
bids. No  brother,  sister,  relative,  or  friend,  unless  he  so  elects, 
should  be  expected  to  carry  it.  Where  no  one  has  been  found 
to  care  for  the  idiot,  he  has  been  put  upon  the  county  as  a  pau- 
per, where  there  is  little  or  no  sympathy,  no  watchful  or  tender 
care;  no  restraint  to  prevent  his  inflicting  injury  upon  himself 
or  others.  The  counties  are  not  now  prepared  to  care  for  idiots, 
and.  perhaps,  never  will  be. 

Fourth,  idiots,  in  a  few  cases,  have  been  known  to  exhibit 
strong  symptoms  allied  to  insanity.  In  the  radius  of  my  ac- 
quaintance there  is  an  instance  that,  in  my  opinion,  falls  within 
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this  class.  This  individual  belongs  to  that  classification  of  idiocy 
known  as  congenital,  in  which  there  is  defective  mental  power, 
with  other  associated  congenital  conditions,  as  contra-dis- 
tinguish  from  that  form  of  idiocy  in  which  there  is  an 
entire  absence  of  mental  power.  The  treatment  and  general 
management  of  this  individual  has  been  as  judicious  a  combina- 
tion of  medical,  physical  and  intellectual  agencies  as  the  circum- 
stances of  his  family  would  permit.  Up  to  three  years  ago.  his 
condition  was  as  good,  probably,  as  that  of  the  ordinary  idiot, 
carrying  with  it.  of  course,  all  the  inevitable  attendant  evils  al- 
ready referred  to  in  this  paper.  Since  three  years  ago.  at  which 
time  he  had  measles,  there  has  been  a  remarkable  transforma- 
tion. While  his  mental  state  has  remained  about  the  same  as 
ever,  his  disposition  seems  to  be  altogether  perverted.  Before, 
he  was  obedient,  docile  and  easily  managed:  now  he  is  obstinate 
and  unmanageable,  persistent  in  his  inclinations  to  do  every 
thing  in  opposition  to  the  wishes  of  those  having  his  immediate 
care.  He  exhibits  at  all  times  striking  evidences  of  monomania, 
for  instance  kleptomania,  stealing  every  article  that  he  can  get 
hold  of — pencils,  papers,  books,  clothing,  etc..  showing  while 
doing  so  all  of  those  cunning  and  secretive  characteristics  of 
such  a  condition.  His  mania  is  likely  to  assumeany  form,  more 
likely  that  of  pyromania.  which  would  make  it  extremely 
hazardous  for  him  to  run  at  large.  He  exhibits,  also,  violent 
outbreaks  of  anger,  and  he  has  on  several  occasions  inflicted  se- 
rious bodily  injuries  on  children.  It  is  hard  to  reach  any  other 
conclusion,  contrasting  this  individual's  present  condition  with 
his  former,  than  that  he  is,  in  some  sen>e.  insane. 

The  parents  of  this  idiot  are  dead,  and  he  lives  with  a  brother, 
intimate  acquaintance  with  the  family  enables  me  to  say  that  I 
give  it  as  my  deliberate  judgment,  that  if  half  of  the  insane  now 
in  the  State's  asylums  were  back  at  home,  would  not  give  the 
trouble  that  is  being  caused  by  this  individual  to  his  brother's 
family. 

Fifth.  I  give  it  as  my  fifth  and  last  reason,  and  theie  are 
probably  others  that  could  be  given,  why  the  State  should  pro- 
vide asylum  facilities  for  idiots,  that  other  States  have  done  so. 
While  I  have  no  official  information  on  the  subject,  I  think  au 
investigation  of  the  matter  will  show  that  many  of  the  leading 
governments  of  the  world,  and  that  a  number  of  the  States  of 
this  Union,  have  made  such  provisions.    Surely,  Texas  can  no 
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longer  afford  to  be  behind  the  foremost  State  in  its  work  of  hu- 
manity. 

In  conclusion,  allow  me  to  remark  that  I  do  not  believe  that- 
if  the  suggestions  herein  made  were  enacted  into  a  law  it  would 
impose  a  serious  burden  on  the  State.  All  idiots  capable  of  any 
kind  of  useful  employment,  those  who  have  parents  or  relatives 
able  to  care  for  them,  and  those  harmless  and  decent  in  their  de- 
portment, would  very  probably  be  kept  at  home. 

[Dr.  Martin  should  cause  this  patient  to  be  examined  in  the 
usual  way,  and  if  found  to  be  insane,  as  he  suspects,  have  him 
sent  to  the  insane  asylum. — Ed.] 


Correspondence. 


The   Proper  Treatment  of  Abortion:    Reply  to  Dr. 
Smith's  Criticisms. 


Austin,  Texas,  March  20,  1897. 
Editors  Texas  Medical  Journal: 

In  the  February  issue  of  your  excellent  Journal,  Dr.  Q.  C. 
Smith  criticised  rather  severely,  and,  1  think,  unjustly,  certain 
improptu  statements  which  I  made  before  a  late  meeting  of 
Travis  County  Medical  Society.  His  criticisms  are  not  only 
unjust,  but  in  some  particulars  untrue. 

Now,  in  order  to  correct  any  false  impressions  made  upon 
your  many  cultured  and  intelligent  readers,  I  shall  be  obliged, 
first,  to  define  what  I  conceive  to  be  the  modern  and  scientific 
treatment  of  cases  of  abortion,  which  have  gone  beyond  the 
reach  of  preventive  measures;  and  secondly,  to  reply  to  his 
criticism. 

Given,  then,  a  case  where  there  is  no  prospect  of  checking 
the  progress  of  the  abortion,  and  the  expulsion  of  the  ovum  is 
inevitable,  what,  under  such  circumstances,  is  the  best  and  saf- 
est plan  of  treatment  to  adopt  ?  Where  the  os  is  not  dilated, 
and  yet  there  is  considerable  hemorrhage,  we  have  been  taught 
to  use  the  vaginal  tampon.  That  the  tampon  will  effectually 
control  hemorrhage  no  one  doubts,  but  it  cannot  prevent  the 
development  of  septicaemia,  but  may  even  favor  its  occurrence. 
No  tampon  can  remain  long  in  the  vagina  without  acquiring  an 
offensive  odor.  It  generates  septic  matter,  which  may  find  its 
way  through  the  cervix  into  the  uterine  cavity,  and  cause  de- 
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composition  of  the  ovum.  Just  how  soon  a  tampon  may  gene- 
rate septic  matter,  none  can  tell,  but  all  will  agree  that  sooner 
or  later  it  will  do  so.  Therefore  it  cannot  be  recommended  as 
an  entirely  safe  method  or  treatment.  The  tampon  certainly 
favors  uterine  contraction  and  the  expulsion  of  the  ovum.  In 
days  gone  by  I  have,  like  others,  used  the  tampon,  and  often 
successfully,  but  now,  I  think,  we  have  other  and  safer  methods 
in  dealing  with  cases  of  this  kind.  The  great  and  distinguished 
gynecologist,  Law-son  Tait,  in  his  late  well-known  work  on  Dis- 
eases of  Women,  page  125,  says:  "No  set  of  circumstances  can 
justify  plugging  the  vagina,  except  the  direst  emergency.  It 
is  a  barbarous,  slovenly,  unscientific  proceeding,  and  is  gener- 
ally based  on  incompetence,  and  instigated  by  terror."  In  a 
recent  number  of  the  New  York  Gynecological  Journal,  Dr. 
Grandin,  one  of  the  foremost  obstetricians  of  America,  says: 
"The  old  fashioned  practice  of  putting  tampons  in  the  vagina, 
and  waiting  for  nature,  was  still  in  force  in  New  York  City,  and 
the  old  fashioned  fear  of  certifying  to  the  fact  that  the  uterus 
wras  empty,  still  existed.  It  was  time  that  tampons  were  rele- 
gated to  the  past,  and  that  the  fear  of  the  curette,  or  finger 
being  carried  to  the  fundus  and  doing  harm,  was  also  relegated 
to  the  past." 

In  the  American  Gynecological  Journal  of  January,  1896,  J. 
Riddle  Goffe,  Professor  of  Gynaecology  in  the  New  York  Poly- 
clinic, after  eulogizing  the  sharp  curette  as  a  life-saving  instru- 
ment in  abortions  where  the  retained  products  of  conception 
are  septic,  says:  "In  these  cases  it  is  not  necessary  to  wait  until 
the  uterus  has  become  septic,  but  in  all  cases  of  miscarriage,  it 
is  my  custom,  first,  to  explore  the  interior  of  the  uterus,  to 
make  sure  that  it  is  absolutely  empty  of  all  products  of  concep- 
tion, to  cleanse  it  thoroughly,  and  to  pack  it  with  iodoform 
gauze.  It  is  my  firm  conviction  that  where  this  treatment  is 
applied  to  all  cases  of  miscarriage,  it  is  an  absolute  safeguard 
against  further  trouble." 

I  must  confess  that  I  have  never  tamponed  a  woman  who  was 
aborting,  when  the  secundines  still  remained  within  the  uterus, 
without  feeling  that  I  had  not  done  ray  whole  duty  to  my  patient; 
nor  have  I  ever  left  a  patient  in  such  a  condition,  feeling  safe  or 
happy  as  to  the  outcome  of  the  case.  Furthermore,  the  tampon 
will,  in  many  cases,  fail  to  cause  the  uterus  to  expel  its  contents, 
and  then,  under  perhaps  less  favorable  circumstances,  we  will 
be  forced  to  dilate  the  cervix,  and  empty  the  uterus. 
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For  many  years  I  have  followed  the  teaching  of  Professor 
Mnndie,  of  New  York  City,  viz.,  to  empty  the  uterus  imme- 
diately, of  every  woman  who  is  aborting.  In  Cazaux  and  Tar- 
nier's  work  on  obstetrics,  page  576,  Professor  Mundie  says:  wTt 
has  always  been  my  practice  to  remove  the  whole  ovum,  foetus 
and  placenta,  membranes  and  all,  before  leaving  a  patient  who 
is  aborting.  To  remove  the  placenta  and  membranes,  I  have 
used  preferably  my  lingers;  and  when  I  failed  with  this  method, 
I  have  always  succeeded  in  detaching  the  secundines  with  a  large 
blunt  curette.  My  reason  for  this  has  been,  that  no  woman  has 
seemed  to  me  free  from  the  danger  of  hemorrhage  or  sepsis,  as 
long  as  a  portion  of  the  secundines  remained  in  the  uterus;  and 
I  have  never  had  occasion  to  regret  following  this  practice." 
Professor  Grandin,  in  the  same  journal,  already  referred  to. 
says:  "In  my  opinion  there  is  only  one  way  of  treating  abor- 
tions. When  an  abortion  is  found  to  be  inevitable,  the  patient 
should  be  amesthized,  tne  held  of  the  operation  made  aseptic, 
the  uterus  dilated,  and  everything  removed  from  it.  After  in- 
serting the  finger,  to  be  sure  that  everything  had  been  expelled, 
the  uterus  should  be  drained  with  gauze.  He  wished,  therefore, 
to  enter  a  plea  for  the  election  of  the  surgical  treatment  of  abor- 
tion, instead  of  the  old  fashioned  method  of  waiting  on  nature, 
when  she  is  often  unable  to  satisfy  the  demands  of  modern  ob- 
stetrics, to  say  nothing  of  modern  surgery." 

There  can  be  no  doubt  that  when  an  abortion  is  inevitable, 
the  safest  course  to  pursue  is  to  empty  the  uterus  at  once;  nor 
is  this  difficult  to  accomplish.  In  nearly  every  case  where  there 
has  been  much  hemorrhage,  the  os-uteri  is  generally  dilated,  or, 
at  least,  soft  and  dilatable,  so  that  sufficient  dilatation  can  be 
easily  accomplished  with  strong  steal  dilators,  such  as  GoodelFs 
or  Ellinger's.  This  accomplished,  the  uterus  can  be  quickly 
and  safely  emptied,  when  possible,  with  the  linger,  but  if  not, 
with  a  curette.  If  the  curette  is  used,  the  finger  should  be  in- 
troduced from  time  to  time,  to  feel  if  anything  remains  in  the 
uterus.  Indeed,  it  is  an  excellent  plan  to  keep  a  linger  in  the 
uterus  while  curetting.  After  curettement,  the  uterus  should 
be  irrigated  or  mopped  out,  so  as  to  be  sure  that  any  remaining 
debris  shall  be  removed.  The  next  s'ep  is  to  pack  the  uterus 
tightly  with  iodoform  gauze.  This  procedure  will  arrest  any 
hemorrhage,  which  sometimes  is  quite  profuse,  after  curetting. 
In  a  few  minutes,  or,  as  soon  as  all  oozing  ceases,  the  gauze  is 
withdrawn,  and  another  strip  of  dry  iodoform  gauze  is  pushed 
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up  to  the  fundus,  and  allowed  to  remain  there,  in  order  to  insure 
good  drainage.  The  vagina  should  also  be  loosely  packed  with 
iodoform  gauze.  Finally,  Garrigues1  antiseptic  pad  should  be 
applied  to  the  vulva,  and  retained  in  position  with  a  UT"  band- 
age. This  line  of  treatment  gives  the  physician  complete  con- 
trol of  his  patient,  and  effectually  prevents  the  meddling  of  ig- 
norant, untrained  nurses  in  the  after-treatment  of  the  case. 
The  gauze  need  not  be  entirely  removed  from  the  uterus  for 
four  or  five  days. "and  must  always  be  done  by  the  physician 
himself.  It  goes  without  saying  that  everything  coming  into 
contact  with  a  woman's  genitals  should  be  surgically  clean.  In 
fact  all  the  antiseptic  precautions  employed  in  a  vaginal  hys- 
terectomy should  obtain  here.  In  septic  cases,  the  above  treat- 
ment should  be  tried,  no  matter  how  seemingly  hopeless  the 
case  may  be.  Here  the  gauze  should  not  be  left  so  long  in  the 
uterus,  and  the  cleansings  should  be  more  frequent. 

Now,  I  shall  briefly  reply  to  the  doctor's  criticisms,  in  the 
order  in  wThich  he  has  written  them. 

First,  my  learned  critic  condemns  the  use  of  a  sharp  curette, 
especially  in  septic  cases,  fearing  that  the  traumatism  inflicted 
by  the  curette  might  open  up  the  door  of  the  absorbants,  and 
permit  the  egress  of  enough  ptomanic  poison  to  kill  the  patient. 
Now,  let  us  hear  what  the  great  masters  say: 

In  a  recent  published  work  on  gynaecology,  by  Keating  &  Co., 
the  following  language  is  used:  "In  septic  inflammation  follow- 
ing abortion,  the  uterine  cavity  should  be  freely  curetted,  the 
sharp  curette  being  employed.  The  sharp  curette  is  to  be  pre- 
ferred at  all  times  to  the  dull,  for  the  same  reason  that  a  sharp 
knife  is  preferable  to  a  dull  one.  A  minimum  amount  of  pres- 
sure accomplishes  our  purpose  here,  if  a  sharp  curette  is  used. 
A  maximum  amount  is  needed  with  a  dull  instrument,  and  such 
pressure  is  far  more  likely  to  drive  such  an  instrument  through 
the  softened  uterine  wall  than  the  force  requisite  with  a  sharp 
instrument." 

In  another  recent  work,  the  American  Text  Book  of  Gynae- 
cology, at  page  ^*2r>,  the  following  declaration  is  made:  "The 
dull  curette  scrapes  off  only  the  epithelial  and  softer  external 
portions  of  the  mucosa.  Thus,  its  use  may  be  harmful:  for  if 
a  septic  affection  be  local,  and  the  epithelium  of  the  rest  of  the 
organ  has  sufficient  resistant  power  against  the  cocci,  the  pro- 
cedure but  removes  the  sole  protection  against  a  general  affec- 
tion, without  going  sufficiently  deep  to  remove  the  cocci:  and 
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thus  creates  for  the  germs  a  new  lield  for  extension.  So  it  is 
manifest  that,  in  septic  cases  at  least,  the  fancied  safety  of  the 
dull  curette,  apart  from  its  inefficiency,  is  a  delusion." 

On  page  722  of  the  same  work,  Garrigues  says:  "Many  ob- 
stetricians are  opposed  to  the  use  of  the  curette  in  obstetric 
cases,  maintaining  as  an  argument,  that  new  wounds  are  pro- 
duced by  it.  In  the  writer's  experience  the  curette  is  of  great 
value,  nay  indispensible  in  abortion  cases." 

In  the  same  work,  page  874,  Cameron,  describing  the  treat- 
ment of  septic  cases,  says:  "It  has  been  urged  as  an  objection 
to  those  operators  that  the  brush  and  curette  denude  the  uterine 
walls,  and  open  up  fresh  avenues  for  infection.  Experience 
proves  that  such  objections  are  groundless." 

But  to  shoAv  the  utter  absurdity  of  the  position  taken  by  my 
learned  friend,  I  shall  relate  the  following  case:  Some  time 
ago  I  was  called  to  see  a  woman  who,  her  husband  said,  had 
aborted  about  ten  days  previous  to  my  visit.  Patient  said  she 
had  severe  chills  and  high  fever  for  four  da}'s.  Her  pulse 
was  rapid  and  weak,  and  altogether  her  condition  was  very  un- 
promising. I  examined  her,  and  found  a  piece  of  placenta 
firmly  attached  to  the  fundus  of  the  uterus.  The  odor  in  this 
case  was  fearful.  I  tried  to  scrape  away,  with  my  finger  nail, 
the  tightly  adhering  piece  of  placenta,  but  failing  in  this  I  tried 
a  blunt  curette,  with  which  I  also  failed.  I  then  used  a  large 
sharp  curette,  Gill  Wiley's,  with  which,  in  a  few  minutes,  I 
scraped  off  the  decomposing  piece  of  placenta,  and  cleaned  the 
uterus  thoroughly.  Before  curetting,  her  temperature  was  105° 
F.  Twelve  hours  after,  it  was  normal,  and  remained  so.  The 
only  after-treatment  was  drainage  with  iodoform  gauze.  The 
retained  piece  of  placenta  was,  in  this  case,  the  focus  of  infec- 
tion, and  to  allow  it  to  remain  would  have  meant  the  woman's 
death.  Now,  accordiug  to  ray  learned  brother's  teaching,  it 
would  have  been  wrong  to  scrape  away  the  septic  mass,  which 
could  only  be  accomplished  with  a  sharp  curette;  because,  by 
so  doing,  we  would  make  a  fresh  wound,  through  which 
ptomanic  poison  would  enter  the  circulation  or  lymphatic  system 
and  kill  the  woman.  Would  he,  then,  in  his  dread  of  exciting 
the  hostility  of  the  microbes,  refuse  to  use  the  sharp  curette 
and  allow  the  unfortunate  won.  m  to  die.  with  a  piece  of  septic 
placenta  within  her  uterus?  &  ich  would  be  a  fair  inference 
from  his  own  statement. 

Second. — He  condemns  carbolic  acid  as  an  antiseptic,  because 
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of  its  poisonous  qualities.  All  I  said  to  the  society  was,  that 
after  curetting  and  irrigating  in  septic  cases,  I  was  in  the  habit 
of  mopping  the  endometrium  with  equal  parts  of  carbolic  acid 
and  glycerine.  After  which  I  always  filled  the  uterus  with 
gauze,  in  order  to  absorb  any  surplus  acid  within  the  uterus; 
that  in  a  few  minutes  the  gauze  was  removed,  and  a  fresh  dry 
piece  carried  up  to  the  fundus,  to  insure  drainage.  I  also  said 
that  when  I  found  any  diphtheritic  patches  in  the  vagina,  these 
were  also  moppedVith  equal  parts  of  carbolic  acid  and  glycer- 
ine. My  object  in  mopping  these  parts  was,  both  to  kill  the 
microbes  in  and  around -these  vaginal  patches,  and  to  seal  up  the 
lymphatics  and  veins  leading  from  such  ulcers  to  the  deeper 
parts.  In  accomplishing  this,  some  use  chloride  of  zinc  and 
many  other  powerful  escharotics.  but  none  would  be  so  simple 
as  to  use  tincture  of  iodine. 

You,  Mr.  Editor,  seemed  to  think  that  no  sane  man  would 
apply  pure  carbolic  acid  to  the  endometrium.  Now,  even 
uTap  Water"  Tait  would  do  this  dreadful  thing,  and  recom- 
mends it  in  his  recent  book  on  Diseases  of  Women  and  Abdo- 
minal Surgery,  page  126.  Probably  you  would  dread  absorp- 
tion of  the  carbolic  acid  and  systemic  poisoning.  Carbolic  acid 
has  the  power  of  coagulating  the  albumen  of  the  tissues.  Ap- 
plied to  a  recently  curetted  womb,  carbolic  acid  immediately 
coagulates  the  albumen  in  the  raw  surface  of  the  uterine  walls, 
and  thus  effectually  prevents  its  absorption.  A  very  popular 
and  effective  treatment  of  hydrocele,  after  tapping,  is  to  inject 
the  tunica  vaginalis  with  one  fluid  drachm  of  pure  carbolic 
acid,  and  yet  no  case  of  poisoning  has  ever  been  reported.  In 
removal  of  the  uterine  appendages  the  cut  ends  of  the  Fallopan 
tubes  are  often  mopped  with  carbolic  acid  and  dropped  back 
into  the  peritoneal  cavity  with  impunity. 

Third. — Dr.  Smith  does  not  believe  in  tamponing  the  uterus 
when  its  cavity  is  surgically  clean.  Here  my  critic  may  be 
right.  When  there  is  good  dilation  of  the  cervix,  and  the 
uterine  cavity  is  in  an  asceptic  condition,  gauze  drainage  might 
be  safely  dispensed  with.  Personally,  I  prefer  to  pack  the 
uterus  with  iodoform  gauze,  whether  it  be  septic  or  not,  for  the 
following  reasons:  As  a  general  rule,  the  patient  has  lost  a 
considerable  amount  of  blood  before  she  comes  under  the  care 
of  her  physician.  After  the  uterus  has  been  emptied  and 
curetted,  there  is  often  considerable  bleeding,  which  is  effectu- 
ally checked  by  tightly  packing  it  with  gauze.    Aofain,  no  mat- 
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ter  how  carefully  we  curette,  whether  in  septic  or  non-septic 
cases,  small  particles  of  placental  tissues  or  deciduous  mem- 
brane may  remain  in  the  uterus;  and  nothing  can  so  effectually 
prevent  their  decomposition,  or  the  growth  of  bacteria  as  dry 
iodoform  gauze  packing.  Besides,  it  insures  a  thorough  aseptic 
condition  of  the  uterus,  promotes  uterine  contraction,  and 
hastens  the  process  of  involution.  Then,  again,  it  gives  the 
physician  complete  control  of  his  case.  Each  day  he  must  visit 
his  patient,  in  order  to  remove  a  part  of  the  gauze  from  the 
uterus,  so  as  to  permit  gradual  reduction  in  the  size  of  the 
uterus.  At  each  visit,  after  withdrawing  a  part  of  the  gauze, 
he  mops  out  the  vagina  so  as  to  keep  it  as  aseptic  as  possible. 
He  also  gives  his  personal  attention  to  the  external  antiseptic 
pad.  Thus,  no  one  but  the  physician  coming  into  contact  with 
the  case,  he  alone  is  responsible  for  the  welfare  of  the  patient. 
It  will  be  claimed  that  the  so-called  busy  physician  has  not  the 
time  to  go  through  this  daily  routine  of  work.  Then  let  him 
turn  the  case  over  to  some  conscientious  physician,  who  is  will- 
ing to  spend  a  little  extra  time  with  such  a  case,  especially  when 
that  time  is  spent  in  saving  human  life.  Abortion  cases  thus 
treated  should  never  develop  septic  fever,  if  the  patient  is  not 
already  septic  before  the  institution  of  such  treatment,  and 
many  septic  cases,  that  would  otherwise  be  doomed,  can  be 
saved. 

His  fourth  arraignment  of  me  is  so  manifestly  ludicrous  as 
scarcely  to  deserve  serious  consideration.  The  exact  language 
I  used  before  the  Travis  County  Medical  Society  I  do  not  now 
remember.  The  thought  I  meant  to  convey  was,  that  if  a 
physician  were  called  to  take  charge  of  a  woman  who  was 
aborting,  who  had  healthy  uterine  appendages,  and  whose 
genital  organs  were  not  infected,  and  should  such  a  woman  de- 
velop severe  septic  fever  during  his  management  of  the  case,  it 
would  be  but  just  to  infer  that  there  must  have  been  something 
wrong  in  his  technique  or  management  of  the  case,  and  that, 
therefore,  he  would  not  be  free  from  blame.  Believing,  as  I 
do.  that  auto-infection  is  impossible,  and  that  all  pathogenic 
germs  are  introduced  from  without,  it  seems  to  me  that  it  is  the 
physician's  duty  to  prevent  the  introduction  of  these  germs, 
and  thereby  hinder  the  d  velopment  of  septic  processes  in  the 
woman's  genital  tract.  That  this  can  be  done  has  been  abund- 
antly proved  by  the  records  of  our  maternity  hospitals,  and  in 
the  private  practice  of  a  number  of  our  well-known  obstetric- 
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ians.  The  Boston  Laying-in  Hospital  in  1891  recorded  515  con- 
finements without  one  death  from  septic  infection.  In  the  Sloan 
maternity,  in  New  York  City,  there  has  been  but  one  septic 
death  in  three  thousand  deliveries.  In  the  New  York  Matternity 
Hospital  there  have  been  957  deliveries  without  a  death  from 
sepsis.  P^qually  good  results  are  said  to  have  been  obtained  by 
some  of  our  best  accouchers  in  private  practice.  Now,  if  these 
splendid  results  are  possible  in  the  management  of  labor  at  full 
term,  why  can  we  not  obtain  as  good  results  in  the  management 
of  abortions.  In  labor  at  full  term  there  are  lacerations  and 
contusion  of  tissues  from  pressure,  which  are  inviting  points 
for  infection.  In  abortions  traumatisms  are  rare.  The  uterine 
absorbant  surfaces  are  smaller,  and  the  whole  management  of 
the  case  is  much  more  under  our  control  than  in  labor  at  full 
term,  therefore,  I  think  that  we  should  have  better  results.  At 
any  rate,  the  past  treatment  of  abortion  has  been  very  unsatis- 
factory. The  ablest  gynaecologists  in  this  country  believe  that 
tubal  diseases  and  pelvic  peritonitis  are  oftener  produced  by  the 
improper  treatment  of  abortions  than  by  any  other  cause. 
Therefore,  my  desire  to  urge  a  method  of  treatment,  which  I 
firmly  believe  will  give  infinitely  better  results  than  the  older 
method.  I  am  satisfied  that  if  the  treatment  outlined  in  this 
paper  should  be  adopted  in  every  case  of  abortion,  septic 
troubles  would  seldom  or  never  occur.  I  am  glad  to  be  able  to 
record  the  fact  that  the  treatment  of  immediately  emptying  the 
uterus  in  cases  of  abortion  is  endorsed  and  practiced  b}r  one 
who,  more  than  any  other  man  in  this  country,  led  to  victory 
the  cause  of  antiseptic  midwifery,  Henry  M.  Garriques,  M.  D., 
Professor  of  Obstetrics  in  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital.  W.  J.  Mathews,  M.  P. 


Society  Notes. 


Meeting  of  the  Missouri  State  Medieal  Assoeiation, 
May  18,  19  and  20. 


Present  prospects  are  that  the  meeting  of  the  Missiouri  State 
Association  this  year  is  going  to  prove  very  satisfactory.  The 
committees  have  all  gotten  to  work  early  which  is  a  good  in- 
dication. The  committee  on  scientific  communications  is  already 
in  receipt  of  titles  in  numbers  and  character  sufficient  to  insure 
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the  programme  scientifically  attractive.  The  executive  commit- 
tee are  enabled  to  announce  the  following  programme,  the  de- 
tails of  which  only  remain  to  be  completed.  The  association 
will  meet  in  St.  Louis,  May  18,  19  and  20.  All  the  first,  the 
second  and  the  third  day  until  noon  will  be  devoted  to  the 
scientific  programme.  On  the  evening  of  the  first  day  the  asso- 
ciation will  as  a  body  attend  a  session  of  the  Illinois  Society  in 
East  St!  Louis.  On  the  evening  of  the  second  day  the  Illinois 
Society  will  attend  as  a  body  a  session  of  the  Missouri  Associa- 
ciation,  after  which  there  will  be  a  banquet  and  reception.  On 
the  third  day  both  bodies  will  adjourn  and  join  in  a  steamboat 
excursion  on  the  river. 


TEXAS  STATE  MEDICAL  ASSOCIATION. 


Preliminary  Announcement  and  Programme   of  the 
Twenty=Ninth  Annual  Meeting. 


TO  BE  HELD  IN  THE  CITY  HALL,  PARIS  TEXAS,  APRIL   27tH,  28TH 

29th  and  30th,  1897. 


COMMITTEES  AND  OFFICERS. 

Committee  of  Arrangements — R.  R.  Walker,  Chairman; 
W.  M.  Moore,  Joseph  Meyer,  L.  P.  McCustion,  J.  W.  Haden, 
B.  V.  Ellis,  J.  B.  Chapman,  Thos.  Moody,  J.  M.  Hooks. 

Reception  Committee — George  S.  Stell,  Chairman:  R.  R. 
Walker,  B.  F.  McCustion,  G.  W.  Bedford,  W.  C.  Farmer,  G. 
W.  Smith,  A.  J.  Rush,  W.  H.  Rush. 

Entertainment  Committee — L.  P.  McCustion,  Chairman; 
J.  W.  Stephens,  W.  S.  Baldwin. 

OFFICERS. 

President — J.  C.  Loggins,  Ennis. 

First  Vice-President — A.  N.  Denton,  Austin. 

Second  Vice-President — J.  S.  Letcher,  Dallas  (deceased). 

Third  Vice-President — David  Cerna,  Galveston. 

Secretary — H.  A.  West,  Galveston. 

Treasurer, — J.  Larendon,  Houston. 

Orator — J.  O.  McReynolds,  Dallas. 

OFFICERS  OF  SECTIONS. 

1.  General  Medicine — Lawrence  Ashton,  Dallas.  Chair- 
man; H.  L.  Tate,  Lindale,  Secretary. 
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2.  Obstetrics  and  Diseases  of  Children — A.  M.  Doug- 
lass, Covington,  Chairman;  R.  L.  Miller,  Denton,  Secretary. 

3.  Surgery — Bacon  Saunders,  Fort  Worth,  Chairman;  A. 
C.  Scott,  Temple,  Secretary. 

4.  Medical  Jurisprudence,  Etc. — T.J.  Bennett,  Austin, 
Chairman;  F.  S.  White,  Terrell,  Secretary. 

5.  Gynecology — R.  R.  Walker,  Paris,  Chairman;  S.  B. 
Kirkpatrick,  Commerce,  Secretary. 

6.  State  Medicine,  Etc. — I.  M.  Cline,  Galveston,  Chair- 
man; Joseph  A.  Mullen,  Houston,  Secretary. 

7.  Ophthalmology,  Etc.  —  Vard  H.  Hulen,  Galveston, 
Chairman;  R.  F.  Miller,  Sherman,  Secretary. 

8.  Dermatology,  Etc, — Geo.  H.  Lee,  Galveston,  Chair- 
man; W.  M.  Yater,  Grandview,  Secretary. 

9.  Microscopy,  Etc. — W.  R.  Blailock,  McGregor,  Chair- 
man; W.  F.  Starley,  Jr.,  Galveston,  Secretary. 

,  transportation. 
The  railroads  generally  offer  a  rate  of  one  and  a  third  fare 
on  the  certificate  plan.  Mr.  C.  E.  Williams,  ticket  agent  of 
the  Texas  &  Pacific  Railway,  has  been  appointed  joint  agent  to 
stamp  certificates.  Delegates  should  secure  certificates  from 
agent  at  point  of  departure  which  must  be  signed  by  Dr.  H. 
A.  West,  and  stamped  as  above,  before  they  can  be  used  to  se- 
cure reduction  on  the  return  trip. 

HOTEL  RATES. 

Ample  hotel  accommodations  are  available.  Rates  as  follows: 
Lamar,  $2,00;  Kimball,  Si. 00;  Buckner,  $1.25.  Mrs.  Tyler's, 
$1.25;  Mrs.  Jones,  $1.25. 

PRELIMINARY  programme. 

The  session  will  begin  Tuesday  morning,  April  27th,  at  11:30 
a.  no.,  at  the  city  hall.  Members  are  requested  to  assemble 
earlier,  say  at  9  a.  m.,  so  as  to  register  as  far  as  possible  before 
the  opening.  Applicants  for  membership  will  sign  blank  form 
giving  postoffice  address  and  county.  Applicants  not  present 
may  be  admitted  upon  presentation  of  certificate  signed  by  the 
President  and  Secretary  of  County  or  District  Society.  Such 
certificates  will  also  be  received  as  evidence  of  graduation  from 
those  who  apply  in  person.  Applicants  who  are  not  members 
of  Societies  in  affiliation  with  the  State  Association  will  have  to 
exhibit  diploma  or  other  satisfactoiy  evidence  of  graduation. 
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The  initiation  fee  has  been  abrogated.  The  annual  fee  is  $5.00, 
which  amount  must  accompany  the  application. 

Members  will  receive  badges  when  they  register.  All  are  re- 
quested to  register  promptly. 

The  titles  of  papers  appearing  in  this  programme  having  been 
received  in  time  for  proper  order  will  take  precedence  of  those 
offered  subsequently. 

ORDER  OF  EXERCISES. 

Call  to  order  by  Chairman  Committee  of  Arrangements,  R. 
K.  Walker,  Paris. 

Invocation,  Rev.  G.  A.  Farris. 
Welcome  by  Mayor  of  Paris. 

Welcome,  representing  citizens  of  Paris,  A.  P.  Dohomey, 
Esq. 

Welcome,  representing  Lamar  County  Medical  Association, 
L.  P.  McCustion,  Paris. 

Response  by  the  President,  J.  C.  Loggins,  Ennis. 
Roll  call. 

Reading  minutes  of  previous  meeting. 
Secretary's  Annual  Report,  H.  A.  West. 
Treasurer's  Annual  Report,  J.  Larendon. 
President's  Annual   Message  and  Recommendations,  J.  C. 
Eoggins. 

The  President's  address  and  the  annual  oration  will  be  deliv- 
ered on  Thursday  evening,  April  29,  at  8  o'clock,  after  which 
there  will  be  a  reception  tendered  by  the  medical  profession  of 
Lamar  county,  this  being  the  only  social  function  authorized  by 
the  Committee  of  Arrangements. 

SECTIONS. 

Morning  session.  9  o'clock.    Afternoon,  2:30  o'clock. 

GENERAL  MEDICINE. 

/.    Report  of  the  Chairman.    A  Remme  of  the  Advances  in 
Medicine  for  the  past  year. — Lawrence  Ashton,  Dallas. 
:L    Dengue. — H.  A.  West,  Galveston. 

■>.  The  Rational  Medical  Treatment  of  Anthrax. — T.  C.  Os- 
born,  Cleburne. 

Jh     Croupous  Pneumonia. — C.  ().  Matthews,  Terrell. 

■~>.    Diffuse  Dermatitis  Following  Infiltration  Ancesthesia. 
Joseph  Meyer,  Paris. 

6.  Several  Unusual  Symptoms  Following  Cocaine  Poisoning. 
T.  W.  Conerly,  San  Angelo. 


TEXAS  MEDICAL  JOURNAL.  561 

7.  Typhoid  Fever  of  Texas. — D.  Dupre,  Dallas. 

8.  Typhoid  Fever. — W.  L.  Robinson,  Danville,  Va. 

9.  Heart  Disease.—?.  S.  Roy,  Washington,  D.  C. 

SURGERY. 

/.    Report  of  Chairman. — Bacon  Saunders,  Fort  Worth. 

2.  Some  Remarks  Upon  the  Surgery  of  the  Gall  Bladder. — 
Geo.  W.  Cale.  St.  Louis,  Mo. 

S.  Re- Section  of  Inferior  Maxilary  Bone,  "'it/,  Report  of 
Tiro  Cases. — A.  C."Scott,  Temple. 

\.  Traumatic  Injuries  rf  the  Nerves. — M.  D.  Knox,  Hills- 
boro. 

5.  Talipes  Varus,  with  Report  of  a  Case. — F.  E.  Haynes. 
Abilene. 

t).  Surgical  Operation  in  the  Nose  by  JVeui  Improved  Meth- 
ods,—W.  F.  Cole,  Waco. 

7.  Surgery  of  thi  Arteries—  Brad  Fowler,  Brown  wood. 

8.  finterollthiasis,  with  Report  of  a  Case. — J.  E.  Neathery, 
Van  Alstyne. 

9.  Gun  Shot  Wounds:  Two  Unique  ('uses. — J.  T.  Benbrook, 
Rockwall. 

10.  Abdominal  Surgery.  —  Thos.  W.  Wiley,  McKinney. 

11.  Carbuncle, — A.  O.  Scarborough,  Snyder. 

12.  Operative  Procedun  for  Bowel  Obstruction,  with  Case, 
A.  N.  Denton.  Austin. 

IS.  Adenoid,  Vegetation  mthe  Vault  of 'the  Pharynx,  and  its 
Treatment. — Frank  D.  Boyd,  Fort  Worth. 

1J+.    Perineal  Section. — Jos.  Meyer,  Paris. 

15.  Indications  for  a  Enucleation. — Jno.  O.  McReynolds, 
Dallas. 

GYNECOLOGy. 

1.  Report  of  Chairman.  Prophylactic  Gynecology. — R.  R. 
Walker,  Paris. 

2.  Pelvic  Inflammations,  Etiology. — H.  K.  Leake,  Dallas. 
Causes,  Prevention  and  Diagnosis. — F.  D.  Thompson, 

Fort  Worth. 

Pathology. — J.  T.  Jelks,  Hot  Springs,  Ark. 
Methods  of  Diagnosis. — J.  M.  Cable,  Dallas. 
Treatment. — S.  F.  King,  Sherman. 
Discussion  opened  by  J.  T.  Jelks,  Hot  Springs,  Ark. 

3.  Disorders  of  the  Mind  as  Relating  to  Pelvic  Disea*< es . — 
C.  M.  Rosser,  Dallas. 
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4>.    Treatment  of  Abortions. — W.  H.  Monday,  Terrell. 
J.    Management  of  Gynecological  Cases  by  the  Country  Prac- 
titioner.— J.  M.  Inge,  Denton. 

G.    Subject  Unannounced. — Joseph  Meyer,  Paris. 

7.  Hysterectomy,  Report  of  Cases. — B.  F.  Kingsley,  San 
Antonio. 

8.  Ectopic  Gestation;  Causes,  Diagnosis  and  Treatment. — 
T.  A.  .Stoddard,  Pueblo,  Colorado. 

9.  Puerperal  Sepsis. — C.  C.  Walker,  Gainesville. 

10.  Why  Bo  Women  Suffer? — A.  E.  McMahan,  Marshall. 

11.  Cure  of  Cancer  of  the  Uterus,  with  Presentation  of 
Specimens. — Emory  Lanphear,  St.  Louis,  Mo. 

OPHTHALMOLOGY,  OTOLOGY,  ETC. 

I.  Report  of  Chairman. — Vard  H.  Hulen,  Galveston. 
°2.    Optic  Neuritis. — R.  H.  Clilton,  Dallas. 
Discussion  opened  by  R.  E.  Moss,  San  Antonio. 

3.  Foreign  Bodies  in  the  Eye,  and  their  Removal. — E.  P. 
Daviss,  Houston. 

Discussion  opened  by  J.  O.  McReynolds,  Dallas. 

4.  The  Use  of  the  Actual  Cautery  hi  Hypopyon  Keratitis. — 
W.  R.  Thompson,  Fort  Worth. 

Discussion  opened  by  H.  L.  Hilgartner,  Austin. 
■').    Ant iseptic  Technique  of  Cataract  Operation. — J.  A.  Mul- 
len, Houston. 

Discussion  opened  by  G.  P.  Hall,  Galveston. 

6.  Soleritis  and  Episcleritis. — J.  O.  McReynolds,  Dallas. 
Discussion  opened  by  J.  A.  Mullen,  Houston. 

7.  The  Oculist  and  the  Code  of  Ethics. — R.  F.  Miller,  Sher- 
man. 

Discussion  opened  by  R.  H.  Chilton,  Dallas. 

8.  Hie  Toilet  of  the  Injured  Eye. — S.  J.  Terrell,  Dallas. 
Discussion  opened  by  E.  P.  Daviss,  Houston. 

9.  Corneal  Ulcers.- -R.  E.  Moss,  San  Antonio. 
Discussion  opened  by  F.  D.  Boyd,  Fort  Worth. 

10.  Hyperesthesia  Rhinitis. — J.  A.  Mullen,  Houston. 
Discussion  opened  by  W.  R.  Thompson,  Fort  Worth. 

II.  Eye  Strain  as  a  Causative  Factor  in  Disease  of  the  Eye- 
lids. -G.  P.  Hall,  Galveston, 

Discussion  opened  by  R.  F.  Miller,  Sherman. 
12.    Chronic  Naso- Pharyngeal  Catarrh. — F.  D.  Boyd,  Fort 
Worth. 

Discussion  opened  by  W.  F.  Cole,  Waco. 
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IS.  The  Otologists  Bete  JVoir — Tinnitus  Aurium. — Vard 
H.  Hulen,  Galveston. 

14.  Thrombosis  of  the  Lateral  Si?im. — B.  F.  Church,  Dal- 
las. 

The  indications  are  favorable  for  a  large  attendance  at  Paris. 
The  above  list  uf  papers  guarantees  an  interesting  and  instruct- 
ive session. 

If  the  bill  now  pending  in  the  legislature,  regulating  the 
practice  of  medicine  in  Texas,  is  enacted,  the  State  Medical 
Association  will  be  called  upon  to  nominate  certain  members  of 
the  examining  board. 

The  Committee  of  Arrangements  have  made  every  necessary 
preparation.  The  attendance  and  co-operation  of  every  regular 
and  reputable  physician  in  the  State  is  urgently  solicited. 
County  and  district  societies  wishing  affiliation  with  the  State 
Association  are  requested  to  send  representatives  with  a  report 
of  officers  and  membership. 

H.  A.  West.  Secretary. 


Abstracts  and  Selections. 


Supplied  Blood  in  Extremis. — A  Killer  of  Septicaemia 
and  of  Syphilitic  Virus. 

CASES  BY  DR.  W.  H.  PARSONS.  OMAHA.  NEB. 


L 

Miss  B..  age  16,  of  Lincoln.  Neb.,  was  admitted  to  hospital 
in  Kansas  City.  Mo.,  June  19th,  1891.  Laparotomy  for  ova- 
rian cyst  was  performed  on  June  12th.  She  was  anaemic  in  the 
extreme  when  admitted,  and  generally  in  bad  condition  for  an 
operation,  but  the  case  demanded  immediate  relief,  and  the  op- 
eration was  deemed  particularly  successful:  but  the  low  vitality 
and  extreme  nervous  irritability  of  the  patient  gave  no  promise 
of  a  favorable  outcome. 

Shortly  after  the  operation  the  stomach  became  so  irritable 
that  all  nourishment  and  even  cold  water  were  rejected.  The 
temperature  and  other  grave  symptoms  indicated  sepsis.  On 
June  ISth.  the  date  of  my  first  visit  to  the  hospital,  the  patient's 
life  was  despaired  of.  and  the  last  rites  of  the  church  were  being 
administered  at  the  time  of  ray  arrival.    Dr.  G.,  the  surgeon  in 
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charge,  kindly  gave  me  a  history  of  the  case.  Rectal  feeding 
had  already  been  tried  with  unsatisfactory  results,  beef  tea  and 
milk  having  been  used.  At  my  earnest  request  I  was  permit- 
ted to  test  the  value  of  the  blood  treatment,  the  doctor  saying 
at  the  time  that  the  patient  would  not  live  forty-eight  hours. 
Bovinine,  one  ounce,  sterilized  water,  one  ounce,  pancreatine, 
tive  grains,  raised  to  a  temperature  of  100  degrees  F.,  were  em- 
ployed, and  forced  high  up  into  the  rectum.  This  was  retained, 
and  the  same  dose  was  repeated  after  an  interval  of  two  hours. 
After  eight  hours  the  distress  and  painful  retching  subsided, 
and  if  food  was  not  alluded  to  the  stomach  remained  tranquil. 
For  twelve  days  the  only  nourishment  administered  was  bovi- 
nine every  three  hours  day  and  night,  and  by  this  process  of  nu- 
trition alone,  the  vitality  of  the  patient  was  restored,  so  that  at 
the  end  of  that  period  she  sat  up  in  bed,  and  for  the  first  time 
since  the  operation  expressed  a  wish  for  food.  On  July  3d, 
this  moribund  girl  was  pronounced  convalescent. 

II. 

In  St.  Louis,  a  lady  had  pricked  her  thumb  with  some  pois- 
onous product,  and  blood  poisoning  in  its  most  virulent  form 
supervened,  and  in  spite  of  the  best  efforts  of  several  leading 
surgeons,  the  case  came  to  a  point  where  amputation  at  the 
shoulder  seemed  the  only  alternative.  The  hand  and  arm  were 
swollen  to  their  fullest  capacity,  and  honey-combed  with  scores 
of  sloughing  ulcers.  Upon  my  advice  the  hand  and  arm  were 
dressed  six  times  each  day,  after  having  been  thoroughly 
cleansed,  with  pure  bovinine,  the  ulcers  being  packed  with  soft 
lint  saturated  with  the  same,  and  the  entire  arm  and  hand  dressed 
with  it.  In  thirty  hours  a  change  was  manifest,  and  in  sixty 
hours  healthy  granulations  began  to  appear,  diseased  tissue  to 
slough  out,  and  in  twelve  days  her  hand  and  arm  were  as  good 
as  new. 

III. 

A  man  in  St,  Joseph,  Mo.,  wounded  himself  in  the  hand  while 
dressing  dead  hogs  at  the  yards.  Blood  poisoning  set  in  in 
earnest.  In  six  days  all  dressings,  etc.,  had  failed,  and  ampu- 
tation was  suggested.  I  was  in  the  attending  surgeon's  office 
when  he  related  the  case  to  me.  I  suggested  wrapping  the  arm 
and  hand  in  bovine  blood,  changing  every  four  hours.  In 
twelve  hours  the  change  was  so  marked  that  the  doctor  sent  for 
me  to  sec  the  case.    In  four  days  he  was  well.    The  doctor 
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thanked  me,  as  did  the  man,  who  was  about  to  lose  his  arm,  and 
probably  his  life. 

IV. 

A  man  in  St.  Joseph's  Hospital,  Oneota,  had  his  arm  smashed 
in  a  railroad  accident;  the  fractures  were  compound  and  badly 
comminuted,  and  in  a  few  days  an  erysipelatous  condition  set 
up,  which  threatened  his  life.  I  was  in  the  hospital,  and  the 
attending  surgeon,  an  old  friend  of  mine,  Dr.  E.  W.  Lee,  chief 
surgeon  of  the  B.  &  M.  railroad,  called  me  to  view  the  case.  It 
was  truly  desperate.  I  advised  taking  oft'  all  dressings,  put  the 
arm  on  a  pillow,  cleanse  it  thoroughly  with  hot  bichloride,  and 
wrap  the  entire  arm  in  pure  bovinine.  After  some  hesitation  it 
was  done,  and  in  four  days  the  condition  had  so  far  changed  as 
to  allow  the  arm  to  be  put  back  into  the  dressings.  Another 
life  saved,  and  another  victory  for  blood. 

V. 

Soft  chancroid  involving  the  glans  and  prepuce.  The  soft 
ulcer  had  been  doing  its  work  for  four  weeks;  appeared  almost 
malignant:  various  dressings  had  failed,  such  as  iodoform,  etc., 
etc.  This  ulcer  was  packed  in  pure  bovinine  and  soft  lint, 
changed  every  two  hours  the  tirst  three  days,  then  every  four 
hours.  In  thirty  six  hours  the  diseased  tissue  sloughed  out, 
healthy  granulations  set  up,  and  in  ten  days  he  was  well.  This, 
in  brief,  is  my  experience  along  new  lines  (that  is.  new  to  me1. 

814  N.  23d  St.,  Omaha,  Neb.,  Nov.  22,  1895. 


Euthanasia. 


••When  time,  or  soon  or  late,  shall  bring 
The  dreamless  sleep  that  lulls  the  dead. 
Oblivion  !  may  thy  languid  wing 
Wave  gently  o'er  my  dying-bed  !" 

So  wrote  Byron  in  contemplation  of  the  end  of  his  wretched 
life.  The  wish  that  one  may  upainlessly  attain  the  end  of  pain" 
is  as  old  as  the  reflecting  mind  of  man,  and  modern  medicine  is 
certainly  advancing  toward  a  point  which  might  make  the  wish 
an  attainment. 

For  not  only  are  surgical  operations  rendered  painless  by  an- 
esthetics, but  acute  painful  diseases  are  made  endurable,  and 
death  itself  is  well  nigh  robbed  of  its  terrors  by  the  "respite 
and  nepenthe"  of  the  skillful  theiapeutist. 

So  far  modern  medicine  has  shown  an  ability  to  deal  with  the 
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problems  of  surgery  and  acute  disease  which  would  place  it 
above  the  criticism  of  Socrates.  But  in  dealing  with  the  vic- 
tims of  chronic  and  incurable  diseases  the  physician  of  to-day  is 
almost  as  helpless  as  were  the  Asclepiadse  of  the  philosopher's 
era. 

In  the  opinion  of  Socrates  medicine  and  surgery  should  be 
applied  to  such  cases  as  were  curable,  it  being  ridiculous  uto 
pay  so  much  attention  to  regimen  and  diet  as  to  drag  on  a  mis- 
erable existence  as  an  invalid  in  the  doctor's  hands.  .  .  .  Escu- 
lapius,  it  was  maintained,  revealed  the  healing  art  for  the  ben- 
efit of  those  whose  constitutions  were  naturally  sound;  he  ex- 
pelled their  disorders  by  drugs  and  the  use  of  the  knife,  with- 
out interfering  with  their  usual  avocations;  but  when  he  found 
they  were  hopelessly  incurable,  he  would  not  attempt  to  pro- 
long a  miserable  life  by  rules  and  diet,  as  such  persons  would 
be  of  no  use  either  to  themselves  or  the  State.  Constitutionally 
diseased  persons  and  the  intemperate  livers  were  to  be  left  to  be 
dealt  with  by  nature,  so  that  they  might  die  of  their  diseases." 

This  method  of  neglecting  the  chronically  diseased  and  incur- 
able is  in  perfect  keeping  with  the  economic  practice  among  the 
Greeks  of  casting  on  the  rocks  all  bantlings  who,  in  consequence 
of  mal-development  or  inherited  disease,  were  not  thought  lit  to 
survive.  These  ideas,  of  course,  are  heathen,  and  by  no  means 
in  accord  with  the  system  of  Christian  charity  under  which  we 
live,  but  they  were  nevertheless  expedient,  and  with  modern 
appliances  for  softening  the  method  of  extermination  might  not 
be  cruel,  and  perhaps  not  unmerciful. 

Indeed,  one  of  the  arraignments  which  a  strict  application  of 
philosophic  principles  must  make  against  medicine  to-day  is  that 
it  promotes  in  much  of  its  function  the  survival  of  the  unfit.  In 
too  much  care  for  the  single  life  it  forgets  to  be  careful  of  the 
type,  and  in  consequence  the  hereditarily  diseased  are  kept  alive 
until  they  have  time  to  reproduce  themselves,  and  thus  per- 
petuate their  infirmities  through  coming  generations.  Of  course 
the  Greek  method  of  remedying  the  evil  is  not  to  be  thought  of. 
but  certainly  some  wise  restricting  legal  measures  ought  to  be 
taken  against  the  transmission  of  hereditary  disease  through 
marriage. 

A  natural  and  logical  extension  of  this  question  is  euthanasia 
for  the  relief  of  persons  suffering  with  painful  and  necessarily 
fatal  diseases.  It  has  incidentally  come  to  the  surface  several 
times  during  our  quarter  of  the  century,  but  seems  to  have  en- 
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listed  only  a  few  timid  advocates  on  the  one  hand,  with  a  host 
of  vehement  antagonists  upon  the  other.  A  recent  letter  to  the 
New  York  Journal,  by  the  Rev.  Charles  W.  Wendte,  sets  forth 
the  question  logically,  cogently,  and  without  offense.  He  says: 
"Although  I  strongly  advocate  the  destruction  of  certain 
people  by  humane  methods,  I  am  not  willing  that  my  position 
in  this  matter  should  be  misunderstood.  All  pioneers  of  thought 
have  suffered  misrepresentation,  and  I  desire,  as  much  for  the 
benefit  which  may  result  to  the  world  as  for  the  defence  of  my 
own  reputation  as  a  humane  man.  to  be  thoroughly  compre- 
hended. 

"To  my  mind  one  of  the  most  deplorable  and  moving  sights 
in  Christendom  to-day  is  the  condition  of  the  incurably  diseased 
among  us,  especially  if  they  are  also  in  impoverished  circum- 
stances. Society  should  do  all  in  its  power  to  relieve  this  class, 
alleviating  by  all  the  resources  known  to  modern  medical  science, 
and  placing  them  above  the  mental  distress  and  physical  misery 
attaching  to  personal  want. 

4 'But  who  is  to  take  the  responsibility  I  Certainly  not  the 
medical  man.  On  the  field  of  battle  some  latitude  may  be  al- 
lowable to  him.  but  in  the  ordinary  course  of  life  no  single  in- 
dividual is  to  be  intrusted  with  so  grave  a  responsibility.  Shall 
we.  then,  continue  as  now.  powerless  to  relieve  the  fearful  suf- 
fering of  so  many  unfortunates,  turning  a  deaf  ear  to  their  en- 
treaties and  leaving  them  but  one  resource — suicide  \  In  the 
name  of  humanity  I  say.  No  ! 

"A  few  years  ago  an  engineer  of  eminence  in  France,  afflicted 
with  a  terrible  inherited  disease,  of  which  he  had  seen  his  own 
father  perish  under  aggravated  tortures,  took  his  own  life.  In 
his  will  he  explained  the  violence  of  his  deed,  and  left  to  the 
French  government  a  large  bequest  for  the  establishment  of  a 
commission  on  euthanasia.  The  French  government,  it  was 
claimed,  by  clerical  counsels,  declined  to  accept  the  trust. 

"In  this.  I  believe,  it  did  wrong.  Though  I  appreciate  the 
difficulties  attending  the  matter,  and  what  special  dangers  to 
society  it  may  seem  to  carry  with  it,  I  yet  believe  that  the  time 
is  fast  approaching  when  the  painless  destruction  of  incurables 
will  be  considered  eminently  wise,  humane  and  Christian. 

"As  in  the  case  of  the  French  suicide,  my  theory  meets  with 
the  greatest  opposition  in  clerical  circles.  In  the  first  place,  1 
am  told  that  He  who  gives  life  should  take  it.  Now,  I  hold  that 
in  that  case  all  capital  punishment,  all  forcible  resistance  to  per- 
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sonal  violence  which  may  cause  death,  all  war,  either  offensive 
or  defensive,  is  wicked  and  can  not  be  justified.  The  murderer 
should  go  free,  the  assassin  should  go  unhanged,  and  the  great- 
est generals,  in  place  of  being  lauded  as  patriots,  should  be  con- 
demned as  malefactors. 

"It  is  plain  therefore  that  this  doctrine  is  untenable,  and  is 
constantly  and  rightly  ignored  by  society.  To  go  fiuther,  look 
at  the  thousands  of  diseased,  suffering,  tortured  human  beings 
who  crawl  on  the  surface  of  this  fair  earth — the  offspring  of 
human  ignorance,  brutality,  guilt,  and  shame.  Surely,  if  jus- 
tice and  humanity  were  to  decide  the  matter,  such  unfortunate 
beings  would  never  be  allowed  to  come  into  existence  at  all.  In 
fact,  leading  physicians  have  told  me  that  they  never  allowed  a 
human  monstrosity  to  live  after  it  was  born. 

"But  we  ought  to  go  a  step  further.  It  ought  to  be  a  uni- 
versal law  throughout  Christendom  that  the  child-bearing  of 
idiots,  criminals,  the  insane  and  all  incurably  diseased  persons 
should  be  prevented.  How  ?  By  making  it  necessary  that  the 
physician's  certificate  should  precede  the  issuance  of  the  mar- 
riage license.  Go  into  the  children's  hospital  and  see  the  little 
innocents,  malformed,  racked,  and  tortured  from  no  fault  of 
their  own.  Afflicted  with  terrible  wasting  diseases,  without 
the  possibility  of  permanent  restoration,  or  even  relief,  death, 
in  many  cases,  is  only  a  question  of  weeks  or  months.  Why 
insist  on  continuing  the  tortures  so  needless,  so  undeserved?  Do 
my  antagonists  think  that  God  loves  to  behold  the  agony  of  in- 
fants ? 

"Another  thing  which  my  clerical  critics  assert  is  that  God 
sends  pain  to  discipline  and  purify  us,  and  we  ought  not  to  re- 
sist his  will.  In  that  case  the  discoverers  of  ether  and  chloro- 
form were  guilty  of  great  impiety,  and  the  monument  to  their 
memory  in  Boston  should  be  pulled  down. 

"Now  I  argue,  as  a  general  thing,  that  pain — excessive  pain, 
I  mean — does  not  purity  the  spirit  of  man.  On  the  contrary, 
it  blunts,  hardens,  and  brutalizes  it.  Of  course  there  are  noble 
exceptions  which  go  to  prove  this  rule.  By  our  present  meth- 
ods we  drive  men  to  suicide  by  our  inhumanity  toward  them. 
A  pitiful  case  in  point  came  under  my  own  observation. 

"Now,  in  order  to  put  a  check  to  such  happenings,  to  put  be- 
hind us  all  sickly,  false  sentimentality  in  the  handling  of  cases 
such  as  I  have  cited,  I  suggest  that  there  should  be  formed  a 
properly  constituted  tribunal,  acting  only  when  duly  called  upon 
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by  suffering  humanity,  and  then  under  every  necessary  safe- 
guard and  restraint.  Let  this  jury  consist  of  a  number  of  med- 
ical men,  representatives  of  the  government,  and  any  others 
who  might  advantageously  serve.  To  this  tribunal  have  sub- 
mitted any  petition  for  examination  and  release  which  might  be 
made  by  the  incurably  diseased  and  indorsed  by  their  families. 
Then,  if  they  were  found  incapable  of  recovery  and  sure  to  en- 
dure needless  and  great  agony,  the  tribunal  shall  be  empowered 
to  gently,  painlessly  and  humanely  put  them  out  of  suffering 
and  give  them  a  release  into  the  better  world.  This,  then,  is 
my  plain.  The  surgeon  must  give  pain  to  effect  a  cure.  So 
Humankind,  which,  under  God,  gives  life,  may,  in  the  divine 
spirit  of  justice  and  mercy,  take  it  back  again. 

"It  may  be  urged  that  this  theory  is  of  pagan  and  not  Chris- 
tian origin.  What  of  that?  I  am  discussing  its  wisdom,  not 
its  origin.  To  lessen  the  sum  of  human  misery  in  the  world 
should  be  our  chief  endeavor  as  humanitarians,  regardless  of 
creeds,  and  the  calm  discussion  of  euthanasia,  which  is  now  in 
progress,  encourages  me  that  under  certain  plain  restrictions  it 
will  inevitably  be  adopted  by  all  civilized  and  Christian  na- 
tions." 

The  least  that  could  be  urged  on  this  terrible  question  is  the 
advisability  of  allowing  a  wretch  whose  sufferings  have  driven 
him  to  suicide  to  have  his  quietus  made  by  the  authority  of  the 
State,  instead  of  thrusting  himself  into  the  unknown  with  the 
stain  of  self-murder  upon  his  soul. — American  Practitioner  and 
JVews,  Mr.  28,  1896. 


Resorcin  in  the  Treatment  of  Eczema.— Dr.  Hartzelel 

(cited  in  the  Independence  Medicate,  Jan.  6,  1897)  recommends 
the  following  formula  for  erythematous  eczema: 

It    Resorcin  7i  grains. 


M.  Sig. :  To  be  applied  for  a  few  minutes  several  times  a 
day.  This  is  said  to  allay  the  itching  and  check  the  secretion 
rapidly.    After  that,  he  employs  the  following: 


M.    Make  an  ointment,  to  be  used  two  or  three  times  a  day. 

— JVew  York  Medical  Journal. 


Glycerin  . . 
Lime  water 


30  grains. 
450  grains. 


Ify  Vaseline 


Powdered  starch. 
Zinc  oxide, 
Resorcin  


300  grains, 
75  grains. 
.15  grains. 


57Q 


TEXAS  MEDICAL  JOURNAL. 


The  Intelligent  Compositor. — Ours  is  a  marvel.  We 
wrote:  "Is  there  no  balm  in  Gilead?"  Supposing  we  didn't 
mean  it,  or  were  mistaken  in  the  town,  our  compositor  slung  it 
up  "Goliad."  But  that's  a  small  matter.  Some  years  ago,  in 
compiling  a  mortuary  report  from  exchanges,  we  wrote:  "Dr. 
Jno.  B.  Bailyhache,  cet  74  years,  born  July  20,  1822,  and  died 
— ."  Imagine  our  consternation  on  finding  the  proof  sheets  to 
read:  "Dr.  Jno.  Bellyache  eat  74  years  corn  July  20,  1822, 
and  died — ." 

A  New  Departure  in  Essays. — The  Journal  has  been 
favored  by  the  author  with  a  copy  of  his  "Essay  on  the  Man- 
agement of  the  New-born  Babies,"  by  Dr.  T.  Y.  Lewis,  of  Dub- 
lin, Tex.  It  is  accompanied  with  the  announcement  that  "At 
the  monthly  meeting  of  the  Medical  Association  of  Erath  county, 
Texas,  held  at  Lingleville,  Tex.,  September  1st,  1896,  Dr.  T. 
Y.  Lewis,  of  Dublin,  Tex.,  was  appointed  to  prepare  an  essay 
on  the  best  management  of  new-born  babies,  to  be  read  at  the 
next  monthly  meeting,  to  be  held  in  Stephensville,  Tex.,  Octo- 
ber 6,  1896.  After  hearing  the  essay  read  the  Association  voted 
to  have  it  printed." 

The  copy  sent  us  is  written  and  printed  in  the  ballad  style,  a 
form  much  affected  by  the  illustrious  author  of  "Fare  you  well 
my  trim-built  wherry,"  a  "literary  gent  vrith  a  wooden  leg." 

We  cannot  reproduce  the  essay,  much  to  our  regret,  and  to 
the  eternal  loss  of  our  readers,  but  we  give  just  a  few  couplets, 
to  show  the  talented  author's  style,  which,  we  must  say,  is 
unique.  The  doctor  leaves  the  beaten  track,  making  "a  new 
departure,"  he  says;  thus: — 

"I  did  not  consult  books  or  medical  journal — 
For  these  few  lines, — as  they  came  up  internal." 

After  some  preliminary  remarks,  the  doctor  pitches  in,  m 
rnedias  res,  and  says, — the  baby  being  born, — 

"The  girdle  they  put  on  him,  round  about, 
Is  to  keep  his  navel  from  bulging  out." 

The  author  announces  one  truth,  especially,  which  will  find  a 
cordial  echo  in  the  hearts  of  his  readers: 

"It  is  not  so  hard  to  look  after  the  baby 

As  it  is  to  watch  some  meddlesome  old  lady." 

The  Erath  County  Medical  Society  is  to  be  congratulated  on 
the  possession  of  so  sweet  a  singer.  Our  medical  poets  will  have 
to  look  to  their  laurels. 
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A  NEW  TREATMENT  FOR  CONSUMPTION. 


"Is  there  no  balm  in  Gilead?  Are  there  no  physicians  there?" 

Seeing  that  the  dread  disease,  consumption,  is  steadily  pursu- 
ing its  course  of  devastation,  unchecked,  despite  the  vaunted 
advanced  in  medicine,  the  victims  may  well  ask,  is  there  no  cure, 
no  hope;  are  there  no  physicians  equal  to  the  task?" 

For  years  Texas  was  regarded,  especially  by  the  "unco'  gude" 
of  the  "land  of  the  righteous,"  as  a  kind  of  Botany  bay,  an 
out-of-the-way  place  where  people  were  half  civilized  and  wholly 
unenlightened;  half  man,  half  horse  and  half  alligator;  and 
many  are  the  jokes  (?)  gotten  off  at  her  expense.  Sheridan's 
alleged  witticism,  for  instance,  "rent  Texas  and  live  in  hell" 
had  become  a  classic.  Readers  will  recall  the  inquiry  of  one  of 
our  British  colleagues  "What  good  can  come  out  of  Texas?" 
As  late  as  twelve  years  ago,  when  the  Texas  Medical  Journal 
said;  "Let  there  be  light"  (and  there  was  light),  it  was  a  mat- 
ter of  surprise  to  some  that  there  were  physicians  in  Texas, 
sufficiently  well  educated  to  publish,  or  even  read  a  medical  jour- 
nal. 

But  that  is  past  now,  and  it  is  recognized  that  the  physicians 
of  the  Lone  Star  State  are  the  peers  of  any,  anywhere,  the 
palm  being,  by  the  medical  press,  awarded  to  her  State  Medical 
Society  for  the  excellence  of  her  Society  Transactions. 
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Still,  it  would  be  a  matter  of  surprise  to  some, — though  it 
should  not  be,  were  Texas  yet  to  furnish  a  solution  to  the  prob- 
lem of  successfully  preventing  and  treating  consumption.  In- 
dications presently  to  be  mentioned,  point  to  a  strong  proba- 
bility that  such  may  be  the  case;  at  least,  a  Texas  physician  has 
made  a  move  in  the  direction  which  may  lead  to  that  end. 

With  a  knowledge  of  the  etiology  and-pathology  of  consump- 
tion— germicides  have  been  looked  to  for  the  successful  treat- 
ment; and  the  desideratum  has  been  to  find  one  that,  while 
harmless  to  the  patient,  will  be  destructive  to  the  pathogenic 
organisms;  and  this  is  the  basis  of  success  claimed  for  the  new 
treatment  of  typhoid  fever  by  disinfecting  the  bowel  by  minute 
doses  of  the  bichloride.  But  something  more  is  necessary  than 
the  destruction  of  the  germ.  In  most  advanced  cases  of  con- 
sumption, the  blood.— the  whole  system  is  poisoned  by  the  waste 
product,  as  well  as  the  product  of  bacterial  action;  hence  the 
fever  and  other  symptoms.  Creasote  will  kill  the  germs — per- 
haps, but,  as  said, — something  more  is  necessary;  the  object- 
tion  to  it  being  the  intolerance  of  doses  sufficiently  large  or 
often,  to  be  effective. 

The  indications  to  be  met  in  an  average  case  of  consumption 
in  the  stage  of  suppuration,  when  the  bacilli  are  seen  in  the 
sputa, — and  the  symptoms  indicate  a  septic  condition  generally, 
fever,  emaciation,  sweats,  diarrhoea,  are  (a)  to  destroy  the  ba- 
cilli in  the  lung;  remove  the  cause;  (b)  to  counteract  or  neutral- 
ize the  poisonous  products,  i.  e.,  to  "disinfect"  the  system;  (c) 
to  eliminate  the  debris — the  waste  products  and  the  poisonous 
products  of  bacterial  action:  (d)  build  up  the  strength  and  re- 
store wasted  tissues. 

To  meet  these  indications  various  remedies  have  been  tried  in 
various  ways.  A  number  of  persons  have  cried  "Eureka,"  and 
straightway  turned  quack,  to  profit  by  their  find.  Others  more 
honest,  have  hastened  to  give  the  profession  the  benefit  of  their 
observation  and  experiments,  but  so  far,  the  cure,  like  an  ignis 
fattois,  has  still  eluded  the  grasp,  still  lures  to  its  pursuit. 

Clinical  experience  has  about  demonstrated  that  formaldehyde 
is  the  most  promising  remedy  to  meet  the  first  indication.  It  is 
the  surest,  yet  safest,  germicide.  It  is  believed  it  will  yet  play 
an  important  part  in  the  successful  treatment  of  consumption, 
and  already  there  are  numerous  devices  on  the  market  for  gen- 
erating it. 

Dr.  Lewis  \Y.  ( !ock,  a  Texas  physician,  residing  at  San  Marcos, 
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a  graduate  of  Tulane  (Medical  department)  University,  andaVan- 
derbilt  University  alumnus,  has,  for  several  years  been  working 
on  the  problem,  how  to  destroy  the  baccilli  without  harm  to  the 
patient;  and  believing  that  he  was  on  the  right  track,  spent  two 
years  in  Chicago  where  he  could  have  facilities  for  testing 
his  views.  His  researches  and  the  result  of  his  experiments 
have  led  him  to  conclude  that  a  union  of  the  gasses  of  sul- 
phurous acid,  formaldehyde,  oxygen,  and  perhaps  others,  fur- 
nish the  ideal  germicide  and  disinfectant  for  use  in  consumption, 
and  his  plan  is  to  generate  these  vapors,  which  he  does  by  a  device 
of  his  own,  and  under  heavy  atmospheric  pressure  force  their  ab- 
sorption into  a  certain  volume  of  water.  The  chemistry  of  the  pro- 
duct is  very  complex,  and  he  does  not  undertake  to  give  its  pre- 
cise formula.  He  believes  this  form  of  administration  to  be  the 
best,  because  it  is  readily  taken,  is  not  attended  with  any  danger 
to  the  patient,  and  causes  no  unpleasant  effects;  but  chiefly  be- 
cause— water — nature's  great  diluent — being  the  vehicle — the 
germ  destroying  elements  are  rapidly  carried  into  the  circula- 
tion and  diffused  throughout  the  system,  flushing  every  part; 
diuresis  and  peristalsis  are  stimulated,  as  well  as  all  glandular 
action;  hence  the  rapid  elimination  from  the  system  of  all  waste 
products  and  poisonous  matter;  the  appetite  and  the  digestion 
are  stimulated,  and  improved  nutrition,  one  of  the  chief  desid- 
erata in  the  treatment  of  the  disease  takes  place. 

Doctor  Cock  informs  us  that  from  observation  in  a  large  num- 
ber of  cases  of  consumption  in  which  the  remedy  has  been 
used,  all  these  indications  are  fully  met.  At  first,  the  cough, 
and  the  amount  of  expectoration  are  increased,  and  under  the 
microscope  the  sputa  is  found  swarming  with  the  tubercle  ba- 
cilli; after  which  comes  a  diminution  in  the  quantity  of  expec- 
torated matter,  an  amelioration  of  all  the  symptoms,  a  subsid- 
ence of  the  night  sweats,  the  temperature  falls  to  normal,  etc., 
that  at  the  end  of.  say  three  weeks,  under  the  daily  administra- 
tion of  the  preparation,  the  bacilli  disappear  from  the  field  un- 
der microscopic  examination.  The  physicians  of  Chicago  ap- 
pear to  have  become  much  interested  in  Dr.  Cock's  plan,  and  he 
informs  us  that  some  of  them  have  submitted  it  to  the  crucial 
test  of  microscopic  examination  of  the  sputa,  and  are  enthusi- 
astic in  its  behalf.  Many  high  testimonials  were  voluntarily 
given  him. 

Knowing  our  interest  in  all  matters  that  concerns  the  legiti- 
mate practice,  he  has  taken  some  pains  to  make  us  acquainted 
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with  the  subject,  and  has  placed  at  our  disposal  quite  a  bulk  of 
such  documents.*  We  have  room  for  only  one  or  two,  however, 
and  believing  that  the  doctor's  claims  are  worthy  of  being  pre- 
sented to  our  readers,  and  knowing  the  doctor  as  we  do,  to  be 
an  ethical  and  well  read  physician,  in  excellent  standing,  socially 
and  professionally,  we  reproduce  here  the  letters  of  Professor 
Harper,  the  chemist  of  Rush  Medical  College,  and  one  from  Dr. 
Rufus  Bartlett,  well  and  favorably  known  to  the  profession. 
Professor  Harper  says: 

"Chicago,  III.,  Dec.  14,  1896. 
uMy  Dear  Dr.  Cock: — It  affords  me  pleasure  to  inform  you 
that  after  observing  the  effects  of  your  anti-bacilli  compound 
[for  want  of  a  better  name? — Ed.],  and  from  data  given  me  by 
a  number  of  my  colleagues,  that  you  have  discovered  a  true 
specific  tor  tuberculosis.  Hoping  the  remedy  may  receive  the 
merit  it  richly  deserves, 

"I  am,  fraternally  yours, 
[Signed]  UJ.  E.  Harper,  M.  D." 

(It  is  well  enough  to  state  that  Dr.  Cock  does  not  claim  to 
have  discovered  a  "specific  for  tuberculosis,"  but  he  says  that 
so  far  as  observation  has  extended,  the  bacilli  have  entirely  dis- 
appeared from  the  sputa  after  use  of  the  remedy,  as  demon- 
strated by  daily  microscopic  examination,  and  that  all  other 
symptoms  disappear.) 

Dr.  Flood,  a  leading  practitioner  of  Chicago,  knowing  that 
Dr.  Rufus  Bartlett,  a  well  known  chemist  and  practitioner  of 
that  city,  had  been  using  Cock's  preparation,  addressed  a  request 
to  him  for  information  as  to  results,  to  which  Dr.  Bartlett  re- 
plied as  follows: 

•'Chicago,  October  15,  1896. 
"My  Dear  Dr.  Flood: — Replying  to  your  letter  of  inquiry 
in  regard  to  the  study  and  use  of  Dr.  Cock's  remedy,  will  say 
that  it  has  proved  very  satisfactory  in  my  hands.  Perhaps  I 
can  do  no  better  at  the  present  time  than  to  briefly  state  a  few 
facts  and  give  a  few  results  of  treatment  without  going  into  the 
clinical  history  of  cases  treated. 


*  The  Texas  Medical  Journal  as  is  well  know,  is  intolerant  of 
everything  that  pertains  to  quackery,  and  is  on  record  as  always  de- 
nouncing it  without  fear  or  favor.  It  is  hoped  that  it  is  equally  ready 
to  recognize  merit  in  whatever  form  it  appears,  and  to  give  a  helping 
hand  to  all  that  is  likely  to  be  of  value  to  humanity  and  to  the  med- 
ical profession.  So  many  "cures  for  consumption"  have  been  claimed, 
that  we,  like  others,  are  suspicious,  and  on  the  outlook  for  the  cloven 
toot . 
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"I  have  seen  all  the  distressing  symptoms  in  early  consump- 
tion slowly  and  surely  disappear,  and  have  noted  with  wonder 
the  rapid  return  of  strength,  and  weight,  and  ambition,  where 
thirty  days  previous  had  been  elevated  temperature,  night 
sweats,  debility,  and  distressing  cough,  and  the  bacilli  tubercu- 
losis, which  entirely  disappeared  under  microscopical  observa- 
tion, with  the  remedy  as  the  only  regular  medicine.  One  very 
interesting  case  1  still  have  under  treatment,  is  cancer  of  the 
stomach,  complicated  with  ulcerations  and  frequent  hemor- 
rhages. The  case  was  rapidly  growing  worse  under  all  previous 
treatments,  but  has  steadily  gained  under  this  remedy,  until  all 
symptoms  have  given  away  to  increased  health,  weight  and  im- 
proved appetite.  I  have  also  used  it  in  typhoid  fever  cases 
with  good  results,  and  I  myself  have  found  it  the  surest  and 
speediest  relief  in  la  grippe.  I  sincerely  hope  this  will  interest 
you  to  try  this  valuable  remedy  in  your  practice,  and  trusting 
yoil  will  give  me  the  benefits  of  your  chemical  observations, 
UI  am,  sincerely  yours, 

"Rufus  Bartlett,  M.  D." 

This  is  strong  testimony. 

Dr.  Cock  asks  that  the  profession  will  investigate  the  matter, 
and  let  the  microscope  be  the  arbiter  of  his  claim.  He  solicits 
correspondence  with  those  having  charge  of  consumptive  cases, 
with  a  view  to  testing  the  remedy.  It  will  be  sold  only  through 
the  medical  profession. 

If  subsequent  observation  in  a  larger  number  of  cases  should 
correspond  with  results  already  obtained,  it  may  well  be  said 
that  "good  can  come  out  of  the  Texas  Nazareth,'1  and  that  the 
Texas  Gilead  is  not  without  balm  nor  physicians. 

Legislative:  The  Undertaker's  Bill,  and  Other  Bills.-^- 
The  Texas  legislature  is  still  in  session — April  1st.  Among  the 
many  bills  introduced,  "regulating"  things,  there  is  one  entitled 
"An  act  to  establish  a  State  board  of  embalming;  to  provide  for 
the  better  protection  of  health  and  life;  to  prevent  the  spread 
of  contagious  diseases,  and  to  regulate  the  practice  of  embalm- 
ing, and  the  care  of  and  disposition  of  the  dead."  This  is  an 
advance  along  correct  lines,  and  keeps  step  with  civilization. 
We  much  prefer  cremation,  however,  in  the  interest  of  sani- 
tation. 

The  bill  creates  a  State  board  of  embalming,  to  consist  of  live 
members,  to  be  appointed  by  the  State  Health  Officer;  term  of 
service  two  years;  except  that  of  those  first  appointed  three 
shall  serve  only  one  year.  The  State  Health  Officer  to  desig- 
nate the  term  of  service  of  each  appointee.    The  members  of 
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said  board  shall  be  practical  embalmers,  having  had  experience 
in  the  business,  and  in  the  care  of  and  disposition  of  dead  hu- 
man bodies.  The  appointing  officer  shall  remove  any  member 
for  neglect  of  duty,  incompetence,  or  improper  conduct.  First 
board  to  be  appointed  on  or  before  June  1st,  1897. 

The  duties  of  this  board  are  defined  to  be,  1st.  to  prescribe 
a  standard  of  proficiency  as  to  qualification  and  fitness  of  those 
engaged  in  embalming  and  the  care  and  disposition  of  dead  bod- 
ies; 2nd,  to  meet  as  often  as  necessary;  3rd,  elect  officers;  4th, 
adopt  a  seal;  5th,  adopt  rules  and  regulations  and  by-laws  to 
"regulate  the  practice"  of  embalming. 

From  and  after  July  1,  1897,  every  person  now  engaged  or 
desiring  to  engage  in  the  practice  of  embalming  and  the  care 
and  disposition  of  dead  bodies,  shall  make  written  application 
for  license, — fee  of  $5  to  accompany  application, — shall  be  of 
good  moral  character,  shall  have  a  pretty  thorough  knowledge 
of  the  gross  anatomy  of  the  human  body — details  specified  in 
bill;  also  a  knowledge  of  sanitation  and  of  the  process  of  disin- 
fection of  bodies,  apartments,  clothing,  bedding,  etc.,  in  case  of 
death  from  contagious  or  infectious  diseases.  If  credentials  and 
examination  are  satisfactory,  the  board  shall  issue  a  license, 
which  must  be  recorded  in  the  office  of  the  clerk  of  the  county 
court,  and  displayed  in  place  of  business  of  the  holder.  License 
to  be  renewed  annually;  fee  of  $2  for  each  renewal.  Effective 
on  and  after  September  1,  1897.  Penalty  for  violation;  misde- 
meanor punishable  by  fine  of  not  less  than  $50  nor  more  than 
$100  for  each  and  every  offense;  all  fines  collected  to  go  to  the 
public  school  fund  of  the  State. 

The  State  Health  Officer  is  authorized  to  c 'grant  dispensations 
to  persons  for  the  care  and  dispositon  of  dead  bodies,  exempting 
them  from  the  requirement  of  this  act,  in  communities  having 
less  than  one  thousand  inhabitants/* 

*     *  * 

The  above  is  an  excellent  bill,  and  ought  to  become  a  lawr. 
Should  it  pass, — the  willingness  of  the  legislators  to  grant 
itonly,  emphasises  and  makes  more  remarkable  their  refusal 
to  require  license  to  practice  medicine.  If  it  be  necessary  to 
the  public  health  to  license  undertakers,  to  embalm  and  other- 
wise dispose  of  dead  bodies,  and  to  fix  a  standard  of  knowledge 
of  the  business  and  other  qualifications,  surely  it  cannot  be  de- 
nied that  the  practice  of  medicine  is  as  dangerous  a  privilege; 
it  gives  license,  virtually,  to  take  life; — and  no  doubt,  by  the 
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reckless  indiscriminate  practice  of  medicine,  many  lives  are  sac- 
rificed, and  it  is  never  known.  The  legislature,  for  some  rea- 
son, seems  not  disposed  to  so  regard  it.  The  bill  to  regulate 
the  practice  of  dentistry,  passed;  ditto,  pharmacy,  passed;  ditto, 
embalming — likely  to  pass.  They  will  regulate  "any  old  thing'' 
except  that  which  most  needs — not  "regulating" — for  that  word 
is,  in  my  opinion,  one  cause  of  our  repeated  failures, — but  re- 
stricting: Every  person  engaging  in  medical  practice  ought  to 
conform  to  a  standard  of  knowledge  and  qualification  fixed  by 
the  authority  of  the  State,  and  should  be  licensed  by  the  State, 
and  that  license  should  be  renewed  every  year — made  a  source 
of  revenue  to  the  the  State.    *  * 

*     *  * 

The  above  brings  up,  of  course,  a  consideration  of  the  bill 
now  before  both  houses,  the  Association's  bill  to  "Regulate  the 
Practice  of  Medicine."  The  writer  was  informed  by  a  senator, 
during  a  recent  visit  (March  19)  to  the  Senate  hall,  when  in- 
quiry was  made  as  to  the  present  status  of  the  bill,  that  it  is  "so 
loaded  down  with  amendments  that  its  fathers  will  not  know  it 
when  it  comes  up."  As  to  when  it  would  "come  up,"  our  in- 
formant said  no  one  could  tell;  that  after  a  separate  amendment 
had  been  tacked  on  to  include  each  so-called  "school  of  prac- 
tice"— the  hydropaths,  the  vitopaths,  the  Christian  scientists^ 
the  hypnotists,  the  spiritual  healers  and  the  "yerb  doctor" — 
the  friends  of  the  bill  had  further  consideration  of  it  indefinitely 
postponed,  subject  to  call. 

The  same  old  tactics,  originating  with  our  new  found  friends, 
the  quacks;  ridicule.  It  is  most  astonishing.  There  must  be  a 
cause  for  this  deep-seated  prejudice;  this  indifference  to  the 
effects,  dangers  and  risks  of  the  reckless,  indiscriminate  abuse 
of  one  of  the  most  delicate  and  responsible  trusts.  At  this  writ- 
ing the  bill  was  about  where  it  was  at  our  last  report — hanging 
fire  in  both  houses. 


The  "Texas  Health  College"  Matter.— Replying  to  an 
inquiry  by  the  president  of  one  of  the  district  boards  of  medi- 
cal examiners  in  Texas,  as  to  what  course  the  Board  should  pur- 
sue in  the  case  of  a  person  engaged  in  practice  by  virtue,  alone, 
of  a  "diploma"  emanating  from  the  so-called  "Texas  Health 
College,"  alleged  to  be  situated  at  Mount,  Coryell  county 
(March  number,  page  498)  it  will  be  recalled  that  we  said — "In 
view  of  the  inaction  of  the  attorney-general,  notwithstanding 
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his  promise  to  us  to  interest  himself  in  the  matter,  and  also  inter- 
est and  instruct  local  attorneys,  the  gentleman  from  Co^ell  and 
others,  say  that  you  ought  to  have  the  parties  arrested  for  prac- 
ticing medicine  in  violation  of  the  penal  code." 

The  attorney-general  takes  exception  to  the  above  statement, 
and  says  it  is  unjust.  That  it  is  unintentionally  so  need  not  be 
said:  we  were  not  in  possession  of  all  the  facts.  The  corre- 
spondence between  us  has  elecited  the  following  letter,  which, 
as  it  is  upon  a  matter  of  general  and  special  interest  to  the 
medical  profession,  we  publish  herewith,  much  gratified  to  have 
the  attorney-general's  assurance  of  interest,  and  hearty  co- 
operation in  efforts  to  remedy  the  evil.  We  advise  our  readers 
to  promptly  notify  the  attorney-general  of  the  use  of  these  di- 
plomas when  a  case  comes  to  their  knowledge. 

Attorney  General's  Offic  e.  j 
Austin,  Texas.  March  20.  1897.  | 
Dr.  F.  E.  Daniel,  Austin,  Texas: 

Dear  Sir: — I  felt  well  assured  that  you  had  not  intentionally 
done  me  injustice.  In  my  letter  I  stated  to  you  that  I  had  "uni- 
formly advised  the  district  and  county  attorneys  that  it  could 
not  be  doubted  that  the  so-called  college  was  a  fraud,*'  that  these 
diplomas  should  not  be  recognized  and  that  parties  using  them 
were  to  be  dealt  with  the  same  as  if  they  had  no  diploma  at  all.  etc. 
I  did  not  mean  to  convey  the  idea,  nor  do  1  now  wish  to  be  under- 
stood as  saying  that  I  have  advised  every  district  attorney  in 
Texas,  or  every  count v  attorney  in  Texas,  on  the  point  men- 
tioned. But  I  have  advised  a  number  of  them  to  that  effect, 
and  at  all  times  wherever  the  question  was  raised.  My  corre- 
spondence on  this  subject  has  been  considerable.  I  have  en- 
deavored to  make  it  "general**  in  the  sense  of  applying  it  to 
every  county  where  the  holders  of  these  fraudulent  diplomas  are 
practicing.  I,  of  course,  had  no  idea  that  they  were  scattered 
over  every  count}'  in  the  State,  nor  do  I  now  understand  such 
to  to  be  the  fact. 

Your  assumption  that  this  office  could  deal  with  these  matters 
collectively  is  an  erroneous  one.  1  have  no  authority  to  deal 
with  it  directly  at  all.  Should  I  bring  proceeding  to  forfeit  the 
so-called  charter  of  that  institution,  a  judgment  to  that  effect 
would  not  interfere  with  diplomas  already  granted.  I  can  in- 
stitute no  prosecutions  in  cases  of  that  character  (to  compel  to 
forfeit  charters).  The  constitution  and  statutes  of  the  State 
put  the  control  of  such  cases  in  the  trial  courts  in  the  hands  of 
the  district  and  county  attorneys. 

I  felt  sure  your  article  was  written  upon  a  misapprehension, 
both  as  to  what  has  been  done  and  as  to  what  the  law  author- 
izes this  department  to  do. 

Very  truly  yours.  M.  M.  Crane. 
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Medical  News  and  Miscellany. 


Dr.  J.  Frank  Thornton  has  removed  from  Columbus  to 
Plum,  Texas. 

Dr.  H.  Whitfield  Cummings,  of  Hearne,  has  returned 
from  New  York  where  he  has  been  attending-  a  course  at  the 
polyclinic. 

Dr.  J.  S.  Watson  has  removed  from  Burnet  to  Manor,  Texas. 
Dr.  Watson,  the  Manor  p>eople  will  find  a  most  worthy  successor 
of  the  lamented  Gregg. 

Dr.  S.  E.  Milliken,  late  of  New  York,  well  known  to  the 
Texas  profession,  has  settled  in  Dallas,  Texas,  and  formed  a  co- 
partnership with  Dr.  C.  M.  Rosser. 

Cards  are  out  announcing  the  approaching  marriage  of  our 
handsome  young  friend,  Dr.  Joe  S.  Wooten.  of  Austin,  to  Miss 
Blossom  Greenwood,  of  Palestine,  Texas,  April  21st. 

Hymeneal. — The  Journal  acknowledges  the  receipt  of  cards 
announcing  the  marriage,  to  take  place  at  Fort  Worth,  April 
16th  (inst.),  of  Dr.  W.  A.  Duringer  to  Miss  Bernice  Juaniata 
Hovey,  all  of  that  city. 

Any  pharmaeist  desiring  the  services  of  the  right  kind  of 
a  young  man  for  the  prescription  and  pharmacy  business,  will 
do  well  to  write  to  J.  B.  C,  care  of  this  Journal.  See  ad. 
The  editor  endorses  the  advertiser. 

Miss  Florence  A.  Blunt,  daughter  of  ex-quarantine  officer 
W.  F.  Blunt,  late  of  Galveston,  now  of  Lockhart,  was  married 
on  the  6th  of  April  (inst.)  to  Mr.  Alva  P.  Jordan,  a  prominent 
young  railroad  man  well  known  throughout  the  State. 

Distinguished  Guests. — The  Journal  learns  that  Prof. 
J.  W.  Cale,  M.  D.,  of  the  Woman's  Hospital,  St.  Louis,  and 
Prof.  E.  Lanphear.  M.  D.,  editor  of  the  American  Journal  of 
Surgery  and  Gynecology,  St.  Louis,  will  attend  the  Paris  meet- 
ing of  our  State  Medical  Association  on  the  27th  of  this  month. 
They  will  each  read  a  paper.  Prof.  Lanphear  has  recently 
been  the  recipient  of  the  degree  LL.  D. 
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Bear  in  mind  that  the  meeting  of  the  Texas  State  Medical 
Association  will  take  place  at  Paris,  Texas,  on  the  fourth  Tues- 
day of  this  month — April,  which  comes  on  the  27th  instead  of 
22nd,  as  announced  by  President  Loggins,  in  our  last  issue. 

A  graduate  of  the  School  of  Pharmacy  of  the  Medical  De- 
partment of  the  University  of  Texas  wishes  a  place  as  prescrip- 
tion clerk;  has  experience  in  the  work,  and  can  furnish  testi- 
monials of  his  skill.  Address  J.  B.  C,  Austin,  Texas,  care  of 
Texas  Medical  Journal. 


Special  Rates  to  the  Meeting  of  the  Texas  State  Med= 
ical  Association,  Paris,  Texas,  April  27th  to  30th,  have  been 
made  by  the  Gulf,  Colorado  and  Santa  Fe  Railway.  The  rate 
will  be  one  and  one-third  fare  on  the  certificate  plan.  Ask  your 
nearest  G.,  C.  &  S.  F.  ticket  agent,  or  write  to  W.  S.  Keenan, 
general  passenger  agent,  Galveston,  Texas,  for  full  particulars. 
This  road  is  one  of  the  best  equipped  in  the  State,  and  you  are 
assured  of  every  comfort  and  the  most  courteous  attention. 

The  memorial  of  the  State  Medical  Association  to  transfer 
the  State  quarantine  to  the  Federal  government  was  presented 
to  the  senate  and  referred  to  the  committee  on  federal  relations 
on  the  22nd  of  March.  The  committee  returned  it  to  the  sen- 
ate with  the  report  that  the  quarantine  laws  of  the  State  need 
no  amendment  or  change. 

At  this  writing  the  memorial  has  not  been  introduced  in  the 
House.  The  Association's  committee  were  not  present.  The 
State  Health  Officer,  we  learn,  was  present  by  invitation,  but 
made  no  remarks. 

Our  Dead. — It  is  highly  probable  that  members  of  the  State 
Medical  Association  have  died  since  last  meeting,  of  which  fact 
the  committee  on  Necrology  have  not  heard.  The  undersigned 
will  esteem  it  a  courtesy  if  the  brethren  will  report  to  either  of 
us  the  death  and  date  of  death  of  any  of  their  confreres,  to- 
gether with  such  data  as  may  be  in  their  possession,  in  order 
that  proper  record  may  be  made  of  it  in  the  archives  of  the  As- 
sociation, and  the  usual  tribute  be  paid  to  their  memory. 

F.  E.  Daniel,  M.  D.,  Chairman, 

Austin,  Texas. 
B.  F.  Bmttain,  M.  D.,  Secretary, 
Arlington,  Texas. 
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Mississippi. — Our  friend  and  quandam  contemporary  of  the 
Mississippi  Medical  Monthly^  which  suspended  some  time  ago, 
announces  that,  beginning  with  April  (inst.),  he  will  begin  the 
publication  of  the  Medical  Record  of  Mississippi*  at  Biloxi. 
Miss.  Dr.  Haralson  is  the  State  Quarantine  Officer  at  Biloxi, 
his  home  being  at  Forest,  Miss.  We  are  glad  to  know  that  our 
old  State  is  to  again  have  a  medical  journal,  and  we  know  of  no 
one  more  competent  to  conduct  a  creditable  journal  than  friend 
Haralson.    Success  to  the  venture! 

Meeting  of  American  Medical  Publishers'  Assscia= 
tion. — The  Fourth  Annual  Meeting  of  the  American  Medical 
Publishers'  Association  will  be  held  in  Philadelphia  on  Monday. 
May  31st,  1897  (the  day  preceding  the  meeting  of  the  American 
Medical  Association).  Editors  and  publishers,  as  well  as  every 
one  interested  in  medical  journalism,  are  cordially  invited  to  at- 
tend and  participate  in  the  deliberations.  Several  very  excel- 
lent papers  are  already  assured,  but  more  are  desired.  In  order 
to  secure  a  place  on  the  program,  contributors  should  send  titles 
of  their  papers  at  once  to  the  secretary.  Chas.  Wood  Fassett, 
St.  Joseph.  Mo. 

The  Texas  Eye,  Ear  and  Throat  Charity  Hospital  at 

Austin.  We  have  received  the  first  annual  report  of  this  insti- 
tution. It  makes  a  most  gratifying  showing,  and  there  is  no 
doubt  it  will  become  in  time  a  State  institution.  It  was  origin- 
ated and  put  into  operation  by  Dr.  H.  L.  Hilgartner  assisted 
by  the  ladies  of  Austin,  and  it  has  been  maintained,  for  the 
most  part,  by  donations.  The  report  shows,  however,  that 
it  is  already,  nearly  self-supporting,  the  receipts  from  pay- 
patients  having  been  the  first  year  $2550,  as  against  a  total  ex- 
penditure of  £1075.70  (including  equipments). 

Dr.  Lanofhorn  and  J.  N.  Chadwick,  of  Chappel  Hill,  Texas, 
have  sent  Dr.  Hilgartner,  each,  $100  as  a  donation  to  the  good 
cause;  an  example  worthy  of  imitation. 

A  Straw. — The  Texas  legislative  committee  on  federal  rela- 
tions has  recommended  that  no  changes  be  made  in  the  present 
quarantine  laws  of  the  State.  This  action  was  taken  on  a  peti- 
tion from  the  Texas  State  Medical  Association,  asking  that  the 
coast  and  border  quarantine  of  Texas  be  taken  from  the  con- 
trol of  the  State  and  placed  under  federal  control.  The  Re- 
view is  indeed  glad  to  see  that  there  are  yet  men  in  Texas  who 
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have  confidence  in  her  ability  to  manage  her  own  affairs,  and 
who  are  sufficiently  imbued  with  good  old  democratic  doctrines 
to  be  opposed  to  the  spirit  of  centralization  that  seems  abroad 
in  the  land. — Johnson  County  Review,  Cleburne,  Texas. 

It  is  with  some  satisfaction  that  the  Journal  presents  here- 
with the  announcement  and  full  program  for  the  Paris  meeting. 
In  order  to  do  so  we  held  back  one  form  till  the  7th  inst.,  our 
publication  day  being  the  1st,  as  well  as  to  oblige  our  courteous 
Secretary,  who  wrote  us  that  the  delay  was  caused  especially  by 
the  chairmen  of  certain  sections,  and  that  the  fault  was  not  his. 
Chairmen  should,  by  now,  be  impressed  with  the  necessity  of 
promptly  sending  in  their  reports  to  the  secretary,  else  he  is 
cramped  for  time,  and  often  has  to  issue  an  incomplete  pro- 
gram. Members  should  preserve  this  copy  of  the  Journal,  as 
there  will  be  but  one  issue  of  the  program. 


Book  Notices. 


Essentials  of  Physical  Diagnosis  of  the  Thorax:  by  Arthur 
M.  Corwin,  A.  M.,  M.  D.,  Demonstrator  of  Physical  Diag- 
nosis in  Rush  Medical  College,  etc.  Second  Edition,  revised 
and  enlarged.  Price,  in  cloth,  $1.25.  W.  B.  Saunders,  Pub- 
lisher, 925  Walnut  Street,  Philadelphia. 

This  little  volume  of  nearly  200  pages,  covers  the  main  points 
in  the  physical  examination  of  the  thorax.  It  is  arranged  in  a 
systematic  form,  and  the  student  will  find  it  a  valuable  aid  in 
the  study  of  physical  diagnosis.  ,      S.  E.  H. 

Manual  of  Gynecology.  By  Henry  T.  Byford,  M.  D.,  Pro- 
fessor of  Gynecology  and  Clinical  Gynecology,  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Chicago;  Professor  of 
Clinical  Gynecology  in  the  Woman's  Medical  School  of 
Northwestern  University;  Professor  of  Gynecology  in  the 
Post-Graduate  Medical  School  of  Chicago."  488  pages,  234 
illustrations,  many  of  which  are  original.  Price,  in  cloth, 
12.50.  P.  Blakiston,  Son  &  Co.,  Publishers,  1012  Walnut 
St.,  Philadelphia. 

This  manual  will  be  very  useful  to  the  medical  student  dur- 
ing his  college  course  and  first  years  of  practice;  also  to  the 
older  general  practitioner,  who  realizes  that  he  cannot  attempt 
to  manage  the  more  complicated  cases,  or  perform  the  more 
difficult  operations.  The  book  is  written  from  the  standpoint 
of  a  teacher  and  practitioner,  and  has  the  especial  merit  of  be- 
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ing  pointed  and  practical.  The  arrangement  of  the  subject 
matter  has  also  the  advantage  of  maintaining  the  students'  in- 
terest better  than  that  found  in  most  text-books.  There  are 
few  repetitions,  owing  to  the  arrangement  of  the  subject  mat- 
ter and  the  author's  method  of  references.  Much  space  is 
saved  in  this  way,  and  corresponding  time  saved  to  the  student. 

S.  E.  H. 


Inebriety;  its  source,  prevention,  and  cure,  by  Charles  Follen 
Palmer.    Price",  in  cloth,  with  gilt  top,  .50  cents.  Fleming 
H.  Revell  Co.,  Publishers,  New  York,  Chicago  and  Toronto. 
The  author  treats  of  inebriety  as  a  disease,  and  gives  the  var- 
ious causes,  inheritance,  perverted  sensations,  etc.    In  the  mat- 
ter of  treatment  he  recommends  no  specific  medication,  but  such 
agents  as  will  build  up  the  general  health,  together  with  proper 
surroundings,  the  building  up  of  a  healthy  will  power  and  moral 
character,  and  in  some  cases  he  recommends  confinement  in  an 
inebriate  asylum.    The  volume  is  a  very  interesting  and  in- 
structive one,  and  is  well  worth  a  careful  perusal.     S.  E.  H. 

The  Year-Book  of  Treatment  for  1897.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Crown  octavo, 
488  pages.  Cloth,  SI. 50.  Philadelphia  and  New  Y^ork.  Lea 
Brothers  &  Co.,  1897. 

This  is  a  compact  little  volume,  carefully  prepared,  and  cov- 
ers the  more  important  advances  made  in  medicine  and  surgery 
during  the  past  twelve  months. 

The  list  of  contributors  number  twenty-six,  each  one  having 
a  special  subject  or  subjects.  The  whole  field  of  late  medical 
literature,  including  monographs,  journals  and  text-books,  has 
been  searched,  and  that  which  is  practical  and  useful  has  been 
culled,  and  condensed  into  the  fewest  possible  words.  This  con- 
ciseness adds  much  to  the  real  value  of  the  volume. 

S.  E.  H. 


The  International  Medical  Annual  and  Practitioner's 
Index.  A  work  of  Reference  for  Medical  Practitioners,  by 
various  European  and  American  contributors.  724  pages,  and 
numerous  full  pa^e  plates  and  engravings.  Fifteenth  vear. 
Price,  in  cloth,  $2.75.  E.  B.  Treat  Publisher,  241,  243  West 
23d  St..  New  York  City.  1897. 

"Treat's  Annual"  has  been  so  long  before  the  profession,  and 
has  occupied  so  prominent  and  favorable  a  position  that  it  is 
almost  useless  to  attempt  an  introduction.    The  present  edition 
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is  not  behind  its  predecessors  in  any  respect,  and  in  one  par- 
ticular, viz:  the  larger  number  of  American  contributors,  it 
will  be  more  acceptable  to  the  profession  of  this  country  than 
the  editions  of  former  years.  The  contributors  to  this  year's 
"Annual"  number  forty-one,  among  them  we  note  Prof.  Au- 
gustus Caille,  M.  D.,  Prof.  Henry  D.  Chapin,  M.  D.,  Prof. 
Wm.  8.  Gotthiel,  M.  D.,  Prof.  Graeme,  M.  Hammond,  M.  D., 
Irving  S.  Haynes,  M.  D.,  Frank  W.  Jackson,  M.  D.,  all  of  New 
York;  Prof.  Theophilus  Parvin,  M.  D.,  Prof.  GeorgeE.de 
Schweinitz,  M.  D.,  Clarence  A.  Veasey,  M.  D.,  of  Philadelphia; 
John  Ridlon,  M.  D.,  of  Chicago.  Of  the  more  noted  foreign 
contributors,  we  name  Wm.  Murrell,  M.  D.,  Joseph  Priestley, 
M.  D.,  Herbert  W.  Allingham,  F.  R.  C.  S.,  E.  Hurry,  Fen- 
wick,  F.  R.  C.  S.,  J.  Dundas  Grant,  M.  D.,  Alex.  Haig,  M.  D., 
of  London;  Robert  Saundby,  M.  D.,  of  Birmingham;  A.  W. 
Mayo  Robson,  F.  R.  C.  S.,  of  Leeds;  Wm.  Thornburn,  F.  R. 
C.  S.,  of  Manchester;  Prof.  E.  Sonnenburg,  M.  D.,  of  Berlin; 
Norman  Walker,  M.  D.,  of  Edinburg;  David  Hardie,  M.  D., 
of  Brisbane;  Prof.  P.  G.  Unna,  of  Hamburg;  Thos.  Moore 
Maddin,  M.  D.,  of  Dublin;  G.  Armauer  Hansen,  M.  D.,  of 
Bergen,  and  a  number  of  other  noted  names.  With  this  list  of 
famous  physicians  as  contributors,  it  is  hardly  necessary  to  add 
that  this  volume  represents  the  best  of  medical  progress 
throughout  the  world  during  the  past  year.  S.  E.  H. 

An  American  Text-Book  of  Obstetrics  for  Practitioners 
and  Students.  By  James  C.  Cameron,  M.  D.,  Edward  P. 
Davis,  M.  D.,  Robert  L.  Dickinson,  M.  D.,  Charles  War- 
rington Earle,  M.  D.,  James  H.  Etheridge,  M.  D.,  Henry 
J.  Garriofues,  M.  D.,  Barton  Cooke  Hirst,  M.  D.,  Charles 
Jewett,  M.  D.,  Howard  A.  Kelley,  M.  D.,  Richard  C.  Nor- 
ris,  M.  D.,  Chauncey  D.  Palmer,  M.  D..  Theophilus  Parvin, 
M.  D.,  George  A.  Piersol,  M.  D.,  Edward  Reynolds,  M.  D., 
Henry  Schwarz,  M.  D.    Richard  C.  Norris,  M.  D.,  editor, 
Robert  L.  Dickinson,  M.  D.,  Art  editor.    In  one  royal  oc- 
tavo volume  of  1009  pages,  with  nearly  900  colored  and  half- 
tone engravings.    Price,  cloth,  $7.00;  sheep,  $8.00;  half  rus- 
sia,  $9.00.    For  sale  by  subscription  only.    W.  B.  Saunders, 
publisher,  925  Walnut  Street,  Philadelphia. 
This  book  embodies  the  teachings  of  a  number  of  prominent 
American  obstetricians,  possessing  experience  as  teachers  of 
obstetrics  in  several  of  the  leading  medical  schools  and  hospitals 
of  this  country.    As  we  would  expect  from  such  a  list  of  auth- 
ors, it  reflects  all  the  recent  progress  made  in  the  theory  and 
practice  of  obstetrics,  and  is  an  admirable  text-book  for  stu- 
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dents  and  a  guide  for  practitioners.  Especial  prominence  has 
been  given  to  the  practical  part  of  obstetrical  work,  obstetric 
emergencies,  the  mechanics  of  normal  and  abnormal  labor,  and 
the  various  manipulations  required  in  obstetric  surgery  are  all 
described  in  great  detail.  More  prominence  is  given  to  dis- 
eases of  the  fetus  and  the  new-born  infant  than  is  usual  in  ob- 
stetrical works.  In  the  illustrations  all  figures  have  been  drawn 
to  a  uniform  scale,  usually  one-third  or  one-sixth  life  size,  and 
in  sagittal  sections  the  same  half  is  always  shown  for  ease  of 
comparison.  Full"  labeling  is  made  directly  on  the  drawing. 
The  text  throughout  is  liberally  illustrated  with  full  page  plates, 
drawings  and  diagrams,  which  will  materially  aid  the  student  in 
grasping  the  complex  problems  of  operative  obstetrics.  The 
directions  for  treatment  are  particular  and  full,  making  of  this 
work  a  verv  satisfactory  sruide  to  those  who  practice  obstet- 
rics. S.  E.  H. 

A  Text-Book  of  Materia  Medica,  Therapeutics  'and  Phar- 
macology. By  George  Frank  Butler,  Ph.  Gk,  M.  D.,  Pro- 
fessor of  Materia  Medica  and  Clinical  Medicine  in  the  Col- 
lege of  Physicians  and  Surgeons,  Chicago;  Professor  of  Ma- 
teria Medica  and  Therapeutics,  Northwestern  University, 
Woman's  Medical  School:  Attending  Physician  to  Cook 
County  Hospital,  etc.,  etc.,  etc.  In  one  volume  of  858  pages. 
Price,  cloth,  84. OC  net.  W.  B.  Saunders,  Publisher.  925  Wal- 
nut St.,  Philadelphia. 

This  is  a  concise,  practkal  text-book,  especially  serviceable 
to  the  medical  student.  The  author  has  excluded  many  of  the 
newrer  drugs  whose  therapeutic  value  is  not  yet  fully  estab- 
lished, and  a  number  of  the  older  ones  that  are  practically  never 
used  or  are  employed  only  in  isolated  cases. 

The  arrangement  is  a  very  convenient  one  for  the  student  be- 
ginning w7ith  a  chapter  on  pharmacology  and  general  therapeu- 
tics. This  is  followed  by  a  chapter  on  pharmaceutical  prepara- 
tions, embracing  solutions,  liquid  mixtures,  extractive  prepara- 
tions, solid  mixtures  for  internal  use,  and  preparations  for  ex- 
ternal use.  The  various  official  and  many  non-otficial  prepara- 
tions are  discussed  in  this  chapter,  including  medicated  waiters, 
solutions,  spirits,  syrups,  elixirs,  emulsions,  infusions,  decoc- 
tions, wines,  tinctures,  fluid  and  solid  extracts,  resins,  powders, 
confections,  pills,  liniments,  washes,  ointments,  plasters,  band- 
ages, dressings,  etc. 

The  discussion  of  medicinal  agents  proper,  he  has  divided 
into  the  following  classes:    Class  I.  Disease  medicines,  includ- 
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ing  restoratives,  digestants,  fats  and  oils,  mineral  and  vegeta- 
ble acids,  alkalies,  bitters,  hematics,  etc.  Class  II.  Antisep- 
tics, aromatics.  Class  III.  Symptom  medicines,  including  anti- 
spasmodics, antipyretics,  anaesthetics,  hypnotics,  narcotics,  mo- 
tor excitants,  motor  depressants,  cardiac  stimulants,  cardiac  se- 
datives, diaphoretics,  emetics,  expectorants,  cathartics,  astrin- 
gents, etc.  A  chapter  is  given  to  topical  remedies — caustics, 
vesicants,  rubefacients,  emolients,  demulcents,  etc.  A  chapter 
of  twenty-eight  pages  is  devoted  to  prescription  writing.  The 
book  is  provided  with  a  clinical  and  general  index,  thus  adding 
much  to  the  convenience  of  the  student.  S.  E.  H. 

Elementary  Bandaging  and  Surgical  Dressing,  with  direc- 
tions concerning  the  immediate  treatment  of  cases  of  emer- 
gency, for  the  use  of  dressers  and  nurses:  by  Walter  Pye, 
F.  R.  C.  S.,  late  Surgeon  to  St.  Mary's  Hospital.  Revised 
and  in  part  re- written  by  G.  Bellingham  Smith,  F.  R.  C.  S., 
Surgical  'Registrar,  Guy's  Hospital.  Seventh  Edition.  218 
pages,  and  numerous  illustrations.  Price,  in  cloth,  75  cents, 
net.  W.  B.  Saunders,  Publisher,  925  Walnut  Street,  Phila- 
delphia. 1897. 

Besides  the  many  different  forms  of  bandages,  their  method 
of  application  and  uses,  this  little  volume  treats  of  the  form  and 
application  of  splints,  of  the  simpler  ways  of  dressing  wounds, 
burns  and  scalds,  the  making  of  poultices  and  fomentations,  of 
cupping,  etc. ;  of  the  treatment  in  the  first  instance  of  accidents 
and  emergencies,  including  fractures,  hemorrhage,  shock,  col- 
lapse, fits,  etc. ;  also  of  restoration  from  drowning  and  the  treat- 
ment of  cases  of  poisoning.  It  will  serve  the  purpose  for  which 
it  was  intended  most  admirably.  S.  E.  H. 


Publishers'  Notes. 


An  exhaustive  report  by  the  well  known  physiological  chem- 
ist. Prof.  R.  H.  Chittenden,  of  Yale,  would  seem  to  justify  the 
claims  set  forth  by  the  American  Ferment  Company  regarding 
their  new  vegetable  digestive  agent  "Caroid."  This  report 
shows  the  digestive  activity  of  caroid  in  various  mediums  and  in 
comparison  with  other  well  known  digestive  agents.  It  would 
seem  that  caroid,  which  is  a  highly  concentrated  extract  from 
the  pawpaw  plant,  is  not  restricted  as  to  class  of  food,  medium 
or  combination  with  other  drugs,  so  far  as  its  activity  is  con- 
cerned. This  is  a  matter  of  decided  interest  to  medical  practi- 
tioners. We  are  glad  to  see  that  the  price  of  this  new  ferment 
does  not  make  its  general  use  prohibitive. 
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La  Grippe. — No  disease  is  so  insidious  or  the  sequelae  more 
obstinate  than  is  met  with  in  la  grippe. 

Many  of  these  sequela?  have  been  absorbed  by  an  eariy  ad- 
ministration of  Henry's  Three  Chlorides,  the  tonic  and  altera- 
tive properties  of  this  combination  acting  as  antimalarial,  anti- 
septic and  recuperant. 


Sanmetto  in  Bright's  Disease. — I  have  been  using  San 
metto  in  my  practice  for  two  years  or  more,  and  am  nearly  al- 
ways well  pleased  with  its  effects.   Have  had  splendid  success 
with  it  in  Bright's,  disease,  sometimes  using  it  alone,  and  at 
other  times  in  connection  with  digitalis. 

Shell,  Ala.  H.  Green.  M.  D. 


Sankey's  New  Saered  Song. — Evangelist  Ira  D.  Sankey. 
the  singer  and  composer,  has  written  a  new  sacied  song  for  the 
April  Ladies'  Home  Journal.  He  has  given  it  the  title  of  "The 
Beautiful  Hills,''  and  considers  it  superior  to  his  famous  "Ninety 
and  Nine."  Mr.  Sankey  wrote  it  with  the  especial  view  of  its 
appropriateness  for  outdoor  choral  singing — for  campmeetings 
and  other  religious  and  semi-religious  gatherings. 

The  tenth  regular  session  of  the  New  Orleans  Polyclinic  will 
begin  on  January  1.1th,  1S97,  to  continue  for  three  terms  of  six 
weeks  each,  ending  May  15th.  ISO".  Vast  facilities  for  practi- 
cal post-graduate  teaching  -it  the  great  Charity, — at  the  Eye. 
Ear,  Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the 
Polyclinic's  new  building.  For  announcement  or  further  infor- 
mation, address  New  Orleans  Polyclinic,  P.  O.  Box  797.  New 
Orleans,  La. 


At  a  recent  meeting  of  the  Board  of  Trustees  of  the  Jeffer- 
son Medical  College,  Philadelphia,  Dr.  J.  Chalmers  DaCosta 
Avas  elected  Clinical  Professor  of  Surgery.  Dr.  DaCosta  has 
been  connected  with  tbe  college  for  many  years,  and  has  recently 
been  Demonstrator  of  Surgery  and  Chief  of  the  Out-Patient 
Department. 

The  new  appointment  is  made  in  recognition  of  his  long  service 
as  a  teacher  and  hospital  surgeon,  and  his  valuable  contributions 
to  surgical  literature. 


J.  L.  Ridley.  M.  D.,  Huntsville.  Ala.,  says:  1  have  used  S. 
H.  Kennedy's.  Extract  of  Pinus  Canadensis,  both  white  and 
dark.  1  can  frequently  cure  gonorrhea  without  any  other 
remedy.  I  use  either  as  an  injection,  and  prescribe  the  dark  in- 
ternally, where  there  is  irritability  about  the  mouth  of  the  blad- 
der. I  have  learned  to  regard  it  as  a  specific.  In  chronic  cys- 
titis I  have  dereved  great  benefit  from  it,  and  in  leucorrhea  it 
relieves  when  many  other  remedies  fail.  It  is  a  valuable  remedy, 
and  I  have  had  marked  success  with  it. 
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There  is  no  opiate  that  serves  the  purpose  that  does  Papine. 
Bromidia  speaks  for  itself.  Iodia  is  an  alterative,  unsurpassed 
in  its  merits.  I  prescribe  these  remedies,  and  specify  Battle  & 
Co.,  because  they  are  so  well  prepared  that  I  think  no  drug 
store  or  prescriptionist  capable  of  combining  their  ingredients 
so  nicely,  so  accurately,  and  all  considered  so  reliably,  as  they 
are  coming  from  their  laboratory. 

J.  H.  Giles,  M.  D. 

West  Nashville,  Tenn.,  Dec.  23,  1895. 


The  Review  of  Reviews  characterizes  the  Ellsworth  bill  in 
the  New  York  legislature  as  an  absurdity.  This  bill,  which  is 
intended  to  prevent  the  use  of  cartoons  or  portraits  of  public 
men  without  their  consent  would,  if  made  a  law,  interfere,  in 
the  Review rs  opinion,  ik\vith  the  reasonable  use  of  illustration, 
while  attempting  to  suppress  what  the  libel  laws  already  suffi- 
ciently provide  against."  In  any  event,  it  is  to  be  hoped  that 
the  Review's  very  popular  feature  of  "Current  History  in  Ca- 
ricature" will  not  have  to  be  eliminated  because  of  the  passage 
of  any  well-meant  but  foolish  legislation  of  this  character. 

ALL  ABOUT 

T       A  handsomely  illustrated  book 

of  200  pages  descriptive  of 
E       Texas  and  the  resources  of  that 

great  States  will  be  mailed  to  any 
X       address  on  receipt  of  eight  cents 

to  cover  postage. 
A  D.  J.  Price.  A.  G.  P.  A..  I.  &  G.  N.  R.  R.  R., 

Palestine,  Texas. 

S       (Mention  this  Journal.) 


We  desire  to  caution  the  profession  against  the  cheap  imita- 
tions of  Phillips'  Phospho-Muriate  of  Quinine  compound. 

This  compound  was  formulated  and  introduced  .many  years 
since  by  The  Chas.  H.  Phillips  Chemical  Co.,  77  Pine  Street, 
N.  Y.,  and  because  of  its  reputation  for  efficiency  and  thorough 
reliability,  other  manufacturers,  calling  themselves  reputable, 
arc  soliciting  the  retailers  to  purchase  cheap  imitations  for  sub- 
stitution on  prescription,  which  is  criminal.  These  substitutes 
arc  wholly  unreliable — sell  because  cheap,  and  when  put  out  in 
ignorance  of  physician  and  patient,  create  unjust  prejudice 
against  the  genuine. 

The  sale  of  these  piratical  goods  can  be  checked  if  the  physi- 
cian will  distinctly  specify  "Phillip^"  when  prescribing,  and 
see  that  the  patient  gets  it.  The  Phillips'  Phospho-Muriate  of 
Quinine  compound  will  not  disappoint  where  an  easily  appro- 
priated general  tonic  is  desired,  and  has  proven  itself  one  of  the 
most  thorough  reliable  alterato-constructives  to  be  had. 

(jet  the  genuine,  and  caution  your  patients. 
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Orchids. — The  Journal's  readers  will  do  well  to  read  the 
advertisement  in  this  issue,  of  J.  A.  McDowel  &  Co.,  the  Mexi- 
can Plant  company, — the  orchid  growers  of  City  of  Mexico. 
Their  Botanical  Gardens  constitute  one  of  the  sights  and  attrac- 
tions of  that  city,  and  few  tourists  go  there  who  do  not  bring 
away  an  orchid  or  so.  They  are  the  "fad,"  the  fashionable 
flower,  and  as  they  are  easily  grown,  and  require  almost  no  care 
except  winter  protection,  and  as  this  firm's  prices  are  about  one- 
tenth  of  those  of  Northern  growers,  there  is  no  reason  why 
every  person  who  reads  this  should  not  have  a  few  specimens. 
The  McDowels  are  the  only  reliable  house  known  to  us  in 
Mexico,  and  we  guarantee  satisfaction  on  any  order  sent  them. 
Orchids  are  an  interesting  study,  and  to  grow  a  few  will  well 
repay  one.  The  flowers  are  beautiful  beyond  description,  and 
are  unlike  aught  else  on  earth  in  the  vegetable  world.  Curious, 
beautiful,  and  alwTays  a  surprise.  To  grow  them  only  requires 
to  tie  the  roots  to  the  limb  of  a  tree  out  in  the  yard,  or  to  a 
piece  of  bark,  and  hang  it  up  on  the  gallery,  writh  an  occasional 
sprinkling;  they  want,  them,  to  be  let  alone.  Send  to  Mr.  Mc- 
Dowell for  list,  etc.,  mentioning  this  note. 


Obesity  and  Rheumatism  in  Summer. — The  heavy 
weight,  of  all  others,  has  just  cause  for  complaint  in  hot  weather. 
The  summer  months,  with  their  excessive  heat,  by  producing 
free  diaphoresis,  tend  somewhat  to  reduce  the  weight,  but  the 
lethargy  and  vital  depression  incident  to  this  season,  on  the  other 
hand,  limit  the  normal  amount  of  exercise  and  thereby  tend  to 
offset  this  effect.  At  this  season  of  the  year  the  fat  person  suf- 
fers. His  condition  predisposes  him  to  rheumatism  and  gout. 
For  such  people  Phytoline  is  a  boon.  Aside  from  its  fat-ab- 
sorbing and  eliminating  qualities,  it  meets  his  rheumatic  and 
gouty  symptoms  as  nothing  else  does.  Recent  experience  shows 
that  Phytoline,  combined  with  salicylate,  with  or  without  the 
addition  of  potassium  iodide,  as  the  case  may  require,  is  unex- 
celled in  this  condition. 

A  reliable  formula  is  the  following: 


M.    Sig.    A  teaspoonful  every  three  hours. 
The  addition  of  potassium  iodide  is  frequently  useful,  espe- 
cially if  there  has  been  a  history  of  specific  infection. 


Chronie  Forms  of  Gout. — While  the  importance  of  hy- 
gienic and  dietetic  measures  in  the  chronic  forms  of  gout  is  em- 
phasized by  every  writer  on  this  subject,  very  little  is  suggested 
in  the  way  of  effective  medical  treatment.  It  is  true  that  nu- 
merous drugs  have  been  proposed,  yet  but  few7  of  them  are  re- 
liable in  action.  As  Dr.  Tollenaere  (Belgique  Medicate)  has 
lately  said:    "The  qualities  which  wre  have  a  right  to  expect  in 


Phytoline  

Sodi  salicylatis.. 
Aquae  destillatas 


.2  oz. 
.2  oz. 
Coz. 
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a  good  remedy  against  the  gout  are  that  it  shall  hinder  the  uric 
acid  of  the  blood  from  beinor  deposited  in  the  tissues,  that  it 
shall  keep  it  in  solution,  and  that  it  shall  favor  its  excretion." 
Among  the  remedies  having  an  undisputed  action  of  this  kind 
which  have  been  recently  added  to  our  therapeutic  resources  he 
regards  lycetol  as  deserving  of  especial  notice.  The  continued 
use  of  this  drug  with  an  appropriate  diet  will,  according  to  Hen- 
ley, Wittzack  and  others,  alwa}-s  prevent  the  painful  attacks 
which  occur  in  the  subjects  of  chronic  gout,  and  sometimes  even 
dissolve  the  deposits  of  biurates  in  the  joints.  Dr.  Tollenseres' 
experience  wTith  lycetol  in  this  disease,  as  well  as  in  chronic 
rheumatism  and  sciatica,  have  also  been  quite  favorable.  He 
concludes  that  it  is  a  valuable  drug  in  the  treatment  of  these  af- 
fections, and  has  not  disappointed  the  confidence  placed  in  it. 


For  Doctors  Only. — Messrs.  A.  G.  Spalding  <&  Bros.,  New 
York,  Chicago,  Philadelphia  and  Washington,  are  advertising 
extensively  in  the  medical  publications  the  Christy  Anatomical 
Saddle. 

The  Christy  is  the  pioneer  in  the  anatomical  saddle  line,  and 
Messrs.  Spalding  firmly  believe  they  have  without  question  the 
best  bicycle  saddle  on  the  market.  In  order  to  get  from  the 
medical  profession  their  ideas  on  the  Christy  Saddle,  that  the 
same  may  be  advertised  extensively,  they  make  the  following 
offer: 

They  would  like  to  receive  from  physicians  an  advertisement 
setting  forth  the  good  points  of  the  Christy  Saddle,  showing  the 
pelvis  bones  on  the  two  saddles  as  used  in  all  Spalding  adver- 
tisements, and  not  to  occupy  a  space  of  more  than  a  half  page, 
magazine  size;  the  competition  to  close  April  15th.  First  prize, 
$50  in  cash;  second  prize,  $25  in  cash;  third  prize,  $10  in  cash. 

For  every  individual  advertisement  accepted  and  used  one 
Christy  Saddle  will  be  sent  to  the  physician  submitting  the 
same. 

All  communications  and  copies  of  advertisements  submitted 
must  be  sent  to  the  American  Sports  Advertising  Agency  at  211 
Broadway,  New  York  City,  and  at  the  sender's  risk.  Under  no 
circumstances  will  advertisements  be  returned. 


Consumption. — Inhalations,  of  creasote  and  oil  of  pepper- 
mint, with  the  internal  administration  of  the  elixir  six  hypo- 
phosphites,  in  addition  to  the  physiological  remedies — achieve 
therapeutical  triumphs  in  the  amelioration  of  pulmonary  con- 
sumption. The  inhalation  we  recommend  consists  of  the  follow- 
ing: 

1^  Creasoti 

01.  menthae  pip. 
JEther  sulph. 

Alcohol,  ana.  ii  dr.  M. 
Sig.    Inhale  ten  drops  every  four  hours  for  about  15  minutes. 
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The  remedial  properties  of  the  inhalations  are  derived  from 
the  bactericidal  action  of  the  creasote  and  peppermint;  the  ether 
and  alcohol  merely  rendering  them  more  volatile  and  soothing 
to  the  mucous  surfaces.  Climate  is  a  most  important  agent  in 
lighting  phthisis,  but  we  must  consider  before  we  recommend 
our  patient  to  go  from  home,  his  private  means,  pleasant  com- 
panionship, means  of  outdoor  exercise,  and  the  living  accommo- 
dations. Climate  is  practically  valueless  in  itself  without  com- 
fort, good  nourishment  and  contentment.  Exercise  should  be 
regulated  by  the  physical  condition  of  the  patient.  Diet  should 
be  highly  nutritious.  Perhaps  one  of  the  best  medicinal  agents 
to  prescribe,  where  there  is  poor  appetite  and  bad  assimilation, 
is  the  Elixir  Six  Hypophosphites  [W-G.'s].  The  stomach  will 
tolerate  the  elixir  when  it  will  revolt  at  any  syrup  of  the  hypo- 
phosphites.  Recollect  that  microbes  do  not  flourish  in  the  sun- 
light as  they  do  in  the  dark,  hence  sunlight  should  be  freely 
admitted  into  his  living  apartments,  and  his  bedroom  have  a 
southern  exposure,  and  we  must  constantly  keep  in  mind  that 
anything  that  will  contribute  to  deteriorate  the  health,  such  as 
bad  hygienic  surroundings,  neglect  of  proper  bathing,  etc., 
favor  the  development  of  this  disease.  —  Courier  of  Medicine, 
St,  Louis,  Mo..  Vol  X  No.  7. 


DANGEROUS  SPURIOUS  IMITATIONS. 


So-called  Coca  Wines  Which  arc  a  Source  of  Danger. 


The  attention  of  the  medical  profession  is  earnestly  directed 
to  the  various  decoctions  masquerading  as  Coca  wine.  These  de- 
coctions are  intended  as  meretricious  imitations  of  the  standard 
French  preparation,  "Vin  Mariani,"  which  has  been  so  widely 
endorsed  by  and  whose  merits  are  so  well-known  to  the  medical 
fraternity,  that  it  would  be  superfluous  to  enter  into  any  lengthy 
enumeration  here  of  its  virtues. 

Investigation  discloses  that  these  so-called  coca- wines  are  gen- 
erally variable  solutions  of  the  alkaloid  cocaine,  in  sweetened 
wine  of  a  low  grade,  (artificial  wines).  Quantities  of  such  so- 
called  coca- wine  have  been  seized  upon  by  various  health  author- 
ities and  destroyed.  Any  physician  will  realize  the  danger  en- 
suing from  the  use  of  decoctions  of  such  a  character. 

These  spurious  and  dangerous  preparations  are  having  the 
effect  of  causing  misapprehension  and  working  an  indirect  in- 
jury to  a  really  valuable  drug,  for  the  real  usefulness  and  value 
of  Coca,  when  conscientiously  prepared  and  properly  adminis- 
tered, have  long  since  been  recognized  by  the  medical  frater- 
nity. * 

*There  have  been  placed  on  file  by  Mariani  &  Co.  more  than  8000  en- 
dorsements from  leading  practitioners,  all  coinciding  as  to  the  merits 
of  "Vin  Mariani/'  It  can  thus  be  claimed,  "Never  has  anything  been 
so  highly  and  justly  praised." 
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Physicians  will  not  encounter  disappointment  whenever  using 
uVin  Mariani"  the  standard  French  Coca  wine,  as  an  adjuvant 
in  treatment,  as  a  tonic-stimulant,  and  as  a  restorative  in  cases 
of  profound  depresssion,  ansemia  and  exhaustion.  It  has  stood 
the  test  in  practice  during  nearly  thirty-five  years,  and  during 
that  period  has  been  strongly  endorsed  as  a  reliable  and  stand- 
ard preparation  by  many  of  the  most  honored  names  in  the 
medical  profession,  both  in  this  country  and  in  Europe. 

Physicians  are,  therefore,  earnestly  urged,  when  prescribing 
Coca,  to  insist  that  their  patients  procure  uVin  Mariani,"  thus 
avoiding  any  failure  in  results  and  insuring  positively  no  un- 
pleasant or  dangerous  after-effects. 


The  Advantages  of  Syrupus  Roborans. 


First. — Only  chemically  pure  salts  of  the  Hypophosphites 
are  used.  They  are  held  in  perfect  solution,  and  will  give  the 
advantages  expected  of  the  salts  of  the  Hypophosphites. 

Second. — Owing  to  the  solubility  of  the  salts,  additions  can 
be  made  of  Fowler's  solution,  syrup  iod.  iron,  iod.  potass., 
etc.,  giving  the  advantages  of  these  remedies  without  interfer- 
ing with  the  stability  of  the  preparation. 

Third. — The  bitterness  of  the  strychnia  and  quinia  is  dis- 
guised with  an  elegant  flavor,  making  it  a  palatable  prepara- 
tion. 

Fourth. — As  a  tonic  during  convalescence  it  has  no  equal. 

Fifth. — The  saving  to  the  patient  is  about  fifty  per  cent,  of 
the  price  of  other  preparations  of  Hypophosphites. 

Syrupus  Roborans  has  been  prescribed  with  success  in  com- 
binations as  given  in  the  following: 


1^    Pot.  iod  5  vi. 

Liq.  pot.  arsen  5  vi. 

Syrupus  Roborans  S  viii.  M. 

Ij*    Sodii.  salicyl  5  xx. 

Syrupus  Roborans  5  xvi.  M. 

Syr.  fer.  iod  5  i. 

Syrupus  Roborans  S  xv.  M. 

1^    Syrupus  Roborans  §  iv. 

Glycerine  5  ivi 

Spirit,  frumenti  §  vi.  M. 

1^    Peptic  essence  5  viii. 

Syrupus  Roborans  5  viii.  M. 

1^    Pot.  iod  3  vi. 

Syrupus  Roborans  5  xvi.  M. 


In  some  cases  it  is  desirable  to  give  it  in  wine. 
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REPORT  OF  A  CASE  OF  SKIN  GRAFTING. 


BY  C.  O.  WELLER,  M.  D. ,  AUSTIN.  TEX  AS. 


Head  before  the  Austin  District  Medical  Society.  March  8,  1897.. 

PLASTIC  SURGERY,  or  that  branch  of  surgical  practice 
that  consists  in  the  restoration  of  lost  tissues  by  the  trans- 
plantation of  integument,  or  other  structures,  from  a  more  or  less 
distant  part  of  the  body,  has  engaged  the  attention  of  surgeons 
from  a  very  remote  period.  Prof.  Gross  says,  '"it  is  exceeding 
probable  that  one  branch  of  plastic  surgery  has  been  practiced 
in  India  from  time  immemorial."  In  that  country,  the  barbar- 
ous custom  has  existed  for  ages  of  punishing  certain  classes  of 
criminals  by  cutting  off  their  noses,  and  there  can  be  no  doubt 
that  sympathy  for  these  poor  wretches  gradually  induced  per- 
sons to  turn  their  attention  to  the  means  of  affording  them  re- 
lief. Hence  arose  rhinoplasty,  or  the  operation  of  making  new 
noses.  According  to  Galen  the  ancient  Egyptians  were  well  ac- 
quainted with  the  art  of  rhinoplasty.  I  only  make  this  brief 
reference  to  its  history  to  show  that  the  subject  has  been  a  mat- 
ter for  consideration  for  many  centuries.  I  will  say,  without 
further  historical  allusion,  that  the  methods  of  operating,  have 
been  improved  from  time  to  time,  until  now,  under  the  present 
system  of  aseptic  and  antiseptic  surgery,  the  operation  is  very 
successfully  and  satisfactorily  performed.  What  I  have  to  say 
on  this  occasion,  will  refer  only  to  skin  grafting;  the  operations 
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of  osteoplasty  and  "interpolating  pieces  of  nerve  trunks  be- 
tween the  freshened  sides  of  divided  nerves,"  etc.,  having  no 
bearing  on  the  case  to  be  reported.  There  are  different  meth- 
ods of  skin  grafting  with  the  nomenclature  and  technique  of 
which  you  are  all  familiar,  and  it  would  not  be  of  interest  to 
you  to  mention  them.  I  shall  refer,  only,  to  one  method;  that 
known  as  "Thiersh's  method  of  skin  grafting." 

urEhe  chief  value  of  this  method  consists  in  the  fact  that  it 
prevents  the  deformities  that  would  result  from  the  natural  heal- 
ing of  a  wound  and  the  subsequent  contraction  of  the  scar." 
The  operation  is  based  upon  his  contention  that  the  healing  of  a 
granulating  surface  results;  tir^t,  "from  the  conversion  of  the 
soft,  vascular  granulation  papillae  into  dry  cicatricial  papillae, 
by  contraction  of  some  of  their  elements,  wThich  have  devel- 
oped into  young  connective  tissue  cells.  The  result  of  this  is 
to  approximate  the  surrounding  tissues,  thus  diminishing  the 
area  to  be  covered  by  epidermis;  and  secondly,  by  the  covering 
of  these  papillae  with  epidermic  cells.  Contraction  has  gone 
on  as  far  as  the  laxity  of  the  tissues  will  admit,  and  the  ca- 
pacity for  developing  new  epidermic  cells,  by  the  margins  of 
the  wound  being  limited,  the  granulations  of  the  unhealed  cen- 
tral portion  remain  stationary,  that  is,  vascular  and  soft.  Few 
if  any  of  their  component  cells  having  undergone  development 
into  connective  tissue,  the  maximum  of  contraction  has  not  yet 
been  attained,  but  will  be  promptly  reached  if  they  are  covered 
in  with  epidermis.  Moreover  any  trivial  mechanical  or  vascular 
irritation  will  give  rise  to  exudation  from  the  soft  subjacent 
papillae  resulting  in  separation  of  the  newly  formed  skin.  Still 
further,  microscopically,  two  layers  of  granulative  tissue  are 
discernible,  the  more  superficial,  possessing  vertically  disposed 
capillaries,  the  deeper  containing  a  horizontal  network  of  ves- 
sels, from  which  the  former  spring  coursing  through  a  structure 
more  or  less  dense,  according  to  its  age,  that  is,  of  conversion 
into  connective  tissue. 

A  full  removal  of  this  upper,  soft  layer  of  granulations,  yet 
capable  of  full  contraction,  must  be  effected  to  prevent  cicatri- 
cial distortion  and  the  risk  of  separation  of  the  epidermis,  these 
evils  being  avoided  by  laying  the  grafts  directly  upon  the  layer 
of  granulations  with  horizontally  disposed  capillaries,  to  which 
layer  the  transplanted  portions  will  become  tirmly  adherent,  and 
will  remain  so,  undisturbed  by  cicatricial  contraction."  I  have 
stated  the  principle  underlying  the  Hirsch  method,  to  refresh 
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your  memories  on  the  subject,  and  will  now  make  a  brief  report 
of  the  case  to  which  application  of  his  procedure  was  made. 

Miss  H.,  living  in  the  country  about  two  miles  from  Austin, 
was  accidently  shot  in  the  face  February  9th,  1895.  The 
weapon  was  a  shotgun  loaded  with  small  shot.  The  shot  entered 
the  right  side  of  the  face,  just  below  the  eye,  and  carried  away 
the  soft  tissues,  included  in  a  line  drawn  horizontally  from  one- 
fourth  of  an  inch  below  the  margin  of  the  lower  eyelid  to  a  point 
half  an  inch  below  the  top  of  the  ear,  and  another  line  drawn 
from  the  lower  border  of  the  right  nostril  across  the  cheek. 
The  right  molar  bone  was  broken  into  numerous  fragments. 
The  whole  bone,  including  its  frontal,  maxillary  and  zygomatic 
processes,  was  so  comminuted  that  the  removal  of  the  entire 
structure,  except  its  orbital  process,  was  a  necessity.  The  frag- 
ments of  bone,  enveloped  as  they  were  in  the  lacerated  muscles, 
were  carefully  removed.  All  of  the  integumentary  and  muscular 
tissues  that  could  be  possibly  saved  were  carefully  stitched  to- 
gether. The  nature  of  the  wound  through  the  lower  eyelid 
caused  some  misgiving  as  to  its  probable  result,  fear  being  en- 
tertained lest  it  might  result  in  cicatricial  contraction  in  the 
healing  process,  and  consequent  eversion;  fortunately,  how- 
ever, after  stitching  the  lid  to  the  integument  below,  there  was 
union  by  "first  intention,"  and  the. result  was  satisfactory  beyond 
anticipation.  As  before  mentioned,  all  of  the  integumentary 
and  muscular  tissues  that  could  possibly  be  saved  were  stitched 
together;  the  wound  was  filled  with  moist  iodoform  gauze  cov- 
ered with  absorbent  cotton,  securely  retained  by  strips  of  ad- 
hesive plaster.  The  surroundings  of  the  patient  not  being  fa- 
vorable for  the  treatment  of  a  wound  of  this  severity,  nor  for 
her  personal  comfort,  her  aunt  kindly  brought  her  to  her  home 
in  town,  where  she  could  be  better  nursed  and  more  convenient 
to  her  professional  attendant.  The  wound  was  dressed  twice  a 
day  for  perhaps  ten  days  or  two  weeks  (1  kept  no  notes,  and 
write  from  memory)  until  all  of  the  sloughs  had  separated  or 
were  removed  with  the  knife  or  scissors.  Boiled  rain  water  and 
peroxide  of  hydrogen  were  used  for  cleansing  the  wound,  which, 
after  thorough  washing,  was  packed  with  iodoform  gauze  and 
cotton,  all  held  in  place  with  adhesive  plaster.  There  was  fever 
during  the  first  week,  and  some  pain,  each  of  which  received  the 
attention  those  conditions  demanded.  After  the  separation  of 
the  sloughs,  granulations  of  a  healthy  nature  sprang  up,  and 
the  wound  filled  quite  rapidly,  so  much  so,  that  after  the  lapse 
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of  about  live  weeks  preparatory  treatment  was  instituted  to  put 
it  in  condition  to  be  covered  with  grafts.  This  operation  was 
considered  necessary  from  what  was  evident  the  result  would  be 
without  it;  that  is,  a  large  disfiguring  scar.  The  wound  begin- 
ning to  contract  by  the  development  of  cicatricial  tissue  at  its 
margins  indicated  the  time  had  arrived  for  covering  it  with 
epidermic  grafts.  For  a  few  days  before  the  operation  it  was 
washe.d  every  other  day  with  soapsuds  and  sublimate  solution, 
and  dressed  with  iodoform  gauze  saturated  with -balsam  of  Peru, 
and  for  one  day  before  was  covered  with  sublimate  gauze.  The 
thigh  having  been  selected  as  the  part  from  which  the  grafts 
would  be  taken,  the  day  before  was  scrubbed  with  soapsuds, 
and  with  1  to  1000  sublimate  solution,  and  wrapped  in  sublimate 
gauze. 

March  20th,  1895,  thirty-nine  days  after  the  wound  was  re- 
ceived, was  chosen  as  the  day  for  operating.  A  large  tin  pail 
of  salt  solution  was  prepared,  consisting  of  six  parts  of  chloride 
of  sodium  to  one  thousand  of  water,  boiled  for  one  hour,  and 
then  kept  warm  by  setting  it  in  a  larger  vessel,  and  surrounding 
it  with  warm  water.  This  salt  solution,  when  needed,  was  emp- 
tied into  four  sterilized  bowls,  one  of  which  was  for  the  hands, 
one  for  the  sponges,  one  for  the  gutta  percha  strips,  and  one  to 
receive  the  grafts  as  they  were  cut.  Strips  of  gutta  percha 
tissue,  three-quarters  of  an  inch  wide,  and  long  enough  to  reach 
across  the  wound  and  lap  on  each  side,  were  prepared.  They 
were  washed  with  soap  seeds,  and  then  with  sublimate  solution, 
and  placed  in  salt  solution,  preparatory  to  being  used.  Subli- 
mate gauze  was  wrung  from  the  salt  solution,  preliminary  to 
using  for  the  inner  dressing.  The  sponges  were  taken  from 
carbolic  solution  and  wrung  out  in  the  salt  solution.  The  pa- 
tient was  now  placed  on  the  table,  chloroform  administered,  the 
wound  uncovered,  the  granulations  carefully  but  effectually 
scraped  away,  and  cicatrized  borders  removed  with  the  knife. 
The  raw  surface  was  then  washed  with  the  salt  solution,  and  a 
compress  of  gauze  at  once  applied,  held  firmly  in  place  by  a 
bandage.  This  was  done  to  stop  oozing  of  blood  from  the  raw 
surface.  The  bichloride  towels  were  thrown  back  from  the 
thigh,  the  sublimate  bandages  removed,  and  my  assistant  grasped 
the  skin  of  the  thigh  with  both  hands  and  drew  it  tense  trans- 
versely. The  operator  placed  the  thumb  of  the  left  hand  on  the 
tense  skin  at  the  upper  part  of  the  thigh,  in  order  to  make  a 
little  longitudinal  tension,  and  with  the  right  hand  cut  the  grafts. 
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As  soon  as  they  were  cut  they  were  dropped  into  a  bowl  con- 
taining the  warm  salt  solution.  Oozing  from  the  wound  having 
ceased,  the  grafts  were  applied  so  that  they  overlapped  each 
other  to  a  small  extent,  also,  the  surrounding  skin.  "Overlnp- 
ping  does  no  harm,  for  the  superficial  edge  of  a  graft  will  die 
from  lack  of  nutrition,  and  come  away  leaving  a  mere  line  of 
union  visible.**  The  whole  raw  surface  now  being  covered  with 
epidermis,  was  gently  douched  with  the  salt  solution,  and  the 
strips  of  gutta  percha  tissue  applied.  Upon  these  was  placed 
damp  salt  gauze,  said  over  this  a  sheet  of  gutta  percha  tissue,  to 
maintain  the  moisture,  then  sublimate  gauze  and  cotton,  all  held 
in  place  by  strips  of  adhesive  plaster.  The  dressing  was  changed 
every  two  days  for  the  hrst  eight  days.  At  the  end  of  six  days 
the  gauze  was  allowed  to  dry  by  omitting  from  the  dressing  the 
sheet  of  gutta  percha  tissue.  This  was  done  to  prevent  too 
great  maceration  of  the  cuticular  la}^er  of  the  grafts.  After  the 
lapse  of  ten  da}-s  the  strips  of  gutta  percha  tissue  were  removed 
and  the  grafts  were  found  adherent  in  all  (except  two  small 
places  where  they  were  too  thick),  and  presenting  a  healthy  ap- 
pearance. The  parts  were  then  covered  with  a  light  dressing 
for  two  or  three  weeks,  when  all  treatment  ceased.  This  little 
operation  was  performed,  as  nearly  as  could  be,  with  absolutely 
aseptic  precautions.  It  was  done  according  to  instruction,  for 
its  performance,  as  given  in  the  appendix  to  the  "Reference 
Hand  Book  of  the  Medical  Sciences." 

When  operating  on  a  part  where  it  is  not  desirable  to  have 
hair  growing — as  in  the  present  instance,  the  face  of  a  woman — 
great  care  must  be  exercised  in  cutting  the  grafts,  lest  we  cut 
too  deep  and  bring  away  the  hair  bulbs.  If  this  is  done,  we 
will  have  hair  growing  from  an  undesirable  locality.  Moreover, 
a  thick  graft  is  not  as  likely  to  give  as  good  a  result  as  the  very 
thin  ones.  It  should  include  nothing  below  the  papillary  layer. 
In  the  case  reported  the  patient  came  partially  from  under  the 
influence  of  the  anaesthetic,  and  moved  her  thigh  slightly,  there- 
by causing  the  razor  to  cut  a  little  too  deeply  in  one  or  two 
places.  The  result  is,  there  are  two  small  places,  where  those 
thick  grafts  were  put,  where  there  is  a  little  cicatricial  tissue, 
and  a  few  hairs  grow  from  the  transplanted  tissues.  Yet,  alto- 
gether, the  result  is  quite  satisfactory,  and  in  attestation  of  this 
statement.  I  now  present  the  lady  who  was  operated  on,  and 
you  can  see  for  yourselves,  whether  or  not  the  operation  is  a 
success. 
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THE  FRENCH  REVOIiUTIONIST,  JEflfl  PflUli  fAR^RT, 
RS  R  PJ4VSICIAN  RJiD  PHVSICIST. 


BY  J.  A.  MULLEN,  M.  D. ,  HOUSTON,  TEXAS. 

AFTER  the  expurgation  of  Jean  Paul  Marat's  character  as  a 
physician,  and  attestation  of  his  medical  success  and  sci- 
entific aspirations,  by  H.  Morse  Stephens  in  the  Pall  Mall  Ma- 
gazine, we  feel  strongly  inclined,  as  did  Caneades  of  old,  who 
was  accustomed  to  "copious  doses  of  white  hellebore,  a  great 
aperient,  as  a  preparation  to  refute  the  dogmas  of  the  Stoics," 
to  imbibe  the  same  drug  and  hope  for  a  refutation  of  the  emo- 
tional assertions  of  Carlyle,  who  called  Dr.  Marat  "the  stran- 
gest horseleech,  redolent  of  soot  and  horse-drugs.'" 

Mr.  Stephens  asserts  that  the  author  of  "The  History  of  the 
French  Revolution"  was  prompted  by  prejudice  and  guided  by 
ignorance  in  his  delineation  of  Marat,  the  doctor. 

The  true  facts  of  comparative  chronology  prove  that  J.  P. 
Marat,  M.  D.,  was  not  a  "common  ill-educated  horse-doctor," 
as  Carlyle  would  have  us  believe,  but  show  him  to  have  been 
exceedingly  well  educated,  and  a  linguist  of  no  mean  ability  in 
French,  Dutch,  Italian,  Spanish  and  English. 

He  studied  medicine  at  the  universities  of  Bordeaux  and  Tou- 
louse, while  there  devoting  much  time  to  optics  and  electricity. 
He  first  practiced  in  Paris  in  1762,  where,  in  a  pamphlet,  he 
described  "A  Remarkable  Disease  of  the  Eye  cured  by  Elec- 
tricity, which  had  been  considered  incurable." 

Residing  -only  a  short  time  in  Amsterdam,  he  went  to  Lon- 
don in  1765,  at  the  age  of  22  years.  While  in  England,  his 
"Essay  on  Gleet"  appeared,  in  1775,  and  on  June  30th  of  the 
same  year  he  received  an  honorary  degree  of  M.  D.  from  the 
University  of  St.  Andrews,  Scotland.  He  also  was  the  author 
of  "An  Inquiry  of  the  Nature,  Cause  and  Cure  of  a  Singular 
Disease  of  the  Eyes,"  which  is  to  be  found  in  the  library  of  the 
Royal  Medical  and  Chirurgical  Society,  London.  In  1873,  he 
wrote  a  "Philosophical  Essay  on  Man,  being  an  attempt  to  In- 
vestigate the  Principles  and  Laws  of  the  Reciprocal  Influence 
of  the  Soul  and  Body,"  which  was  intended  by  him  "as  a  coun- 
terblast to  the  popular  work  of  Helvetius,  De  1'  Esprit." 

In  1777,  June  21th,  he  was  appointed  Physician  to  the  Body 
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G  uard  of  Comte  d'Artois,  Louis  XVI's  youngest  brother,  at 
Paris. 

He  was  especially  successful  in  the  practice  of  medicine,  for 
he  retired  from  court  wealthy,  just  40  years  of  age,  to  study 
physical  science. 

As  a  revolutionist  of  accepted  ideas  and  systems,  he,  in  the 
capacity* of  a  physicist,  edited,  in  1779,  "Dicouverte  sur  le  Feu 
V  Elictricite  et  la  Lumiere";  and  in  the  following  year  pub- 
lished "Recherches  Physiques  sur  P  Elictricite."  His  ''Notions 
Elementaires  P  Optique"  and  "Memoire  sur  1'  Electricite  Medi- 
cale"  were  issued  ten  years  later.  The  latter  work  was 
"crowned"  by  the  Academy  of  Ruen. 

Such  is  the  history  of  Jean  Paul  Marat,  M.  D.,  as  a  physi- 
cian, physicist,  and  author.  As  a  physicist  he  was  the  unsuccess- 
ful refutor  of  Newton  and  Franklin's  theories,  and  if  dates  and 
facts  do  not  lie,  Carlyle's  estimate  of  him  as  a  physician  must 
be  radically  wrong  and  unjust,  fully  deserving  of  Caneades1 
treatment.  Thus  history,  after  a  lapse  of  over  a  hundred  years, 
gives  credit  where  credit  is  due,  and  records  Marat  in  the  An- 
nals of  Medicine  in  a  far  more  appreciative  sense  than  was  in- 
tended by  Carlyle.  He,  at  least,  merits  this  honor,  no  matter 
what  fate  he  deserved  or  received  as  a  leader  of  the  French 
Revolution,  or  as  the  victim  of  Charlotte  Corday's  patriotic 
fury. 


For  the  Texas  Medical  Journal. 

SUPRAPUBIC  LilTHOTOJVIY. 

BY  W.  F.  CHAMBERS,  M.  D.,  AUSTIN,  TEXAS. 


[Read  at  Austin  District  Medical  Society,  March  19,  1897.] 

IT  WAS  first  performed  by  Franco  about  the  middle  of  the 
sixteenth  century.  At  that  time  it  consisted  in  pushing  the 
stone  above  the  pubes  by  the  fingers  introduced  into  the  rectum. 
It  was  practiced  by  first  opening  the  membranous  part  of  the 
urethra  upon  a  catheter  passed  into  the  canal,  through  this  in- 
cision a  species  of  catheter,  having  spear-pointed  stylet,  was 
introduced  into  the  bladder. 

An  incision  was  then  made  into  the  lineaalba,  above  the  sym- 
physis pubis,  of  about  four  or  five  fingers'  breadth,  and  the 
peritoneum  detached  to  avoid  wounding  it. 
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The  stylet  was  then  pushed  through  the  bladder,  and  used  as 
a  director  for  the  knife,  with  which  the  bladder  was  divided 
anteiiorly  as  far  as  the  neck,  and  the  stone  extracted. 

This  was  performed  in  England  by  Douglass,  in  1719. 

In  performing  the  perineal  operations,  either  lateral  or  me- 
dian, there  is  great  danger  of  injury  to  the  urethra,  also  danger 
of  rendering  the  patient  impotent  by  injuring  the  seminal 
vesicles. 

If  the  stone  be  very  large,  it  cannot  be  extracted  without  first 
being  crushed  and  washed  out,  all  of  which  takes  time,  and  any 
particles  left  are  apt  to  form  a  nucleus  for  a  new  formation, 
and  necessitate  a  second  operation. 

All  of  the  work  is  done  by  the  sense  of  touch  alone,  whereas, 
in  the  supra-pubic  operation,  you  have  the  advantage  of  being 
able  to  see  into  the  bladder,  and  also  examine  the  prostate  with- 
out further  danger  or  mutilation  of  the  patient. 

The  perineal  operations  are  difficult  to  perform,  bloody  and 
dangerous,  on  account  of  narrow  space  in  which  the  operator 
has  to  work. 

In  case  of  contracted  bladder,  there  is  great  danger  of  the 
knife  being  pushed  through  the  posterior  wall,  from  which  ac- 
cident peritonitis  would  be  sure  to  follow. 

If  the  patient  be  fleshy,  the  distance  from  the  skin  to  the  in- 
side of  the  bladder  is  too  great  for  the  operator  to  reach  well 
with  the  linger. 

In  preparing  the  patient  for  the  suprapubic  operation,  the 
rectum  should  be  emptied,  the  pubes  and  perineum  shaved,  and 
the  skin  rendered  thoroughly  aseptic. 

After  being  anaesthetized,  the  patient  is  placed  on  his  back 
upon  the  table.  The  anterior  surface  of  the  bladder  is  covered 
by  peritoneum  as  far  down  as  the  remains  of  the  urachus,  and 
posteriorly  the  peritoneum  descends  between  the  bladder  and 
rectum.  When  these  are  empty,  that  portion  of  the  bladder 
which  is  not  covered  by  peritoneum,  lies  directly  behind  the 
pubic  bone,  but  when  the  bladder  is  distended,  it  rises  above 
the  pubis  and  the  peritoneum  rolls  back,  and  that  portion  of  the 
bladder  which  is  not  covered  by  peritoneum,  is  exposed.  In 
this  case,  the  best  to  be  done,  is  to  inject  about  ten  or  twelve 
ounces  of  boric  acid  solution  into  the  bladder. 

It  is  not  necessary  to  distend  the  rectum  with  a  dilatable  rub- 
ber bag,  for  it  has  been  shown  by  actual  measurement  on  cada- 
ver that  it  does  not  elevate  the  fold  of  the  peritoneum;  it  re- 
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quires  time  for  performance,  and  there  is  great  danger  of  injur- 
ing the  gut  by  overdistension,  and  the  nerve  distribution  in  the 
rectum  is  so  extensive  that  it  causes  considerable  rectal  discom- 
fort afterwards. 

After  distending  the  bladder,  the  catheter  is  allowed  to  re- 
main as  a  guide.  An  incision  is  made  above  the  pubis  in  the 
median  line  from  two  and  a  half  to  three  inches  in  length.  This 
is  made  directly  in  the  linea  alba,  the  aponeurosis  of  the  exter- 
nal oblique  being  divided,  the  loose  cellular  tissue  in  front  of 
the  bladder  is  exposed.  Great  care  should  be  taken  in  separat- 
ing this  cellular  tissue  in  the  median  line  with  the  handle  of  the 
scalpel,  lest  it  should  be  torn  free  from  the  upper  surface  of  the 
bladder,  which  would  increase  liability  to  urinary  infiltration. 

If  the  peritoneum  now  extends  down  into  the  wound,  it  can 
easily  be  pushed  up  out  of  the  way.  but  with  the  bladder  fully 
distended,  it  is  very  seldom  seen.  Now  that  the  wall  of  the 
bladder  has  been  fully  exposed,  hemorrhage  should  be  con- 
trolled, and  the  bladder  transfixed  by  a  tenaculum  at  the  upper 
portion  of  the  abdominal  wound,  or  stitched  to  the  sides  of  the 
wound,  so  as  to  prevent  collapse  when  the  bladder  is  incised 
and  the  liquid  allowed  to  escape.  Some  operators  advise  two 
stages  in  the  operation  in  cases  of  septic  cystitis.  After  the 
wall  of  the  bladder  has  been  exposed,  the  wound  is  dressed  and 
the  dressing  allowed  to  remain  for  four  or  five  days,  when,  if 
the  wound  has  remained  aseptic,  it  is  covered  with  a  layer  of 
healthy  granulations,  which  would  greatly  lessen  the  danger  of 
urinary  infiltration.  At  a  second  stage  the  bladder  is  opened 
and  drained.  When  the  incision  into  the  bladder  is  made,  the 
forefinger  of  the  left  hand  is  introduced,  and  the  forceps  passed 
into  the  bladder,  with  the  ringer  as  a  guide,  and  the  stone 
grasped  and  extracted. 

C  are  should  be  taken  that  no  fragments  are  left  behind,  and  a 
careful  examination  made  of  the  condition  of  the  prostate,  for 
often  prostatic  growths,  obstructing  the  internal  orifice  of  the 
urethra,  act  as  a  predisposing  cause  of  calculus  formation,  and 
their  removal  also  lessens  liability  of  recurrence.  If  the  blad- 
der be  in  a  healthy  condition,  it  is  deemed  safe  to  completely 
suture  the  wound  in  the  bladder  at  once.  When  this  is  done. 
Lembert's  sutures  should  be  used  so  as  to  bring  in  contact  the 
serous  coats  of  the  two  side>  of  the  wound.  When  this  is  suc- 
cessfully done,  the  wound  heals  entirely  in  about  three  weeks. 
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The  urine  should  be  drawn  every  four  hours  to  prevent  over 
distension  of  the  bladder. 

If  there  is  a  complicating  cystitis,  and  the  bladder  wall  is 
much  irritated,  it  is  inadvisable  to  close  the  wound. 

When  the  wound  is  left  open,  thorough  and  continuous  drain- 
age should  be  kept  up  for  ten  or  twelve  days,  until  the  patient 
begins  to  pass  healthy  urine  in  considerable  quantities  through 
the  urethra. 

Cobb's  method  of  drainage  is  effected  by  capillary  attraction. 
It  is  obtained  by  a  strip  of  iodoform  gauze,  one  end  of  which 
passes  into  the  bladder  through  a  glass  tube,  and  the  other  end, 
passing  through  a  three-foot  rubber  tube,  connects  with  a  bottle 
over  the  bedside. 

Dr.  Wyeth  uses  a  long  rubber  tube,  which  is  made  T  shaped 
at  one  end.  This  end  is  introduced  into  the  bladder,  and  its 
shape  prevents  it  from  slipping  out;  the  other  end  connects 
with  a  bottle  over  the  bedside,  and  the  whole  acts  as  a  siphon  to 
keep  up  continuous  drainage. 

The  above  described  operation  is  easy  and  rapid  to  perform, 
and  affords  immediate  relief.  The  patient  recovers  entirely  in 
about  four  weeks. 

The  following  is  the  history  of  a  case  that  occurred  in  the 
practice  Dr.  John  A.  Wyeth: 

R.  B.  G. ,  age  36,  contracted  gonorrhoea  in  the  spring  of  1873, 
having  had  previous  attacks,  probably  four,  which  had  left  him 
with  a  sub-acute  catarrhal  cystitis. 

The  acuteness  of  the  attack  of  1893  was  soon  ushered  in  with 
septic  symptoms,  chills  and  fever  and  sweats  coming  on  about 
the  third  week.  Emaciation  was  rapid,  as  well  as  the  loss  of 
sleep. 

He  visited  celebrated  mineral  springs,  noted  for  their  diuretic 
properties,  but  only  got  worse. 

He  came  to  New  York  in  July,  1893,  and  presented  himself 
to  Dr.  Wyeth  for  treatment. 

At  this  time  the  discharge  had  completely  left  him,  but  there 
was  such  a  feeling  of  discomfort  in  the  rectal,  prostatic  and 
vesical  region  that  an  exploration  of  the  prostatic  and  vesical 
neck  was  deemed  necessary.  This  was  done  by  Dr.  Wyeth  under 
laughing  gas. 

I  was  instructed  to  go  at  once  to  my  room  and  lie  up  for  a 
day  or  two,  but  as  I  was  feeling  so  well,  I  took  a  long  walk, 
and  on  the  following  day  found  that  I  had  no  ability  to  void 


TEXAS  MEDICAL  JOURNAL. 


603 


urine.  The  desire  was  frequent,  attended  with  the  most  ex- 
cruciating pain  in  the  region  of  the  kidneys,  shooting  down  the 
spine,  violent  chills,  high  fever,  nausea  and  vomiting. 

The  catheter  did  not  relieve  me.  The  vesical  tenesmus  be- 
came unbearable. 

At  8  o'clock  one  evening  I  sent  for  Dr.  Wyeth  who,  upon  ex- 
amination could  find  no  enlargement  of  the  prostate,  and  who, 
for  reasons  best  known  to  surgeons,  determined  to  do  a  supra 
pubic  cystotomy  that  he  might  put  the  bladder  at  rest,  as  it  was 
absolutely  impossible  to  do  an  external  urethrotomy,  as  the 
entire  urethral  tract  was  apparently  in  such  a  state  of  active 
inflammation,  thus  preventing  the  use  of  the  sound  subsequently 
had  such  an  operation  been  done. 

The  relief  from  pain  was  immediate  after  the  operation.  On 
the  third  day  the  tube  was  removed  from  the  bladder,  as  re- 
peated attacks  of  hemmorrhage  suggested  this  procedure.  Con- 
valescence was  very  slow.  Mentally  and  physically  I  was  a 
wreck  for  a  long  time.  I  gave  up  work  and  was  put  upon  the 
liquor  arsenici  et  auri  bromidi  in  ten  drop  doses  three  times  a 
day  after  meals,  which  was  soon  increased  to  fifteen  drops  three 
times  a  day.  Under  this  treatment  I  rapidly  improved.  Up  to 
that  time  I  had  not  been  able  to  empty  the  bladder  perfectly. 
The  urine  was  ammoniacal.  The  desire  to  micturate  was  fre- 
quent, but  after  eight  weeks  of  the  treatment  I  found  myself 
greatly  improved.  Treatment  was  continued  for  three  months, 
and  to-day  I  am  strong  and  well,  vigorous  and  hearty:  weigh 
160  pounds,  whereas  formerly  I  never  weighed  more  than  130. 


For  the  Texas  Medical  Journal. 


BY  J.  FRANK  THORNTON,  M.  D. .  PLUM,  TEXAS. 
(1)  MIND,  (2)  MATTER  AND  (3)  FORCE. 

END  is  a  general  entity,  specialized  in  man,  individualized 


1  VI  in  particular  man:  matter  is  a  general  entity  specialized 
in  man.  individualized  in  particular  man:  force  is  a  general  en- 
tity, specialized  in  man,  individualized  in  particular  man.  The 
three  combined  constitute  the  triune  man.  Each  was  created 
by  God  and  has  continued  to  exi>t  without  accretion  or  decre- 
tion.  often  modified  in  form  or  manifestation.    The  doctrine  of 
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man's  formation  from  the  dust  of  the  earth  holds  true  here  as 
in  other  doctrines — for  every  chemical  element  in  his  architec- 
ture has  been  found  in  the  earth.  The  carbon,  oxygen,  hydro- 
gen, nitrogen,  sulphur,  phosphorous,  iron,  manganese,  silli- 
con  and  eight  or  nine  elements  known  to  chemists  have  been 
found  in  the  body  of  man,  have  also  been  found  in  the  earth, 
and  are  constant  reminders  of  man's  relationship  to  mother 
earth.  These  elements  are  not  united  in  the  human  body  as 
they  are  in  the  im  organic  world,  but  their  complete  arrangement 
in  proximate  principles  of  the  matter  of  the  triune  man  as  con- 
trasted with  the  simple  combinations  in  the  compounds  of  the 
mineral  and  vegetable  kingdoms  is  attributed  to  a  special  force 
known  as  denominative  nerve  force — (consideration).  This 
brings  us  to  the  third  entity  of  the  triune  man.  Force  is  as 
much  a  separate  and  individual  entity  as  matter  and  mind. 
.Force  is  neither  matter  nor  mind;  it  cannot  be  matter  for  it  is 
invisible,  neither  can  it  be  mind,  because  it  exists  and  controls 
the  movements  of  matter  even  where  there  are  no  faculties  of 
the  mind. 

The  functions  of  secretions,  excretions,  muscular  contractions 
and  other  physiological  processes  are  performed  without  the 
mind's  influence. 

The  motive  power  which  animates  the  secreting  of  the  liver. 
The  cells  of  the  malphignian  corpuscle  of  the  convoluted 
tubule  of  the  kidney.  The  ameboid  cells  of  the  entestinal  ville 
which  gobble  up  the  emulsified  fat  and  carry  it  into  the 
lacteals  and  runs  every  machine  in  the  human  body  is  nerve 
force.  The  function  of  an  organ  ceases  to  move  when  the  nerve 
supply  is  cut  off,  and  hence  it  cannot  work  without  this  motive 
power.  The  flow  of  nerve  force  and  the  circulation  of  nerve 
force  are  terms  which  should  come  into  more  general  use. 
Physiologist  Yeo  says  the  idea  they  convey  and  express  should 
receive  more  attention  in  the  future  than  in  the  past.  Words 
are  thoughts;  words  are  theories;  words  are  facts;  man  speaketh 
what  his  mind  dictateth  with  the  assistance  of  nerve  force. 
Some  times  a  new  combination  of  words  open  up  a  new  channel 
for  observation,  amounting  to  a  discovery,  as  Harvey's  discov- 
ery of  the  circulation  of  the  blood,  and  it  is  hoped  that  the  ex- 
pression of  nerve  force  may  open  up  a  new  field  for  discoveries 
which  will  reward  the  explorer  with  a  key  to  many  of  the  dif- 
ficult problems  of  physiology.  The  normal  circulation  of  nerve 
force  through  the  various  organs  and  tissues  is  essential  to 
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health.  The  blood  cannot  circulate  without  the  circulation  of 
nerve  force  through  the  heart.  And  the  muscular  walls  of  the 
arteries,  veins  and  endothelial  cells  of  the  capillaries  without 
animated  nerve  force.  Tissue  change  is  as  much  dependent  of 
this  nerve  force  as  the  circulation  of  the  blood.  The  blood 
might  be  floated  to  the  tissues,  but  the  cells  could  not  appro- 
priate and  cast  off  the  effete  matter  into  the  blood  without  the 
influence  of  nerve  force  circulating  through  the  corpuscle  and 
plasma  of  the  blood  and  absorption  and  tissue  change  all  await 
the  circulation  of  nerve  force. 

Force  is  a  general  entity  which  has  collected  atoms  into 
molecules;  molecules  into  masses;  masses  into  globules;  globules 
into  systems  and  systems  into  one  grand  universe.  No  new 
force  has  been  added  to  the  universe  or  generated  by  new 
methods.  Light,  heat  and  electricity  are  co-relations  to  one 
original  force  which  sweeps  the  earth,  moon  and  stars  around 
the  central  sun  and  causes  the  peach  to  fall  to  the  ground  also. 
The  force  which  holds  together  the  molecules  of  carbon  in  the 
diamond  is  the  same  which  fastens  the  earth  to  the  sun  and 
keeps  the  atoms  to  their  places.  In  zinc  sulphate  cohesions  the 
disturbance  by  friction  of  molecules  of  certain  bodies  and  by 
shifting  atoms  of  other  bodies  by  chemical  action  causes  elec- 
'tricity  by  molecular  change  taking  place  in  the  human  body, 
nerve  force  is  turned  loose  and  flows  to  the  centre,  there  it  ac- 
cumulates as  in  a  storage  battery,  ready  to  be  sent  through  the 
system.  Nerve  force  has  a  co-relation  to  chemical  and  physical 
force — it  flashes  along  the  conducting  fibres  of  the  cerebo 
spinal  and  ganglionic  system,  furnishing  motive  power  to  the 
body  and  transmits  messages  to  the  mind.  Force  leaps  through 
the  clouds.  This  proves  true  when  we  see  the  lightning  and 
hear  the  clashing  thunder  permeating  the  clouds.  But  we  see 
nothing  and  hear  nothing— it  decomposes  the  carbon  dioxide 
(C  O2)  setting  the  oxygen  free  and  fixing  the  carbon  in  the 
wood}'  fibre.  The  force  is  first  chemical  and  physical,  and 
then  vegetative,  then  animative  or  nervous — passing  from  one 
plane  to  another,  the  lower  lifting  down  and  bringing  up  the 
higher.  Force  opens  the  leaves  of  the  violets  and  scatters  the 
fragrance  upon  the  air  to  be  conveyed  to  the  peripheral  cells  of 
the  olfactory  nerve,  and  thence  to  the  brain,  hence  we  have  a 
sensation  called  smell.  Force  paints  the  violet  and  is  conveyed 
to  the  peripheral  cells  of  the  optic  nerve,  and  then  to  the  brain, 
and  then  we  have  a  sensation  called  sight.     Force  vibrates  the 


6o6 


TEXAS  MEDICAL  JOURNAL. 


maiden's  voice  and  is  conveyed  over  the  aural  ossicle  to  the 
peripheral  cells  of  the  auditory  nerve,  and  thence  to  the  brain, 
and  we  have  a  sensation  called  sound.  Force  liberated  by  pres- 
sure upon  the  cells  of  nerves  of  general  sensibility  and  thence 
to  the  brain,  and  we  have  a  sensation  called  touch.  Force  lib- 
erated by  coming  in  contact  with  sugar  with  the  peripheral 
cells  gustatory  nerve,  and  is  conveyed  to  the  brain,  and  then  we 
have  a  sensation  called  taste.  The  peripheral  cells  and  central 
cells  determine  the  kind  of  sensation,  the  intervening  fibres  are 
only  conductors  as  wires  between  a  telegraph  station.  Physi- 
cal and  chemical  force  changed  into  nerve  force  and  circulating 
through  the  brain  bring  about  a  molecular  change.  There  is 
also  a  superior  force  capable  of  affecting  a  great  change,  this 
force  is  the  mind. 

Mind  is  the  first  entity  in  the  triune,  and  I  have  reserved  it 
for  the  last  in  discussion  in  order  to  use  the  other  two  as  a  lad- 
der to  climb  up  on  and  gain  a  better  view.  The  mind  of  man 
is  in  contact  with  the  mind  of  God;  matter  of  man  is  in  con- 
tact with  material  environment,  and  the  force  of  man  in  contact 
with  physical  force.  Mind  existed  before  the  heavens  and 
earth,  and  is  a  great  advisor  of  force  and  matter,  and  is  pro- 
nounced Omnipotent  God  the  fiat,  let  there  be  light,  and  is  pro- 
nounced for  the  Creator  to  decree,  let  us  make  man  our  own 
image.  From  the  time  God  made  man  mind  has  occupied  the 
throne  of  human  microism,  sometimes  at  war,  and  then  at 
peace,  but  never  subjugated.  How  the  mind  is  confined  in  the 
human  body,  how  its  boundaries  are  fixed,  its  shape — whether 
that  of  the  body  as  a  whole  or  only  that  of  the  cerebrum — 
whether  the  cerebrum  is  its  seat  or  only  its  organ  of  manifesta- 
tion to  be  used  at  will  or  never  be  used  as  the  mind  may  elect, 
finally,  whether  the  mind  occupies  any  particular  part  of  the 
body,  is  in  the  body,  on  the  body  Or  around  the  body,  the  fact 
remains  that  it  constitutes  the  ruling  power  of  the  triune  man 
during  life  and  departs  at  death.  The  mind  stimulates  the  de- 
velopment and  improvement  of  the  brain,  enabling  it  better  and 
better  as  a  medium  of  thought,  and  the  depth  and  number  of 
the  convolutions  increases  or  the  chemical  composition  im- 
proves. 

The  mind  of  the  poet  Newton  is  not  different  from  a  baby's, 
it  is  different  in  quality  in  which  the  brain  acts,  the  mind  is  per- 
fect, the  brain  is  never. 

Mind,  matter  and  force  with  the  brain  form  the  triune  man. 
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Society  Notes. 


New  York  Academy  of  Medicine. — Section  in  Ortho= 
paedic  Surgery. 


MEETING  OF  MARCH  19,  1897. 

A  Case  of  Wry-Neck. — Dr.  T.  H.  Myers  presented  a  girl, 
fifteen  years  of  age  who,  in  last  August,  after  having  been 
heated  by  hard  playing  the  day  before,  found  her  head  fixed  in 
a  certain  position,  and  that  attempts  to  change  the  position 
caused  pain.  Three  or  four  days  subsequently  she  began  to 
have  pain  at  night  in  the  left  side  of  the  neck  posteriorly.  This 
has  been  the  condition  till  the  present  time.  Her  general  health 
is  good.  There  is  tenderness  in  the  left  suboccipital  region. 
At  times  she  supports  her  head  with  her  hands  to  relieve  pain. 
There  is  no  headache  and  no  pain  on  joilting  or  jarring.  There 
is  no  rigidity  of  the  superficial  muscles  on  either  side  of  the 
neck.  Flexion  and  extension  of  the  head  are  normal.  The 
chin  is  rotated  to  the  right  ten  degrees,  and  the  head  is  inclined 
a  little  towards  the  left  shoulder.  Attempts  to  correct  this  po- 
sition cause  reflex  spasm .  The  first  sixth  cervical  spinous  pro- 
cesses are  prominent.  No  prominence  can  be  felt  anteriorly  on 
examining  the  throat.  There  is  no  lateral  curvature.  She  had 
never  had  rheumatism  or  any  form  of  joint  disease.  Leaving 
out  of  the  question  the  inception  of  the  disease,  almost  all  the 
features  of  the  case  were  those  of  cervical  caries,  and  Dr.  Myers 
intended  to  treat  the  patient  for  this  trouble,  but  he  wished  to 
be  able  to  make  a  positive  diagnosis  between  this  condition  and 
rheumatism  of  the  neck. 

Dr.  S.  Ketch  said  that  it  was  not  always  possible  to  entirely 
eliminate  suspicions  of  rheumatism  in  cases  which  it  is  neces- 
sary to  treat  as  vertebral  caries.  In  the  present  case  he  con- 
sidered the  reflex  muscular  spasm,  the  limitation  of  motion  and 
the  prominence  of  the  vertebrae  as  sufficient  to  determine  the 
diagnosis.  He  believed  the  trouble  was  in  the  cervical  verte- 
brae not  lower  than  the  third,  but  did  not  think  it  was  neces- 
sarily tubercular. 

Dr.  R.  Whitman  thought  the  trouble  was  not  tubercular. 
Although  the  atlas  was  prominent  it  was  not  enough  so  to  have 
any  significance,  there  was  no  infiltration  and  the  motion  is  re- 
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stricted  in  some  directions  but  not  in  all.  Occipito-atloid  dis- 
ease impaired  the  nodding  motion  and  atlo-axoid  disease  im- 
paired rotation.  He  thought  it  probable  that  the  symptoms  had 
followed  strain  or  injury,  and  that  the  continuous  altitude  was 
causing  continuous  pain.  He  would  rectify  the  position  and 
approved  the  treatment  which  had  been  proposed. 

Dr.  A.  B.  Judson  said  that  it  had  sometimes  been  his  experi- 
ence to  refer  patients  for  general  treatment,  on  the  ground  that 
the  trouble  was  not  local  bone  disease,  and  to  have  clear  symp- 
toms of  osteitis  appear  at  a  subsequent  period.  The  obscurity 
of  the  symptoms  in  osteitis  of  the  cervical  vertebrae  occasionally 
made  early  diagnosis,  as  in  the  present  case,  far  from  easy.  He 
thought  that  mechanical  treatment  was  required  in  this  case,  and 
and  that  it  was  probably  a  case  of  cervical  caries. 

Dr.  V.  P.  Gibney  would  rather  suggest  that  this  might  be  a 
case  of  irritable  spine.  He  would  employ  active  counter-irita- 
tion  with  fly  blisters  or  the  actual  cautery  and  treat  the  patient 
as  a  neurotic.  There  is  often  an  irregularity  of  the  spinal  col- 
umn even  when  no  pathological  condition  exists. 

A  Case  of  Hip-Disease. — Dr.  Myers  presented  a  boy,  twelve 
years  of  age.  When  he  was  seven  years  old  he  developed  fever 
and  chills,  and  a  large  abscess  appeared  at  the  right  hip  with 
(edema  of  the  limb.  An  incision  showed  that  five  inches  of  the 
shaft  of  the  femur  were  denuded  of  periosteum.  Exsection 
was  not  performed,  and  the  long  hip-splint  had  been  worn  till 
the  present  time.  The  sinuses  continued  to  discharge,  and  on 
December  29,  1896,  they  were  explored  and  found  to  proceed 
from  cloaca?  on  the  opposite  sides  of  the  femur  below  the  tro- 
chanter. These  were  enlarged  and  sequestra,  from  half  an  inch 
to  an  inch  and  a  half  in  length,  were  removed.  On  February  3, 
1897,  the  sinuses  had  closed.  The  affected  limb  was  three- 
quarters  of  an  inch  longer  than  the  other.  There  was  no  pain, 
and  he  walked  well  without  the  splint.  There  was  very  wide 
motion  in  flexion  and  extension.  The  case  showed  that  conserva- 
tism in  regard  to  excising  bare  bone  was  necessary  and  advisa- 
ble in  these  cases  of  osteomyelitis.  The  periosteum  in  this  case 
was  elevated  far  beyond  the  limits  of  the  central  necrosis,  and 
an  exsection  could  not  have  secured  a  result  as  good  as  this. 

Dr.  Judson  said  that  in  its  duration  and  results  the  case  re- 
S3mbles  ordinary  hip-disease,  but  a  very  exceptional  feature 
svas  the  bony  lengthening,  which  was  the  more  remarkable  be- 
cause the  trochanter  was  far  above  the  line. 
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Dr.  L.  W.  Hubbard  recalled  but  one  case  of  ordinary  hip- 
disease  in  which  careful  measurements  showed  absolutely  no 
bony  shortening. 

Dr.  Whitman  recalled  a  case  in  which  the  patient  had  suffered 
many  years  from  necrosis  of  the  femur  with  an  inch  and  a  half 
of  lengthening.  The  bone  was  broken  accidentally,  and  its  non- 
union was  followed  by  amputation. 

Aneurysm  Simulating  Spinal  Disease. — Dr.  Ketch  related 
a  case  in  which  the  patient,  a  woman  thirty-seven  years  of  age. 
had  been  advised  to  seek  mechanical  treatment  for  spinal  dis- 
ease. The  principal  symptoms  were  radiating  pain  in  the  back, 
loss  of  flesh,  aphonia  and  occasional  dyspnce.  Examination  re- 
vealed a  pulsating  tumor  at  the  lower  part  of  the  carotid  tri- 
angle and  a  decided  aneurysmal  bruit. 

A  Specimen  of  Acetabular  Disease. — Dr.  Gibney  related 
the  case  of  a  boy  tive  years  of  age.  who  had  had  symptoms  of 
left  hip-disease  for  four  months.  There  were  marked  flexion 
and  adduction,  limited  motion  and  an  abscess  in  the  gluteal  re- 
gion. After  being  on  an  inclined  plane  with  a  weight  and  pul- 
ley for  a  month,  there  was  no  improvement,  and  an  incision 
was  made  above  the  trochanter  and  the  capsule  was  divided. 
The  femoral  head  appeared  to  be  normal  and  was  not  removed. 
In  the  acetabulum  were  broken  down  bone  and  erosion,  and  con- 
siderable pus  was  present.  The  acetabulum  was  curetted,  the 
sinuses  were  drained  and  the  wound  was  irrigated  and  packed 
with  iodoform  gauze  but  not  sutured.  Pneumonia  developed 
two  days  after  the  operation  and  the  patient  died  one  month 
later.  Both  lungs  were  found  in  a  state  of  mottled  red  and 
gray  hepatization  with  areas  of  atelectasis.  On  section  no  foci 
were  found  in  the  head  or  neck  of  the  femur.  The  articular 
surface  of  the  head  been  eroded  since  the  operation.  The  speci- 
men represented  an  exaggerated  instance  of  acetabular  dis- 
ease. 


South  Texas  Medical  Association. 

The  second  annual  meeting  will  be  held  in  Galveston  on  Fri- 
day, May  14th,  inst,  at  the  Tremont  hotel.  All  reputable  phy- 
sicians are  invited  to  attend.  The  following  papers  will  be 
read : 

1.  Ligation  of  the  Common  Carotid — Dr.  R.  T.  Morris, 
Houston. 
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2.  Operative  Interference  in  the  Removal  of  Tumors  of  the 
Upper  Cervial  Region  and  Face — Dr.  J.  E.  Thompson,  Galves- 
ton. 

3.  Etiology  and  Treatment  of  Dysentery — Dr.  H.  A.  West, 
Galveston. 

4.  Anatomy  of  the  Kidney — Dr.  Bat  Smith,  Wharton. 

5.  Lipomata — Dr.  Solie  Herzog,  Brazoria. 

6.  Wound  Grafting  with  Tissues  from  the  Lower  Animals — 
Dr.  C.  W.  Trueheart,  Galveston. 

7.  Consideration  of  Catarrhal  Deafness  in  the  Young — Dr. 
J.  A.  Mullen,  Houston. 

8.  The  Management  of  Abortion — Dr.  R.  W.  Knox,  Hous- 
ton. 

9.  Contra  Indications  to  the  Use  of  the  Coal-Tar  Deriva- 
tives— Dr.  B.  F.  Calhoun,  Beaumont. 

10.  Subject  unannounced — Dr.  E.  P.  Daviss,  Houston. 

11.  Subject  unannounced — Dr.  David  Cerna,  Galveston. 

12.  Some  Practical  Observations  in  Pelvic  Operations — Dr. 
J.  H.  Sampson,  Houston. 

13.  The  Phonendoscope  and  its  Use — Dr.  O.  L.  Norse  wor- 
thy, Houston. 

E.  S.  Ferguson,  M.  D.,  Secretary, 

Houston,  Texas. 

Bat  Smith,  M.  D.,  President, 

Wharton,  Texas. 


The  Fiftieth  Anniversary  of  the  American  Medical 
Association. — Annual  Announcement. 


Office  of  the  Permanent  Secretary,  j 
1400  Pine  St.  ,  Philadelphia.  j 

The  Forty-eighth*  Annual  Session  will  be  held  in  Philadel- 
phia, Pa.,  on  Tuesday,  Wednesday,  Thursday  and  Friday,  June 
1,  2,  3  and  4,  commencing  on  Tuesday,  at  10  a.  m. 

"The  delegates  shall  receive  their  appointment  from  perma- 
nently organized  State  medical  societies,  and  such  county  and 
district  medical  societies  as  are  recognized  hy  representation  in 
their  respective  State  societies,  and  from  the  medical  departments 
of  the  Army  and  Navy  and  the  Marine-Hospital  service  of  the 
United  States. 


*  There  were  no  meetings  held  by  the  Association  during  the  years 
1861  and  1862. 
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4  4  Each  State,  county  and  district  medical  society  entitled  to 
representation  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  fraction  of  more  than  half 
that  number;  provided,  however,  that  the  number  of  delegates 
for  any  particular  State,  Territory,  count)',  city  or  town  shall 
not  exceed  the  ratio  of  one  in  ten  of  the  resident  physicians  who 
may  have  signed  the  Code  of  Ethics  of  the  Association." 

Members  by  Application. — Members  by  application  shall  con- 
sist of  such  members  of  the  State,  county  and  district  medical 
societies  entitled  to  representation  in  this  Association  as  shall 
make  application  in  writing  to  the  Treasurer,  and  accompany 
said  application  with  a  certificate  of  good  standing,  signed  by 
the  president  and  secretary  of  the  societ^y  of  which  they  are 
members,  and  the  amount  of  the  annual  subscription  fee.  $5. 
They  shall  have  their  names  upon  the  roll,  and  have  all  the 
rights  and  privileges  accorded  to  permanent  members,  and  shall 
retain  their  membership  upon  the  same  terms. 

The  following  resolution  was  adopted  at  the  session  of  1888: 

That  in  future  each  delegate  or  permanent  member  shall,  wJu  n 
lie  registers,  also  record  the  name  of  the  Section,  if  any,  that  he 
yjill  attend,  and  in  which  he  will  cast  his  vote  for  Section  officers. 

Secretaries  of  medical  societies,  as  above  designated,  are  earn- 
estly requested  to  forward,  at  once,  lists  of  their  delegates. 


H.  A.  Hare,  222  S.  15th  Street,  Philadelphia. 


South  Texas  Medical  Association. 


Dear  Doctor: — The  second  semi-annual  meeting  of  the  South 
Texas  Medical  Association  will  meet  in  the  Tremont  Hotel,  Gal- 
veston, May  14th,  1897. 

The  South  Texas  Medical  Association  is  the  representative 
society  of  this  section  of  the  State  and  should  include  all  reput- 
able physicians  in  South  Texas.    The  fee  is  nominal  (Si. 00). 


ADDRESSES. 


The  Presidential  Address. 

Address  in  Surgery  

Address  in  Medicine  

Address  in  State  Medicine 


 Nicholas  Senn,  Chicago. 

Wm.  W.  Keen,  Philadelphia. 

 Austin  Flint,  New  York. 

..John  B.  Hamilton,  Chicago. 


COMMITTEE  OF  ARRANGEMENTS. 
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All  extraneous  matter  is  abolished,  thus  devoting  all  time  to 
scientific  discussion  and  research. 

To  increase  its  power  and  influence,  we  respectfully  request 
your  attendance  and  co-operation,  and  we  desire  your  applica- 
tion for  membership,  and  also,  if  convenient,  to  contribute  some 
medical  or  surgical  essay  on  any  subject  in  which  you  may  be 
interested. 

Kindly  notify  us  of  the  title  as  early  as  possible  so  that  it  may 
be  entered  on  programme,  which  programme  will  be  mailed 
about  two  weeks  previous  to  meeting. 

Yours  truly, 

E.  S.  Ferguson,  M.  D.,  Sec'y, 
607i  Main  St.,  Houston,  Texas. 


Third  Semi=Annual  Meeting  of  the  Brazos  Valley  Med= 
ieal  Association,  Cameron,  Texas,  May 
11th  and  12th,  1897. 


"Like  as  a  plank  of  driftwood, 
Tossed  on  the  watery  main, 

One  plank  encounters, 

Meets,  touches,  parts  again." 

"Thus  'lis  with  friends  forever, 
On  life's  uncertain  sea, 

They  meet,  and  greet,  and  sever, 
Drifting  eternally." 


PROGRAMME. 

1.  Paper — Infant  Feeding;  Its  Results — Dr.  G.  M.  Abney, 
Franklin.  Discussion — Dr.  W.  W.  Greer,  Cameron;  Dr.  Geo. 
R.  Tabor,  Bryan. 

2.  Paper — Malaria  Hematuria — Dr.  W.  B.  Briggs,  Eas- 
terly. Discussion — Dr.  D.  Monroe,  Cameron;  Dr.  Daniel 
Parker,  Calvert. 

3.  Paper — Third  Stage  of  Labor;  Its  Sequellge — Dr.  B.  F. 
Watkins,  Bryan.  Discussion — Dr.  W.  F.  Sharp,  Davilla;  Dr. 
F.  R.  Collard,  Wheelock. 

4.  Paper — Inflammation — Dr.  -D.  L.  Peeples,  Navasota. 
Discussion — Dr.  Thos.  A.  Pope,  Cameron;  Dr.  T.  G.  Curry, 
Bremond. 
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5.  Paper — To  be  supplied — Dr.  D.  Monroe,  Cameron.  Dis- 
cussion—Dr.  D.  H.  Bailey,  Branch ville;  Dr.  G.  H.  Richardson. 
Hayes. 

6.  Paper— LaGrippe— Dr.  W.  W.  McDonald,  Easterly. 
Discussion— Dr.  R.  W.  Wallis,  Rockdale;  Dr.  O.  T.  Lewis, 
Welborn;  Dr.  C.  T.  Doremus,  Hearne. 

7.  Paper — Diseases  Incident  to  Pregnancy — Dr.  J.  W.  Hud- 
son, Milano.  Discussion— Dr.  J.  M.  Nicks,  Stone  City;  Dr. 
W.  H.  Harrison,  Bryan.    Dr.  W.  A.  Smith,  Hearne. 

8.  Paper — Eczema — Dr.  R.  W.  Nobles,  Temple.  Discus- 
sion— E.  Brittain,  Bremond;  Dr.  H.  Fountain,  Bryan. 

9.  Paper — Membranous  Laryngitis — Dr.  J.  P.  Oliver,  Cald- 
well. Discussion — Dr.  I.  P.  Sessions,  Rockdale;  Dr.  J.  H. 
Brewton,  Franklin;  Dr.  A.  G.  Barnhill,  Sebasta. 

10.  Paper — To  be  supplied — Dr.  W.  W.  Greer,  Cameron. 
Discussion — Dr.  R.  S.  Carroll,  Calvert;  Dr.  John  D.  Porter, 
Gause;  Dr.  L.  L.  Todd,  Harvey. 

11.  Paper — Dysentery — Dr.  A.  J.  Ellzey,  Lilac.  Discus- 
sion— Dr.  A.  Kobra,  Rockdale;  Dr.  W.  J.  Adderhold,  Milli- 
can;  Dr.  W.  P.  Gil  strap,  Wheelock. 

12.  Paper — To  be  supplied — Dr.  E.  N.  Shaw,  Cameron. 
Discussion — Dr.  W.  C.  Taylor,  Branchville;  Dr.  L.  M.  Bassett, 
Hearne;  Dr.  J.  M.  Sales,  College  Station. 

Voluntary  papers  and  report  of  cases. 

H.  W.  Cummings,  President. 

E.  Brittain,  Secretary. 


Hearne,  Texas,  1897. 

Dear  Doctor: — I  have  the  pleasure  of  extending  to  you  an 
invitation  to  the  Third  Semi- Annual  Meeting  of  the  Brazos  Val- 
ley Medical  Association,  which  convenes  at  Cameron,  Texas, 
May  11  and  12,  1897. 

It  is  needless  to  suggest  to  you  the  great  advantage  of  active 
society  work;  nor  to  remind  you  of  the  great  need  of  such  work 
in  the  profession  of  our  district,  as  well  as  our  State.  But  in 
order  to  accomplish  the  ends  desired,  it  becomes  imperative  to 
urge  upon  you  the  necessity  of  your  individual  and  personal 
aid,  reminding  you  that  no  organization  can  live  and  thrive 
when  its  members  are  indifferent  to  its  welfare. 

The  coalition  of  mind  with  mind  and  of  thought  with  thought, 
stimulates  and  energizes  the  mental  digestive  powers,  making 
one  a  truer  and  better  physician,  and  is  the  only  means  to  ac- 
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complish  for  ourselves  an}*-  of  the  great  results  which  are  being 
done  for  the  relief  and  benefit  of  human  ills. 

Trusting,  doctor,  that  you  will  realize  your  obligation  to  the 
profession,  and  will  lend  your  influence  and  aid  in  making  this 
Association  one  which  will  do  much  toward  the  upbuilding  of 
scientific  medicine  in  our  district,  1  am 

Sincerely  yours, 

H.  W.  Cummings,  President. 


The  Southeast  Texas  Medical  Association. 


Met  in  regular  session  at  the  City  Hall  at  Beaumont,  on 
the  6th  of  April  ult.,  with  the  largest  attendance  known  in  the 
history  of  the  organization. 

In  the  absence  of  the  president  and  vice-president  Dr.  J.  S. 
Price  was  elected  to  preside  over  the  meeting. 

After  the  reading  of  the  minutes  by  Secretary  Calhoun,  an 
interesting  case  of  several  years'  standing,  luxation  of  femur 
with  formation  of  false  joint  was  examined  and  discussed  by 
all  present. 

Dr.  B.  F.  Calhoun  related  a  case  of  angioneurotic  oedema 
occurring  in  an  elderly  lady  at  Sabine  Pass,  when  upon  exposure 
to  cold,  the  ears  and  hands  became  extremely  cedematous. 

The  doctor  called  attention  to  the  differential  diagnosis  be- 
tween this  affection  and  urticaria,  and  also  mentioned  the 
scarcity  of  literature  on  the  subject. 

Dr.  Sholars,  of  Orange,  reported  a  case  of  contraction  of 
conjugate  diameter  of  the  brim  of  pelvis,  which  demonstrated  the 
risk  some  women  are  willing  to  undergo  in  order  that  they 
may  clasp  to  their  bosom  a  living  child.  The  patient  in  ques- 
tion had  lost  by  craniatomy  five  children  in  consequence  of  her 
extremely  deformed  pelvis. 

Dr.  Sanders,  of  Beaumont,  called  attention  to  the  difficulties 
of  managing  obstetrical  cases  among  certain  classes  of  Mexi- 
cans. 

Dr.  Price  gave  his  experience  in  the  treatment  of  a  case  of 
mucous  collitis  in  which  the  bowel  continued  to  shed  its  lining 
for  three  months,  at  times  casts  of  the  entire  bowel  would  pass. 
Reference  was  made  to  the  relation  of  the  nervous  system  as 
the  main  etiological  factor  in  this  class  of  patients. 

Those  present  were  as  follows:  Doctors  Buttler,  Seastrunk. 
Sr.,  Seastrunk,  Jr.,  Sholars,  Stone,  Yates,  Bean,  Stephens. 
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Masterson,  Calhoun.  Cunningham,  Sanders,  Nash,  Stovall, 
Haines  and  Price,  A.  N.  Perkins.  Sabine  Pass. 

Beaumont  was  selected  as  the  next  place  of  meeting  on  the 
second  Tuesday  in  July. 


A  Lotion  for  Pityriasis  Versicolor. — Lyon  Medical  for 
November  28th,  ta'kes  the  following  formula  from  the  Concours 
Medical  from  November  4th: 


M.  Apply  the  liquid  to  the  affected  part  and  let  it  dry;  three 
days  later,  take  a  bath.    One  application  is  said  to  be  enough. 


"Florid  Mendacity;"  Why  Physicians  Do  Not  Adver= 

tise. 


Dr.  J.  M.  Madden,  in  the  Journal  of  the  American  Medical 
Association,  Feb.  27,  1897,  scores  the  lay  press  for  the  encour- 
agement they  give  to  all  kinds  of  frauds  in  the  name  of  medi- 
cine, even  to  tansy  wafers  and  other  nostrums  sold  for  criminal 
purposes.  He  sets  forth  a  delectable  dish  of  nastiness  which  is 
sickening  to  read.  But  take  any  newspaper — especially  the  re- 
ligious papers,  and  you  will  see  the  picture  is  not  overdrawn. 
It  seems  that  the  article  is  a  reply  to  the  inquiry  by  the  pro- 
prietor of  some  big  paper  why  doctors  do  not  advertise.  Dr. 
Madden  says,  inter  alia: 

Such,  then,  is  the  character  of  the  company  to  which  the  hon- 
orable medical  man  is  introduced,  no  matter  how  modest  his  an- 
nouncement, if  he  allows  his  name  to  appear  in  a  newspaper. 
Surely,  it  is  a  company  from  which  he  must  shrink  with  loath- 
ing and  disgust.  Beside,  what  chance  would  the  physician's 
modest  card  have  to  attract  the  attention  of  the  public  in  the 
midst  of  all  this  florid  mendacity,  this  filth  and  criminality,  this 
portraiture,  and  all  the  other  trappings  which  aid  the  profes- 
sional fraud  to  catch  the  dollars  of  the  trusting  public? 

There  are  still  other  reasons  why  the  physician  may  not  ad- 
vertise as  the  term  is  understood  by  the  laity.    Suppose  he 
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R    Corrosive  sublimate. 

Oil  of  lavender  

Tincture  of  lavender, 
Green  soap  


1  part. 
4  parts. 
120  parts. 
80  parts. 
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should  say  to  the  public  that  he  has  spent  so  many  }rears  in  a 
certain  university,  where  he  received  the  foundation  for  a  medi- 
cal education,  that  he  afterward  took  his  medical  degree  in  its 
department  of  medicine  and  surgery,  then,  after  practicing 
general  medicine  ten  or  twelve  }rears,  he  went  to  some  large 
city,  where  he  was  a  student  of  Professor  Jones,  the  world's 
greatest  specialist  in  a  certain  class  of  diseases,  and  that  he  was 
a  resident  here  to  practice  Prof essor  Jones'  specialty?  Now,  all 
this  would  be  unobjectionable  if  it  did  not  appear  as  an  adver- 
tisement in  the  foul  company  of  the  secular  newspaper  medical 
advertisers;  but  what  good  would  it  do  the  advertiser  ?  The 
public  never  heard  of  Professor  Jones,  his  name  nor  portrait 
never  appeared  in  the  papers,  therefore  his  student  must  be  a 
poor  stick.  Beside,  have  they  not  their  own  great  specialists  at 
their  very  doors,  with  a  column  of  testimonials,  headed  by  the 
rascal's  portrait?  The  attitude  of  the  public  toward  the  medi- 
cal profession  and  all  things  relating  to  cures  is  an  anomaly. 

They  seem  to  have  kept  pace  with  all  forms  of  learning  ex- 
cept in  medicine.  Here  the  grotesque  painted  and  befeathered 
medicine  man  is  still  with  us.  Here  only  are  miracles  worked, 
and  the  newspapers  give  us  so  many  each  week  that  the  spirits 
of  the  patriarchs  of  old  must  blush  with  envy  (if  spirits  ever 
blush).  In  all  other  departments  of  human  activity  the  miracle 
is  conspicuous  by  its  absence.  No  thirsting  Moses  has  in  mod- 
ern times  struck  the  pinnacled  rocks  of  the  Bad  Lands  and 
caused  a  stream  of  pure  water  to  tlow  therefrom,  nor  has  any 
modern  Jonah  taken  a  summer  vacation  trip  to  Europe  in  the 
stomach  of  an  accommodating  whale,  nor  does  anyone  now  turn 
water  into  wine,  though  the  knight  of  the  white  apron  has  been 
suspected  of  turning  wine  into  half  water. 

How  long  before  the  public  will  learn  that  the  laws  of  health 
and  disease  are  as  inexorable  as  those  which  regulate  the  sea- 
sons and  day  and  night.  If  your  friend  and  brother,  O  public, 
is  all  but  destroyed  by  the  tubercle  bacillus,  and  your  family 
physician,  who  has  been  like  a  father  to  you,  tells  you  that  the 
grim  reaper  is  near  at  hand,  will  you  take  him  to  the  advertis- 
ing miracle-working  quack  who  has  "never  lost  a  case  of  con- 
sumption," and  have  his  days  made  uncomfortable  by  the  fool- 
ish bombastic  rant  of  this  fellow  who  wants  only  your  money, 
and  then  have  him  insult  you  by  telling  you  that  your  friend 
and  brother  was  "not  brought  to  me  soon  enough/' 

Why  does  not  the  lawyer  advertise?    He  might  say  for  in- 
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stance,  that  he  never  lost  a  case  in  which  he  had  defended  a 
murderer,  although  he  has  had  hundreds  of  such  cases.  How 
long  would  a  judge  permit  such  a  lawyer  to  practice  in  his 
court  ?  Would  the  public  give  heed  to  a  lawyer  of  this  kind, 
except  to  spit  upon  and  spurn  him  ?  Yet  the  statement  is  not  as 
absurd  as  that  of  the  medical  quack  who  advertises  to  the  same 
purpose,  and  yet  the  learned  judge  is  willing  to  give  a  signed 
testimonial,  mayhap  with  his  portrait,  which  Di\  Fraud  proudly 
displays  in  his  next  advertisement. 

What,  O  learned  and  incorruptible  judge!  has  the  noisy  ras- 
cal whose  nostrums  you  thus  commend  ever  done  for  the  cause 
of  humanity  i  Do  you  know  that  he  has  invariably  stolen  a 
common  instrument  of  the  medical  profession,  dressed  it  in  the 
garb  of  ancient  mysticism,  -put  the  mask  of  miracle  upon  its 
face  and  sent  it  forth  to  rob  under  the  pretense  of  doing  good? 
Be  lenient  with  the  man  who  comes  before  you  charged  with 
getting  money  under  false  pretense,  for  you  are*  accessory  to  the 
crime. 

*    *  * 

Why  do  not  ministers  of  the  gospel  advertise?  Using  the 
language  of  the  fraudulent  medical  advertiser,  they  might  tell 
of  new  and  improved  ways  of  saving  the  soul,  discovered  by 
some  pious  man  in  Central  Africa  or  the  Fiji  Islands.  These 
reverend  gentlemen  might  say  that  thousands  of  happy  souls 
are  in  paradise  to-day.  which  were  all  saved  by  their  methods, 
and  that  they  can  give  treatment  by  mail  at  $3  a  week.  I  have 
before  me  an  advertisement  which  contains  the  following,  signed 
by  a  gentleman  who  writes  "Reverend'7  as  a  part  of  his  name. 
He  declares  that:  "When  I  entered  Dr.  Fraud's  Institute  I  had 
catarrh  of  the  head,  throat,  stomach  and  bowels.  Under  Dr. 
Fraud's  incomparable  treatment  1  got  entirely  well.  I  was  not 
only  cured  of  my  infirmities,  including  deafness,  but  completely 
re-established  my  health."  Suppose  now  that  the  Rev.  Jones 
used  the  same  methods  to  get  "trade"  as  Dr.  Fraud  uses,  and 
suppose  (which  requires  some  imagination)  that  the  Rev.  Jones 
had  converted  by  a  "new  method"  Dr.  Fraud,  and  made  him  an 
honest  Christian  gentlemen.  It  would  be  only  proper  and  re- 
ciprocal for  Dr.  Fraud  to  give  the  following  testimonials: 
"When  I  met  the  Rev.  Jones  I  was  a  very  bad  man,  I  suffered 
with  dry  rot  of  the  soul,  lack  of  conscience,  aud  the  difference 
between  truth  and  falsehood  was  not  known  to  me.  Indeed,  so 
bad  was  my  case  that  I  had  no  remembrance  of  ever  having 
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known  truth  or  honor.  After  remaining  in  the  Rev.  Jones' 
Hallelujah  Institute  and  taking  his  salvation  incantations  and  re- 
generating rubbings.  I  became  again  a  good  man  and  promise 
to  give  back  as  far  as  possible  all  that  1  have  got  by  fraud.  I 
shall  advise  all  persons  similarly  afflicted  to  go  to  Rev.  Jone>" 
Institute."  If  the  Rev.  Jones  is  shocked  because  things  sacred 
to  him  are  thus  treated  flippantly,  let  .him  be  told  that  there  are 
no  things  in  our  lives  more  sacred  than  truth,  honor  and  char- 
ity. How  much  of  any  of  these  virtues  is  possessed  by  the 
fraud  whom  he  is  helping  to  continue  in  this  shameless  impo 

sition  upon  the  people. 

•  *    *  * 

When  will  our  lawmakeis  compel  those  debased  men  and 
women  who  *o  lightly  trill e  with  valuable  human  lives,  to  give 
satisfactory  proof  of  the  truth  of  their  claims,  or  to  be  at  once 
suppressed:'  Honorable  members  of  the  medical  profession 
are  every  day  doing  deeds,  which,  when  compared  to  the  silly 
gabble  of  the  blatant  fraud,  shine  as  the  electric  arc  light  to  the 
penny  rush.  They  are  forming  ties  which  bind  them  to  beauti- 
ful, intelligent  and  loving  households,  who  give  to  them  the 
priceless  honor  of  gratitude  and  confidence  which  no  other  man 
receives,  and  in  no  other  profession  or  calling  does  a  member 
receive  the  ungrudging  honor  of  his  fellows  for  meritorious 
deeds  more  than  in  the  medical  profession. 


Bubonic  Plague — Malignant  Polyadenitis. 


BY  WALTER  WYMAN,  A.  M. ,  M.  D., 

Surgeon-General.  U.  S.  Marine-Hospital  Service,  Washington.  D.  C. 

Extracted  from  the  American  Journal  of  the  Medical  Sciences.  March.  1897. 

Our  modern  knowledge  of  plague  is  due  chiefly  to  the  efforts 
and  writings  of  Kitasato.  Aoyama.  Yersin.  Wilm,  Cantlie, 
Lowson  and  Arnold. 

Kitasato  and  Aoyama.  with  assistants,  were  commissioned  by 
the  Japanese  Government  to  study  the  plague  in  Hong-Kong 
in  L894 — Kitasato  to  make  bacteriological  investigation,  and 
Aoyama  to  report  upon  the  clinical  and  pathological  character- 
istics of  the  plague. 

Kitasato  discovered  the  plague-bacillus,  and  first  published 
the  results  of  his  investigations  under  the  auspices  of  the  Uni- 
yersity  of  Tokio.  July  7th,  1894.    His  report  was  reproduced 
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in  the  British  Medical  Journal,  and  may  also  be  found  in  full 
in  the  Annual  Report  of  the  Marine- Hospi tal  Service  for  1894. 

Aoyama  published  his  report  in  the  MittheUungen  cms  der 
Medicmischen  Facidtat  der  Kaiserlich^Japanischen  Universi- 
tat,  Tokio,  June,  1895. 

Yersin  was  commissioned  by  the  French  Minister  for  the  Col- 
onies to  investigate  the  plague  at  Hong-Kong,  and  conducted 
his  researches  in  1894,  both  in  Hong-Kong  and  Canton.  The 
results  were  published  in  the  Annals  of  the  Pasteur  Institute, 
September,  1894. 

A  second  article  in  the  Annals  of  the  Pasteur  Institute.  July, 
1895,  was  published  jointly  by  Yersin,  Calmette,  and  Borrel,  as 
the  result  of  investigations  in  the  laboratory  of  Roux  in  the 
Pasteur  Institute.  This  article  relates  chiefly  to  the  study  of 
the  toxins  and  the  serum-therapy  of  the  disease. 

In  January,  1896,  Yersin,  under  the  auspices  of  the  French 
Government,  returned  to  Annam  (Cochin-China),  and  estab- 
lished there  (at  Nha  Trang)  a  Pasteur  Institute  for  the  investi- 
gation of  the  disease. 

In  June,  the  same  year,  he  proceeded  to  Canton,  where  he 
treated  successfully  a  case  of  plague  with  serum  brought  from 
the  Pasteur  Institute  at  Nha  Trang,  this  being  the  first  case  of 
plague  subjected  to  the  serum -therapy.  He  then  proceeded  to 
Amoy,  where  he  treated  twenty-three  cases  of  plague,  with 
twenty-one  recoveries,  with  serum  brought  from  the  Pasteur 
Institute  in  Paris.  The  details  of  the  above  work  are  published 
in  a  third  article  by  Yersin  in  the  Annals  of  the  Pasteur  Insti- 
imbi .  January  25,  1897. 

Dr.  Wilm,  a  surgeon  of  the  German  navy,  was  commissioned 
by  his  government  to  make  an  investigation  of  the  pest  in  Hong- 
Kong  during  the  epidemic  in  1895,  and  made  report  thereon 
May  20,  1806. 

Cantlie  (lecturer  on  applied  anatomy,  Charing  Cross  Hospital 
Medical  School,  late  of  Hong-Kong)  had  opportunity  for  study- 
ing and  recording  the  disease  during  the  Hong-Kong  epidemic, 
and  a  very  complete  lecture  thereon  is  published  in  the  London 
Lancet  of  January  2  and  9,  1897. 

James  A.  Lowson,  medical  otficer  in  charge  of  the  Epidemic 
Hospital  in  Hong-Kong,  has  made  a  full  report  upon  the  epi- 
demic of  1894,  published  by  Noronha  &  Co.,  government  print- 
ers, Hong-Kong,  1895. 

W.  F.  Arnold.  Passed- Assistant  Surgeon.  U.  S.  Navy,  stud- 


620 


TEXAS  MEDICAL  JOURNAL. 


ied  the  plague  during  its  exacerbation  in  Hong-Kong  in  1896. 
A  preliminary  report  is  published  in  the  Annual  Report  of  the 
Surgeon-  General  of  the  U.  S.  Navy  for  1896.  It  is  to  this  ob- 
server that  we  are  indebted  for  the  cultures  which  form  the 
basis  of  the  experiments  now  being  conducted  in  three  labora- 
tories in  the  United  States. 

Definition. — Plague,  or  malignant  polyadenitis,  is  an  acute 
febrile  disease,  of  an  intensely  fatal  nature,  characterized  by  in- 
flammation of  the  lymphatic  glands,  marked  cerebral  and  vas- 
cular disturbances,  and  by  the  presence  of  a  specific  bacillus. 
Although  one  gland  alone  may  be  clinically  apparent,  most,  if 
not  all,  of  the  lymphatic  glands  are  found  to  be  enlarged  at  the 
post-mortem  examinations.  (Cantlie.) 

Period  of  Incubation. — Three  to  five  days,  possibly  eight 
(Kitasato);  four  and  one-half  to  six  days  (Yersin);  two  to  seven 
days  (Aoyama);  three  to  six  days  (Cantlie);  may  reach  nine 
days  (Lowson). 

Cantlie  adds:  "I  do  not  think  that  we  have  evidence  to  place 
the  period  of  incubation  of  malignant  polyadenitis  beyond  the 
end  of  the  sixth  day  after  exposure.  Be  it  observed,  however, 
thii  extends  only  to  plague-infection  during  an  epidemic.  The 
evidence  to  hand  the  last  few  weeks  from  Calcutta  and  from 
London  renders  the  period  of  incubation  of  ambulatory  plague 
uncertain." 

Symptoms  and  Duration  of  the  Disease. — "The  patient 
complains  of  high  fever  and  swelling  of  one  or  more  of  the 
lymphatic  glands.  These  swellings  may  antedate,  coincide 
with,  or  follow  the  rise  in  temperature,  and  are  accompanied  by 
severe  pain.  The  most  common  gland  affected  is  one  of  the 
femoral  chain,  next  an  inguinal,  next  axillary,  and  sometimes  a 
cervical  gland  is  affected.  The  tongue  is  coated  with  a  grayish 
white  or  dark-brown  heavy  fur.  There  is  commonly  headache, 
also  delirium;  the  heart  is  generally  affected;  occasionally  vom- 
iting and  diarrhoea  are  present  (not  frequently  the  last  two  con- 
ditions, which  are  generally  forerunners  of  a  fatal  issue). 

"In  patients  who  survive  the  outset  of  the  disease  the  tem- 
perature does  not  fall  until  a  week  has  passed,  and  convalescence 
is  a  slow  process. 

"If  in  such  a  case  as  described  the  blood  be  examined,  the  be- 
fore-described bacilli,  in  greater  or  less  numbers,  will  be  found 
present. 
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"It  is  not  always  an  easy  matter  to  demonstrate  the  presence 
of  the  bacilli  directly  in  the  blood  of  many  patients;  they  are 
present  sometimes  in  such  small  numerical  strength  that  only 
after  examining  several  slides  can  they  be  discovered.  In  order 
to  be  safe  not  only  must  the  blood  of  a  suspected  plague  patient 
be  examined,  but  a  cultivation  should  also  be  made. 

"In  the  buboes  the  bacilli  always  occur  in  the  form  of  pure 
cultivations,  but  it  is  obviously  not  always  easy  to  procure  a 
specimen  of  bubp-contents  from  the  living  subject."  (Kitasato.) 

"When  prodromal  symptoms  occur  they  generally  last  not 
more  than  two  hours,  and  include  lassitude,  headache  and 
malaise,  vomiting,  loss  of  appetite,  dizziness,  pain  in  the  limbs, 
gland-swelling.  The  temperature  soon  reaches  39°  or  10°  C, 
or  even  higher,  and  continues  high. 

"Delirium  occurs  very  early  in  the  attack.  It  is  seldom  vio- 
lent. The  face  is  at  first  very  red.  Pulse  strong,  tense  and 
dicrotic.    Urine  dark  red  and  frequently  albuminous. 

"The  gland  affection  occurs  as  the  fever  begins  to  rise;  the 
swelling  progresses  rapidly,  and  in  two  days  reaches  the  size  of 
an  egg.  The  pain  is  often  so  intense  as  to  extort  cries  of  anguish 
from  the  patient.  At  other  times  the  swelling  can  only  be  de- 
tected by  pressure,  and  is  not  painful.  The  swelling  disperses 
or  gathers  in  a  huge  collection  of  pus.  Dispersion  is  slow,  and 
often  the  swelling  is  perceptible  for  two  months. 

uThe  period  of  recovery  begins  usually  with  the  end  of  the 
first  or  the  beginning  of  the  second  week.  Complications  are 
numerous,  namely,  nephritis,  abscesses,  retention  of  urine, 
icterus,  carbuncle,  etc." 

''Death  usually  occurs  at  the  height  of  the  disease,  and  be- 
tween the  second  and  eighth  day.  Intermissions  in  the  fever  do 
occur.  (Lawson.)  Death  seldom  occurs  later  than  between  the 
second  and  eighth  day."  (Aoyama.) 

Yersin  describes  the  course  of  the  disease  as  followrs:  Over- 
whelming prostration.  The  patient  is  suddenly  seized  with  a 
high  fever,  accompanied  by  delirum.  After  the  first  day  a 
bubo,  usually  single,  appears.  In  75  per  cent  of  the  cases  this 
bubo  was  in  the  groin,  in  10  per  cent  in  the  axilla — rarely  in  the 
neck  or  other  regions.  The  gland  affected  quickly  attains  the 
size  of  a  hen's  egg.  Death  supervenes  at  the  end  of  forty-eight 
hours,  and  frequently  sooner.  When  life  is  prolonged  for  five 
or  six  days  the  prognosis  is  better.  The  gland  then  softens, 
and  we  may  then  operate  and  evacuate  the  pus.    In  many  cases 
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the  bubo  has  not  time  to  form,  and  then  we  have  hemorrhages 
from  the  mucous  membrane  and  petechial  spots  on  the  skin. 
The  mortality  is  very  large. 

Wilm  states  that  in  one  to  five  or  six  days  after  the  fever  be- 
gins the  glands  begin  to  swell.  The  duration  of  the  fever  is 
usually  from  a  few  hours  to  some  weeks.  In  about  30  per  cent 
of  the  recorded  cases  the  fever  of  the  infection  lasted  about 
live  or  six  days,  and  this  may  be  regarded  as  typical.  It  is 
high  at  the  beginning  and  sinks  slowly,  with  frequent  returning 
remissions.  It  may  last  as  long  as  ten  days.  After  this  pri- 
mary fever  a  secondary  fever  occurs  in  a  majority  of  recovering 
cases.  This  is  the  "fever  of  absorption,"  and  may  lead  to 
weeks  of  exhausting  illness,  and  cases  may  die  at  this  stage 
which  were  saved  in  the  battle  of  infection. 

As  to  the  swollen  glands,  Wilm  says:  uEven  large  buboes 
may  form  in  a  few  hours  after  a  time  when  a  person  has  felt 
absolutely  in  the  best  of  health.  On  the  other  hand,  we  fre- 
quently see  a  patient  dying  of  plague  without  being  able  to  feel 
a  single  affected  gland,  and  only  a  thorough  post-mortem  ex- 
amination shows  the  slightly  swollen  glands  of  lentil,  pea,  or 
almond  size,  which  yields  the  plague  bacillus  by  microscope  and 
culture  tube."  76  per  cent  of  Wilm's  observed  recorded  cases 
died  in  the  first  six  days.  Death  was  generally  caused  by  par- 
alysis of  the  heart;  in  other  cases  it  was  from  the  brain  com- 
plication (meningitis,  cerebritis  and  hemorrhage).  The  tem- 
perature at  death  is  sometimes  very  high;  sometimes  subnor- 
mal. Convalescence  is  generally  prolonged  and  often  compli- 
cated with  suppurative  fever. 

Death-rate. — (From  official  reports,  Hong  Kong,  1894 — 
Lowson.) — Chinese,  93.4  per  cent;  Indians,  77  per  cent;  Jap- 
anese, 60  per  cent;  Eurasions,  100  per  cent;  Europeans,  18.2 
per  cent.  Lowson  adds:  uNo  doubt  the  European  blood  and 
stamma  had  a  good  deal  to  do  with  the  recovery — this,  notwith- 
standing the  more  careful  nursing  they  received.  Early  treat- 
ment and  confidence  in  the  European  medical  attendant  were 
also  in  their  favor." 

Treatment. — According  to  Tyson,  free  stimulation,  nutri- 
tious food,  together  with  cool  baths  to  combat  the  fever,  are  the 
measures  indicated.  Antiseptic  treatment  of  the  abcesscs 
should  be  praticed,  and  may  shorten  the  duration  of  these 
plagues  of  the  skin  as  compared  with  the  older  treatment. 
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Kitasato's  general  directions  relate  to  hygienic  measures; 
proper  recaptacles  for  sewerage,  purity  of  water  supply,  isola- 
tion of  the  sick,  disinfection  of  clothing  and  bedding  and  of  the 
evacuations,  all  contact  with  the  sick  to  be  avoided,  great  care 
to  be  exercised  with  regard  to  food  and  drink,  and  after  recov- 
ery the  patient  to  be  kept  in  isolation  at  least  for  a  month. 

Lowson  advises:  "Never  use  depressants  if  you  can  possibly 
do  without  them,"  and  states  that  brandy  and  tepid  sponging 
were  without  doubt  the  best  antipyretics. 

The  serum-therapy,  as  demonstrated  by  Yersin,  is  highly 
efficacious.  Thirty  cubic  centimeters  of  the  serum  from  an 
immunized  horse  cured  the  first  severe  case  of  plague  upon 
which  it  was  tried.  Yersin  in  ten  days,  in  Amoy,  treated 
twenty-three  cases  of  plague.  Almost  all  of  them  were  treated 
in  Chinese  houses  under  bad  sanitary  conditions.  His  results 
were  ?s  follows: 

Six  plague-cases  taken  on  the  first  day  of  the  disease.  Cure 
obtained  in  all  from  twelve  to  twenty-four  hours,  without  sup- 
puration of  the  bubo,  by  injection  of  from  20  to  30  c.cm.  of 
serum. 

Six  taken  on  second  day.  Cure  slower;  30  to  50  c.cm.  of  se- 
rum used.  Complete  cure  without  suppuration  in  three  or  four 
days. 

Four  taken  on  third  day.  Fever  persisted  one-  or  two  days 
after  commencement  of  injections.  Cure  was  slower,  and  in 
two  cases  the  buboes  suppurated.  Serum  injected,  40  to  60 
c.cm. 

Three  taken  on  furth  day.  Cured  in  five  or  six  days.  One 
bubo  suppurated.    Serum  injected,  20  to  50  c.cm. 

Four  taken  on  fifth  day.  Two  died,  whose  cases  were  des- 
perate from  the  outset.    Serum  used,  60  to  90  c.cm. 

To  the  date  of  Yersin's  report  26  plague  cases  had  been 
treated  with  serum — 3  at  Canton,  23  at  Amoy.  Of  these  011I3' 
two  died. 

Varieties  of  the  Disease. — The  preceding  compilation  re- 
lates to  "malignant  polyadenitis,"  which  embraces  both  forms 
of  plague  known  as  "fulminant"  and  "typical." 

According  to  Cantile,  the  varieties  of  plague  are  (a)  fulmi- 
nant, (b)  typical,  (c)  pestis  minor,  and  they  are  all  allied.  He 
suggests  that  an  appropriate  name  for  the  fulminant  and  typi- 
cal plague  is  "malignant  polyadenitis,"  and  an  appropriate  name 
for  the  mild  variety  (pestis  minor)  "benignant  polyadenitis." 
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A  benign  polyadenitis,  according  to  Cantile,  may  run  its  course 
without  being  preceded  or  followed  by  the  malignant  variety, 
and  the  malignant  polyadenitis  may  run  its  course  without  being 
preceded  or  followed  by  the  benigh  variety,  yet  typical  plague 
— malignant  polyadenitis — is  frequently  associated  with  pestis 
minor — benign  polyadenitis.  A  bacillus  of  somewhat  similar 
appearance  microscopically  is  reputed  to  be  found  in  both.  The 
cause  of  fulminant  and  typical  plague  is  a  diplo-bacterium  in 
the  blood  and  tissues.  The  cause  of  pestis  minor,  or  benignant 
polyadenitis,  may  be  an  allied  diplo-bacterium,  but  with  less 
toxic  power. 

Pestis  minor,  until  within  a  short  time,  according  to  Cantile, 
was  considered  a  disease  of  wholly  different  nature  from  that  of 
true  plague.  Recently,  however,  news  has  been  received  from 
Calcutta  of  the  discovery  of  a  bacillus  allied  to  the  Kitasota  ba- 
cillus of  true  plague,  and  associated  with  the  variety  of  plague 
known  as  pestis  minor.  In  this  disease  the  temperature  is  rarely 
high,  although  it  has  been  known  to  be  104°  F.  The  duration 
is  from  ten  to  twenty  days  usually,  but  may  be  eight  weeks,  for 
most  of  which  time  the  general  health  is  but  little  impaired  and 
the  patient  able  to  go  about  as  usual.  It  may  be  observed  here 
that  the  true  relation  of  pestis  minor  to  the  true  plague  has  not 
been  satisfactorily  determined.  Cantile  concludes  that  pestis 
ambulans  may  become  a  malignant  polyadenitis  in  the  same  per- 
son, even  although  the  patient  is  removed  from  the  infected 
zone,  and  that  the  period  of  incubation  of  ambulatory  plague  is 
uncertain.  This  is  based  upon  the  history  of  a  case  of  a  lad 
seventeen  years  of  age,  who  had  been  exposed  to  plague  in 
Bombay,  and  fifteen  days  before  leaving  Bombay  for  Calcutta 
had  noticed  swellings  first  in  one  groin  and  then  in  another,  but 
never  felt  ill  until  his  arrivel  in  Calcutta.  He  was  examined, 
and  a  diplo-bacterium  identical  with  the  Kitasato  bacillus  wTas 
found  in  his  blood,  and  the  clinical  symptoms  of  plague  were 
manifest.  It  is  an  unpleasant  reflection  that  a  person  may  be 
infected  with  plague  fifteen  or  twenty  days  without  feeling  any 
inconvenience,  but  at  the  expiration  of  that  time  have  the  dis- 
ease appear  in  its  virulent  form. 

Plague-bacillus. — As  the  report  of  Kitasato  published  in 
Knglish  is  readily  available,  and  inasmuch  as  I  have  seen  no 
translation  of  the  article  of  Yersin,  the  limits  of  this  paper  pre- 
venting the  observations  of  both  writers,  I  insert  here  a  trans- 
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lation  of  Yersin's  description  of  the  bacillus,  taken  from  the 
Annals  of  the  Pasteur  Institute,  September,  189-i. 

4 "The  first  indication  was  to  see  if  a  microbe  existed  in  the 
blood  and  in  the  pulp  of  the  buboes  of  those  sick  with  the  dis- 
ease. The  pulp  of  the  buboes  is  tilled  in  all  cases  with  a  verit- 
able puree  of  a  short,  non-motile  bacillus,  with  rounded  ends, 
staining  easily  with  the  ordinary  aniline  dyes,  but  not  staining 
with  Gram's  method.  The  poles  of  the  bacillus  are  stained 
more  deeply  than  the  center,  so  that  often  a  clear  space  is  seen 
in  the  middle  of  the  rod.  Sometimes  the  bacillus  appears  to  be 
surrounded  by  a  capsule.  It  is  found  in  great  numbers  in  all 
the  buboes  and  glands  of  patients.  The  blood  also  contains  it 
sometimes,  but  in  much  smaller  numbers;  it  is  there  only  in 
very  grave  cases  and  those  rapidly  fatal. 

"The  pulp  of  the  buboes  planted  upon  gelatin  gives  rise  to 
the  development  of  white  transparent  colonies,  presenting  irid- 
escent margins  when  viewed  bv  reflected  light.  Culture  is  best 
made  in  glycerin-agar.  The  bacillus  also  grows  upon  coagu- 
lated blood-serum.  In  bouillon  the  growth  presents  a  very 
characteristics  appearance,  quite  similar  to  that  of  erysipelas — 
a  clear  liquid  with  grumous  deposits  along  the  walls  and  at  the 
bottom  of  the  tube.  An  alkaline  solution  of  peptone,  2  per 
cent.,  with  the  addition  of  1  to  2  per  cent,  of  gelatin,  is  the 
most  favorable  medium.  These  cultures  examined  under  the 
microscope  show  true  chains  of  bacilli;  sometimes  presenting 
bulbous  enlargements.  Upon  the  gelatin,  if  we  examine  with 
great  care  and  with  a  high  magnification,  we  find  among  the 
normal  forms  bacilli  sometimes  deformed  and  sometimes  chains 
formed  of  rods  disposed  laterally.  These  deformed  and  abnor- 
mal forms  become  more  and  more  numerous  in  old  cultures,  and 
they  stain  but  poorly." 

According  to  Zetthor  and  Koch,  as  quoted  in  the  London 
Lancet,  February  6th,  the  bacillus  is  a  "bacillus  asporigenus," 
which  dies  after  four  days,  during  which  it  is  kept  at  a  dry 
heat,  or  at  a  temperature  of  80°  C.  for  half  an  hour,  or  at  that 
of  100°  C.  for  a  few  minutes.  Its  resisting  power  to  chemical 
disinfectants  is  feeble,  succumbing  shortly  in  a  1  per  cent,  solu- 
tion of  carbolic  acid  or  of  lime  water.  On  the  other  hand,  it 
develops  easily  in  many  culture-media  at  the  ordinary  tempera- 
ture (from  18°  to  22°  C),  having  been  found  in  the  soil  and  in 
the  dust  of  houses  where  those  ill  from  it,  or  who  had  died  from 
it,  have  been  lodged.  • 
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DISINFECTION  EXPERIMENTS  UPON  THE  BACILLUS  OF  BUBONIC 

PLAGUE. 


o  minutes. 


10  minutes.      15  minutes. 


30  minutes. 


Formaldehyd: 
1  :  1000 
1  :  2000 
1  :  3000 

Carrosive  sublimate: 
1  :  1000 
1  :  2000 
1  :  3000 
1  :  5000 
1  :  10,000 
1  :  15.000 

Lime: 
Saturated  solution 

Carbolic  acid: 
0.25  per  cent. 
0.50 
1.00 

Trikresol: 

0.25  per  cent. 

0.50 

1.00 

Sulphur  dioxide: 
1.25  per  cent. 
2.20 
5.00 

10.00  " 


No  growth.  No  growth.  No  growth. 
Growth.  Growth.  No  growth. 
Growth.      Growth.  Growth. 


No  growth.  No  growth.  No  growth. 
No  growth.  No  growth.  No  growth. 
No  growth.  No  growth.  No  growth. 
Growth.      No  growth.  No  growth. 

No  growth.  No  growth. 

No  growth.  No  growth. 

Growth.      No  growth.  No  growth. 


Growth. 
Growth. 
No  growth. 

No  growth. 
No  growth. 
No  growth. 


Growth.  Growth. 
Growth.  Growth. 
No  growth.  No  growth. 

No  growth.  No  growth. 
No  growth.  No  growth. 
No  growth.  No  growth. 

No  growth. 
No  growth. 
No  growth. 
No  growth. 


Thermal  death-point  between  58°  and  60°  C. 

So  far  as  known  to  the  writer,  experiments  with  the  plague- 
bacillus  are  being  conducted  in  but  three  laboratories  in  the 
United  States,  namely:  Hoagland  Laboratory  in  Brooklyn, 
the  Laboratory  of  the  Health  Department  of  New  York  City, 
and  the  Laboratory  of  the  Marine  Hospital  Service  in  Wash- 
ington. It  may  be  said,  in  general,  that  the  investigations  in 
these  laboratories  are  confirmatory  of  the  results  of  the  investi- 
gations in  the  laboratories  heretofore  mentioned.  A  special  in- 
vestigation is  being  conducted,  however,  in  the  Hoagland  Labo- 
ratory by  Dr.  E.  H.  Wilson,  upon  the  life-history  of  the  bacil- 
lus, and  in  a  telegram  received  February  14th,  in  response  to 
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an  inquiry,  he  informs  me  that  the  bacillus  in  a  dark  closet,  on 
filter-paper  and  on  wool-blanket,  is  still  Jiving  at  the  end  of  the 
eighteenth  day.  The  experiments  conducted  by  Drs.  J.  J. 
Kinyoun  and  H.  D.  Geddings  in  the  Laboratory  of  the  Marine 
Hospital  Service  have  related  especially  to  the  action  of  disin- 
fectants, the  results  of  which  are  set  forth  in  the  preceding 
table. 

The  prescribed  limits  of  this  article  prevent  any  considerations 
concerning  the  contagious  and  infectious  character  of  the  dis- 
ease and  the  conditions  which  cause  its  spread.  Neither  is  it 
possible  herein  to  describe  the  measures  which  have  been  taken 
to  prevent  the  spread  of  the  disease  in  foreign  countries,  and  to 
prevent  its  introduction  into  the  United  States.  These  subjects 
would  require  a  special  treatise. 

Therapeutic  Notes. 


Dr.  Edlin,  of  Illinois,  recommends  the  following  for  con- 


sumption: 

1^    Creosoti  fagi  5  ]\ 

Guaiacol  5  iv. 

Alcoholis  5  iv. 

Glycerini  5  villj. 

Ex.  aurantii  fl  5  ij. 

Saccharini  gr.  xv. 


Vini  xerici...  q.  s.  ad  O  ij. 

M.  Sig. :  Two  drachms  in  a  glass  of  water  after  meals.  In- 
crease one  drachm  a  day  up  to  one  ounce  at  a  dose. 

Dr.  Edlin  says:  This  solution  has  given  me  more  satisfaction 
than  any  other  preparation  of  the  kind.  The  taste  is  not  very 
repugnant.  Digestive  disturbances  are  rare.  The  bowels  be- 
come regular.  Apuetite  is  increased,  and  a  general  feeling  of 
well-being  is  induced  in  a  short  time.  The  glycerin  seems  to  be 
a  valuable  ao-ent  in  this  preparation,  as  it  is  both  a  food  and  a 
regulator  of  the  bowels.  The  amount  of  alcohol  is  not  larcre 
enough  to  disturb  digestion,  but  is  sufficient  for  stimula- 
tion. Furthermore,  this  solution  is  less  apt  to  injure  the  ac- 
tion of  the  kidneys.  In  only  two  cases  of  far-advanced  tuber- 
culosis with  chronic  kidney  disease  has  it  disagreed.  On  the 
whole,  it  seems  to  have  greater  effect  on  the  disease  than  when 
creosote  or  guaiacol  is  given  undissolved,  or  in  pills.  The  vari- 
ous preparations  of  these  drugs  are  of  inferior  value,  as  their 
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therapeutic  action  is  weakened.  Another  objection  to  their  use 
is  their  costliness.  Creosote  and  guaiacol  are  nearly  specific  in 
scrofula,  and  a  cure  is  sooner  effected  with  them  than  with  any 
other  drug.  No  other  medicine  has  in  my  hands  been  of  greater 
service  in  this  disease. — N.  Y.  Journal,  April  17th. 

A  Chilly  Day  for  Willie.— The  Reverend  Dean  Hole,  of 
Rochester,  England,  in  his  little  book,  "A  Little  Town  in 
America,"  says  that  he  picked  up  the  following  bit  of  posey  in 
Cincinnati: 

Little  Willie  from  his  mirror 

Sucked  the  mercury  all  off, 
Thinking,  in  his  childish  error, 

It  would  cure  his  whooping-cough. 
At  the  funeral  Willie's  mother 

Smartly  said  to  Mrs.  Brown, 
"  'Twas  a  chilly  day  for  William 

When  the  mercury  went  down." 

— Jour.  Amer.  Med.  Ass'n. 


Arsenic  in  the  Treatment  of  Asthma. 


Dr.  WilliamMurray  {Rough  Notes  on  Remedies,  London, 
1897,  Medical  Chronicle,  March,  1897),  says  the  following 
prescription  has  achieved  the  happiest  results  in  spasmodic 


asthma: 

Tincture  of  stramonium   2  drachms. 

Ammonium  carbonate   1  drachm. 

Sodium  bicarbonate   3  drachms. 

Magnesium  carbonate   1  drachm. 

Powdered  rhubarb  20  grains. 

Chloroform  20  minims. 

Peppermint  water,  enough  to 

make  8  ounces. 


M.  Sig. :  Half  an  ounce  to  be  taken  three  times  a  day  with 
an  ounce  of  water. 

"Having  thus  secured  a  temporary  lull  in  the  complaint," 
says  the  author,  "the  patient  must  be  put  on  a  course  of  arsenic, 
care  being  taken  to  give  just  as  much  as  the  stomach  will  bear. 
A  good  plan  is  to  give  Fowler's  solution — live  drops — with 
breakfast  and  dinner,  and  maintain  the  corrective  dose  with 
stramonium  at  night." 
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TEXAS  STATE  MEDICAL  ASSOCIATION. 


The  Paris  Meeting  of  the  Texas  State  Medical  Association 
was,  numerically,  a  disappointment  to  those  who  expected  a 
large  attendance.  The  28th  annual  session  was  held  in  that  city 
on  27,  28,  29  and  30  April,  alt.  There  was  not  a  quorum  the 
first  morning;  but  the  Secretary  and  some  twenty  or  thirty 
delegates  arrived  on  the  noon  train,  and  the  meeting  practically 
begun  with  the  afternoon  session.  Later  arrivals  swelled  the 
number  to,  perhaps,  one  hundred.  What  was  lacking  in  num- 
bers seemed  to  have  been  made  up  in  enthusiasm.  It  was  de- 
cidedly an  interesting  meeting,  scientifically  considered,  some 
noteworthy  papers  having  been  read,  and  the  discussions — a 
transcript  of  which  is  promised  us  for  our  June  number — were 
interesting  and  important.  I  say  that  those  who  expected  a  full 
meeting  were  disappointed.  The  selection  of  so  small  a  place 
so  remote  from  the  center  of  the  State,  and  so  inaccessible,  (it 
took  us  twenty-four  hours  each  way — £oing  and  coming,  Austin  to 
Paris) — we  regarded  as  unfortunate.  The  reasons  assigned  for 
it,  however,  we  admit,  were  plausible;  but  the  sequel  shows 
that  they  were  not  well  grounded.  It  was  to  give  the  profes- 
sion of  that  section  an  opportunity  of  joining.    There  were,  we 
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learn,  only  about  twelve  additions  to  the  membership,  and  all 
of  them  not  from  the  immediate  vicinity.  In  fact,  North  Texas 
was  not  as  well  represented  as  other  portions  of  the  State. 

The  profession  of  Paris,  we  are  pleased  to  say,  took  the  initi- 
ative in  the  matter  of  omitting  all  social  features  of  the  meet- 
ing. A  reception  the  third  night,  after  the  President's  address, 
being  the  only  social  function  authorized,  and  we  are  pleased  to 
reflect  that  in  all  probability  the  visit  of  the  Association  en- 
tailed little  or  no  expense  on  the  citizens, — a  precedent  we  hope 
to  see  followed.  True,  the  committee  of  arrangements  exerted 
themselves  to  see  that  every  facility  for  the  meeting  and  for  the 
accommodation  of  delegates  was  provided.  There  was  ample 
hotel  accommodation,  and  the  rates  were  low,  (as  they  should 
have  been,  the  Lord  knows).  Our  stay  of  two  days  and  a  half 
at  the  Lamar  house  will  live  in  our  memory  as  a  night  mare. 
The  fare, — the  accommodation,  was  generally  pronounced 
"rocky."  And, — how  provoking!  Just  to  recall  that,  at  the 
depot,  some  half  mile  distant  from  the  business  center,  there  is 
a  railroad  hotel  where  the  cuisine  and  the  service  are  above 
criticism;  the  dinner  we  had  there  on  the  eve  of  departure 
was, — especially  by  contrast  with  the  fare  at  the  Lamar,  a 
dream!  Delicious!  Brother  doctors — if  you  have  to  go  to 
Paris,  profit  by  our  misfortune — our  ignorance — and  go  the  half 
mile  three  times  a  day  for  your  meals;  it  will  pay  you,  and 
you  will  escape  dyspepsia. 

But,  we  have  digressed.  The  usual  routine  of  section  work 
was  gone  through  with  with  varying  interest.  The  dry  details  of 
the  minutes  are  not  essential ;  and  we  will,  later,  publish  some 
of  the  papers  and  discussions.  It  is  more  important  now  to 
tell  our  readers — those  who  did  not  attend,  what  was  done  at 
the  executive  sessions. 

The  Secretary'  report  shows  the  association  is  not  in  a  flour- 
ishing condition  financially;  it  being  considerably  in  debt,  the 
transactions  of  last  year — produced  at  less  cost  than  any  pre- 
ceeding  issue,  and  paper  bound,  are  not  paid  for;  a  voluntary 
contribution  was  called  for,  and  $145  was  raised.  It  was  re- 
solved that  members  who  do  not  pay  this  year's  dues  by  Sep- 
tember 1,  be  dropped  from  the  roll, — (in  addition  to  the  number 
dropped  every  year  for  three  years'  delinquency  under  the  law.) 
The  money  is  needed  to  pay  for  the  transactions  of  this  meeting. 
Dropping  members  for  non-payment  of  three  year's  dues  has 
kept  the  membership  down  to  somewhere  between  four  hundred 
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and  five  hundred  for  the  last  ten  or  twenty  years;  and  we  are 
fearful  that  if  this  summary  measure  be  executed  the  member- 
ship will  be  still  further  depleted.  But  desperate  diseases  re- 
quire desperate  remedies;  and  something  had  to  be  done.  The 
committee  passed  a  vote  of  thanks  to  the  Secretary  for  his  zeal, 
and  faithful  service,  and  especial ly  for  his  skillful  management 
of  the  Association's  financial  affairs.  By  those  disposed  to 
levity,  this  might  be  mistaken  for  irony;  and  a  member, — 
miserable  pessimist  !  asked  me  if  they  were  not  guying  the  Sec- 
retary ! 

The  treasurer,  Dr.  Larendon,  having  served  twenty -five  years, 
nineteen  years  without  compensation — four  at  8150  a  year  and 
the  last  two  at  a  cut  salaiy  of  £75,  thought  the  occasion  a  fitting 
one  to  resign,  he  being,  as  he  expressed  it,  in  the  zenith  of  his 
fame.  The  resignation  was  accepted,  but  at  the  earnest  solicita- 
tion of  members  not  to  desert  the  Association  in  its  extremity, 
it  was  reconsidered,  and  he  consented  to  stand  by  the  mast  till 
the  clouds  roll  by. 

The  committee  having  charge  of  the  medical  bill  reported 
progress,  or,  rather,  lack  of  progress  of  the  bill,  and  an  auxil- 
liary  committee  was  appointed  to  aid  in  pushing  the  bill  through 
the  legislature.    We  did  not  get  the  names  of  the  committee. 

In  anticipation  of  the  passage  of  the  bill,  the  Association,  in 
pursuance  of  one  of  its  provisions,  selected  the  gentlemen  whose 
names  will  be  submitted  to  the  governor  for  appointment  on  the 
board  of  medical  examiners  when  the  bill  becomes  a  law.  (To 
publish  the  names  at  this  time  would  be  rather  indelicate,  per- 
haps,— in  case  the  bill  should  finally  fail.) 

The  place  of  next  meeting  selected,  is  Houston.  That  is  sens- 
ible, and  doubtless  there  will  be  a  rousing  meeting;  time,  4th 
Tuesday  in  April,  1898.    The  officers  elected  are, 

President,  Professor  Bacon  Saunders,  M.  D.,  Fort  Worth. 

1st  Vice-President,  Dr.  S.  C.  Red,  Houston. 

2nd  Vice  President,  Dr.  A.  C.  Scott,  Temple. 

3rd  Vice-President,  Dr.  C.  M.  Alexander,  Coleman. 
To  serve  on  the  Judicial  Council  for  three  years: 

Dr.  R.  R.  Walker,  Paris. 

Dr.  S.  F.  King,  Sherman. 

Dr.  C.  S.  Bobo,  Boyd. 

Dr.  Taylor  Hudson,  Belton. 

Chairman  of  Committee  of  Arrangements,  Dr.  J.  A.  Mullen, 
Houston. 

The  officers  of  sections  have  not  yet  been  announced. 
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Inasmuch  as  all  the  officers  for  this  year  are  prominent  rail- 
road surgeons,  the  Journal  suggests  that  a  Section  on  Rail- 
road Surgery  should  be  added  by  all  means;  indeed,  it  is  an 
oversight  that  such  section  was  not  organized  at  this  meeting. 

The  Association  was  honored  by  a  visit  from  quite  a  number 
of  distinguished  physicians  from  St.  Louis  and  Denver.  Nearly 
the  entire  Faculty  of  Gross  Medical  College  were  present,  one 
of  them,  Dr.  LeMond,  being  a  native  Texan,  and  having  been 
made  an  honorary  member  at  Fort  Worth,  did  the  Association 
the  honor  to  invite  and  bring  with  him  several  of  his  colleagues, 
who  were  given  a  warm  welcome.  I  do  not  remember,  exactly, 
whether  or  not  they  were  all  made  honorary  members,  but  I 
was  informed  that  their  names  had  been  sent  to  the  Judicial 
Council  for  that  purpose.  These  gentlemen  contributed  largely 
to  the  interest  and  importance  of  the  meeting.  Most  of  them 
read  valuable  papers,  and  all  of  them  took  an  active  part  in  dis- 
cussions. Those  from  Denver,  were, — Professor  Blair,  Profes- 
sor LeMond,  Professor  Ball,  Professor  Hurshley,  Professor 
Beggs,  Professor  Davis  and  Professor  Macphatter.  From  St. 
Louis  we  had  Ex-Prof.  E.  Lanphear,  the  celebrated  gynecol- 
ogist and  medical  editor,  Professor  Hurlbert,  of  the  defunct 
Woman's  Medical  College,  and  Dr.  J.  M.  Ball,  editor  of  the 
Tri- State  Medical  Journal;  all  courteous,  genial,  jolly  com- 
panions, whom  we  were  pleased  to  meet.  One  suspicious 
Middle-Texas  delegate  said :  ' 'Look  ye  here,  Daniel, — aint  there 
no  danger  of  these  college  fellers  coming  down  here  into  Texas, 
drummin'  off  none  of  our  Texas  students?"  We  answered  yes, 
we  thought  there  was;  hoped  so,  any  way;  [?]  but  1  said,  "my 
friend,  you  are  away  off;  they  are  not  thinking  of  students; 
they  are  on  a  lark;  wouldn't  look  at  a  student!" 

It  is  remai  kable  how  a  man  loses  interest  in  the  Association 
after  he  has  been  president!  By  making  our  presidents,  we 
drive  our  best  men  out  of  the  society;  ex-presidents  seldom  at- 
tend. Good  old  Dr.  Sears  was  the  only  ex-president  in  attend- 
ance, except  Prof.  Paine. 

Only  two  representatives  from  Austin  were  there,  the  two 
editors  and  publishers  of  the  Bed  Bach — Daniel  and  Hudson — 
(who  represent  Before  Taking  and  After  Taking,  they  say). 
Only  three  from  Galveston — Professor  Paine,  Mayor  Fly,  and 
Secretary — Professor  West;  not  one  from  San  Antonio;  not  one 
from  Denison,  within  a  stone's  throw;  one  from  Clarksville, 
next  door;  none  from  Texarkana;  three  from  Sherman;  one  from 
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Bonham;  one  from  Greenville;  one  single  representative  from 
Fort  Worth;  one  from  Marshall;  six  from  Dallas! — Oh  my, 
"  what  a  falling  off  was  there,  my  countiymen" — doctors! 

It  is  to  be  hoped  that  the  failure  of  this  experiment  will  be 
salutary,  and  that  the  Association  will  not  again  meet  on  the  ex- 
treme periphery  of  the  medical  circle.  It  would  be  much  bet- 
ter to  meet  every  year  at  some  central  point,  like  Austin  or 

Waco.    Told  you  so. 

«•  *     *  * 

The  following  is  a  list  of  new  members  reported  by  the  Ju- 
dicial Council:  E.  D.  Peck,  Oglesby;  W.  N.  John,  Nelson, 
I.  T.;  T.  M.  Wilson,  Thornton;  T.  B.  Davis,  Grapevine;  Sam'l 
E.  Milliken,  Dallas;  W.  D.  Cross,  Sylvan;  J.  M.  Neel,  Bon- 
ham; J.  M.  Woodson,  Temple;  A.  J.  Mar  bury,  Ballinger;  J. 
Wes.  Carson,  Indian  Gap;  C.  E.  Cantrell,  Wolfe  City;  J.  A. 
Odom,  Quinlan. 


That  Foolish  Legislature. — In  the  Texas  Medical  News' 
reply  to  the  protest  of  State  Health  Officer  Swearingen  (vide 
Texas  Medical  JVevjs  April,  1897,  and  this  issue  of  the  Journal) 
the  editor  (Dr.  McLaughlin)  says:  "While  I  can  heartily  endorse 
the  statement  that  Texas  is  great  enough,  strong  and  rich 
enough  to  take  care  of  herself  in  health  -matters,  I  and  many 
others  are  anxious  to  know  if  she  is  foolish  enough  to  continue 
to  bear  the  cost  of  a  quarantine  that  is  for  the  benefit  of  other 
States  as  much  as  it  is  for  Texas." 

Inasmuch  as  the  "memorial"  was  treated  with  scant  courtesy 
in  the  senate,  and  disposed  of  with  the  remark  that  "the  State 
quarantine  laws  need  no  change;"  and  the  proposition  (to  turn 
over  the  quarantine  to  the  U.  S.  government)  coming  up  in  the 
House  in  connection  with  the  appropriation  for  quarantine,  was 
literally  snowed  under — defeated  by  a  vote  of  S5  to  11,  Dr. 
McLaughlin's  "anxiety  to  know"  is  gratified:  he  is  answered  in 
the  affirmative:  Texas  is  "foolish"  enough  to  maintain  an 
effective  quarantine  against  infectious  diseases,  regardless 
of  the  co-incidental  protection  given  States  beyond  us.  (Would 
it  not  be  as  wise  to  say  that  a  man  should  go  to  no  expense  to 
protect  his  premises  against  burglars  because  it  would  incident- 
ally protect  premises  lying  beyond  him  perhaps  0  That  foolish 
legislature!  It  is  remarkable  that  some  persons  are  so  consti- 
tuted that  they  regard  all  who  do  not  conform  to  their  ideas  and 
ways  of  thinking,  as  foolish.    (Awhile  back  the  doctor  said  we 
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were  "foolish"  because  we  honestly  differed  with  him  on  some 
point  of  policy. 

To  that  class  of  opinionated  gentlemen  the  Journal  would 
commend  for  thoughtful  consideration  the  fate  of  a  certain  ar- 
rogant, and  conceited  jelly  fish: 

"A  jelly  fish  swam  in  a  tropical  sea; 
.And  he  said:  This  world  consists  solely  of  me. 
Now,  all  that  I  learn  from  the  sense  of  touch 
Is  the  fact  of  my  feelings  viewed  as  such; 
But  to  think  these  have  an  external  cause, 
Is  an  inference  clearly  against  logical  laws; 
Again,  to  suppose,  as  I  have  hitherto  done, 
That  there  are  other  jelly  fish  under  the  sun, 
Is  a  poor  assumption,  that  can't  be  backed 
By  a  jot  of  proof,  or  a  single  fact; 
In  short,  like  Fitchte,  I  very  much  doubt 
If  there  is  anything  else  at  all  without; 
And  so,  I've  come  to  the  plain  conclusion 
If  the  question  be  only  set  free  from  confusion, — 
That  the  universe  centers  solely  in  me, 
And  if  I  were  not, — then,  nothing  would  be.' 
Just  then  a  shark,  who  was  passing  by, 
Gobbled  him  up  in  the  twink  of  an  eye, 
And  he  died  with  a  few  convulsive  twists, 

But  some  how — the  universe  still  exists." 
*    *  * 

Now  that  the  question  has  been  settled,  at  least  for  the  pres- 
ent, it  would  be  best,  I  suppose,  to  drop  it;  but  we  are  strongly 
tempted  to  mention  here  an  incident  which  will  serve  to  show, 
perhaps,  how  some  persons  look  at  this  matter.  A  member  of 
the  legislature  said  to  the  writer,  in  effect,  "I  do  not  understand 
the  position  of  the  Texas  State  Medical  Associstion  and  its  rela- 
tion, either  to  the  public  health  or  to  the  quarantine  service, 
and  therefore  I  do  not  see  just  what  they  have  to  do  with  the 
question  of  cost  to  the  State,  nor  why  they  should  be  concerned 
about  it.  I  know  of  no  law  that  recognizes  that  body;  certainly 
none  that  connects  them  with  the  health  department,  however 
remotely.  Therefore,  this  gratuitous  advice  as  to  the  finances 
of  the  State  looks  a  little  officious.  Here  comes,  too,  gratuitous 
advice  from  another  body  of  doctors — the  Eclectics.  They  tell 
the  legislature  that  the  State  is  paying  certain  doctors  too 
much  money  for  their  services,  and  suggest  ways  of  economy 
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which  look  to  be  not  altogether  disinterested.  And  seeing,  in 
the  matter  of  quarantine,  that  most  of  the  expense  is  salaries  to 
medical  men — the  officers — does  it  not  look  a  little  like  a  case  of 
'outs'  vs.  'ins'?  Why  this  solicitude  on  the  part  of  the  doc- 
tors, lest  too  much  money  be  paid  for  services  of  other  doctors  ? 
Can  there  be  any  suspicion  of  a  kbug,'  do  you  think,  Doctor  ?" 

To  all  of  which  we  replied  never  a  word;  and,  like  Brer  Rab- 
bit, in  "Uncle  Remus,"  we  are  "keepin'  on  aint  savin'  nothin' 
till  yit." 


Dr.  J.  B.  Hamilton  and  "One  Walter  Wyman." — The 
truth  of  the  saying  that  "Republics  are  ungrateful,"  finds  a 
striking  verification  in  the  outrageous  treatment  that  Dr.  Ham- 
ilton has  received  at  the  hands  of  the  United  States  Govern- 
ment. I  know  but  one  parallel  in  history, — and  barring  the  re- 
public part  of  it, — it  is  strikingly  analogous;  the  sending  home 
in  chains  of  Christopher  Columbus,  after  the  benefits  he  had  be- 
stowed upon  his  country. 

We  are  in  receipt  of  a  pamphlet  entitled  "Letters  and  Tele- 
grams and  Documents  Relating  to  the  Transfer  of  Surgeon  Ham- 
ilton." As  the  facts  in  the  case  are  fully  set  forth  in  Dr.  Ham- 
ilton's affidavit,  we  reproduce  it  here: 

AFFIDAVIT  IN  SUPPORT  OF  PROTEST. 

State  of  Illinois,  )  gg 
County  of  Cook,  j 
Personally  appeared  before  me,  a  notary  public  in  and  for 
the  said  County  of  Cook  and  State  of  Illinois,  John  B.  Hamil- 
ton, who  on  his  oath  doth  depose  and  say  that  he  is  at  present  a 
Surgeon  of  the  Marine  Hospital  Service  »f  the  United  Statos; 
that  he  was  originally  appointed  into  said  service  in  the  year  A. 
D.  1876,  after  a  competitive  examination.  That  in  the  year  A. 
D.  1879  he  was  promoted  to  be  Supervising  Surgeon-General 
of  the  said  service,  being  appointed  thereto  by  the  president  of 
the  United  States,  by  and  with  the  consent  of  the  Senate  of  the 
United  States,  and  that  he  held  the  said  office  and  exercised  the 
functions  thereof  according  to  law,  and  the  direction  of  the 
Secretary  of  the  Treasury  for  the  time  being,  from  the  date  of 
said  appointment  down  to  May  31,  1891,  or  thereabout.  That 
during  the  month  of  May,  1891,  one  Walter  Wyman,  then  a 
Surgeon  in  the  Marine  Hospital  Service,  was  on  duty  in  the 
Marine  Hospital  Bureau  in  the  office  of  said  Supervising  Sur 
geon-Geaeral  Hamilton,  in  the  City  of  Washington,  being  duly 
detailed  thereto  by  order  of  said  Hamilton;  and  the  said  Wy- 
man's  duties  were  such  as  pertained  to  one  of  the  medical  as- 
sistants in  the  said  office,  and  he,  the  said  Wyman,  was  in  fact 
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one  of  the  assistants  in  the  office  of  the  said  Supervising  Sur- 
geon-General Hamilton.  And  the  affiant  doth  further  say  that 
on  or  about  the  twelfth  day  of  May  he,  the  said  Hamilton,  was 
offered  a  professorship  in  the  Rush  Medical  College  of  Chicago, 
being  the  chair  of  the  principles  of  surgery  and  clinical  surgery 
in  the  said  college.  That  during  the  time  the  said  offer  was 
pending  the  said  Wyman  repeatedly  and  urgently  asked  him, 
the  said  Hamilton,  to  accept  the  offer  of  the  said  Rush  Medical 
College,  *to  relinquish  the  office  as  above-named,  and  to  recom- 
mend his,  the  said  Wyman's,  appointment  to  the  vacancy  thus 
created.  This  personal  importunity  was  followed  by  requests 
of  friends  of  the  said  Wyman  to  the  said  Hamilton,  urgently 
praying  the  promotion  of  the  said  Wyman,  alleging  as  one  of 
the  principal  reasons,  the  strong  friendship  of  the  said  Wyman 
for  him,  the  said  Hamilton. 

The  affiant  further  says  that  the  said  Wyman  assured  him  re- 
peatedly that  if  he  were  appointed  to  the  office  that  he  would 
always  have  a  friend  therein;  that  he,  the  said  Hamilton,  would 
be  detailed  to  have  charge  of  the  exhibit  of  the  United  States 
Marine  Hospital  Service  at  the  World's  Fair  in  Chicago,  when 
opened,  that  when  re-appointed  surgeon,  he  could  remain  at  the 
Chicago  station  so  long  as  he,  the  said  Hamilton,  might  desire, 
and  in  no  event  would  he,  the  said  Hamilton,  be  transferred  to 
any  other  station  without  his  consent.  He,  the  said  Wyman, 
renewed  these  statements  to  various  persons,  among  them  the 
Honorable  Charles  Foster,  Secretary  of  the  treasury,  and  to 
Mary  L.  Hamilton,  the  wife  of  the  said  John  B.  Hamilton.  In- 
quiry was  made  by  said  Hamilton  of  the  said  Secretary  of  the 
Treasury,  and  of  the  President  of  the  United  States,  then  Gen. 
Benj.  Harrison,  whether  in  the  event  of  the  resignation  of  the  said 
Hamilton  as  Surgeon-General  and  his  re-appointment  as  surgeon 
he  could  be  allowed  to  remain  at  the  Chicago  station  two  or 
more  terms  of  four  years  each.  Before  consenting  to  this  ar- 
rangement, the  President  of  the  United  States,  the  said  Benja- 
min Harrison,  required  him,  the  said  Supervising  Surgeon- 
General  Hamilton,  to  submit  to  him  names  of  medical  officers 
of  the  Army,  Navy  and  Marine  Hospital  Service  who  had  held  or 
were  holding  professorships  in  medical  colleges.  The  said  Ham- 
ilton in  due  time  submitted  to  the  President  a  list  of  the  names 
of  the  officers  as  aforesaid  who  had  in  the  past  held,  or  were 
then  holding  professorships.  The  said  President  then  consented 
to  re-appoint  the  said  Hamilton  as  surgeon  and  to  appoint  the 
said  Wyman  as  Supervising  Surgeon-General,  on  the  conditions 
and  with  the  understanding  as  aforesaid. 

The  affiant  further  says,  that  he  came  to  the  Chicago  Station 
of  the  Marine-Hospital  Service  and  has  served  there  as  surgeon 
and  faithfully  performed  the  duties  of  the  said  office  from  the 
day  on  or  about  the  15th  day  of  June,  A.  D.  1891,  up  to  and  in- 
cluding the  present  time. 

The  affiant,  on  his  oath,  further  says,  that  he  has  in  good  faith 
expected  to  be  allowed  to  remain  in  charge  of  the  Marine-Hos- 
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pital  Service  for  two  or  more  terms,  as  allowed  by  paragraph 
41  of  the  regulations  governing  the  said  service,  whereby  an 
officer  may  remain  at  any  one  port  more  than  four  years  when 
specially  authorized  by  the  department,  and  that  he  in  good 
faith  considers  that  such  special  authorization  has  been  given, 
by  the  consent  of  the  former  said  Secretary  of  the  Treasury  and 
the  President. 

The  affiant  further  states,  that  he  has  made  arrangements  with 
the  said  medical  college  and  with  the  Trustees  of  the  American 
Medical  Association,  based  on  the  understanding  as  aforesaid, 
and  he  cannot,  at  this  time,  leave  the  said  station  without  great 
hardship  and  pecuniary  loss,  and  that  the  said  Supervising  Sur- 
geon-General Walter  Wyman,  in  violation  of  his  agreement  and 
understanding  as  aforesaid,  has  issued  and  caused  to  be  mailed 
to  him,  the  said  Surgeon  Hamilton,  an  order  whereby  he  is  di- 
rected to  proceed  to  the  port  of  San  Francisco,  California,  and 
from  the  operations  of  that  order  he  has  respectfully  appealed 
to  the  Secretary  of  the  Treasury,  for  the  reasons  stated  in  this 
affidavit  and  in  said  appeal. 

John  B.  Hamilton. 

Sworn  and  subscribed  to  before  me.  a  notary  public  in  and 
for  the  county  of  Cook  and  State  of  Illinois,  this  the  18th  day 
of  September,  A.  D.  1896. 

[Signed]  Althea  B.  Ogden,  Notary  Public. 

Dr.  Hamilton,  of  course,  protested  agaiust  such  injustice  and 
appealed  to  his  government. — to  the  Secretary  of  the  Treasury 
and  the  great  Surgeon -General,  to  reconsider  it.  The  appeal 
was  in  vain.  Leading  members  of  the  profession  everywhere, 
congressmen,  senators,  and  cabinet  officers,  joined  in  the  appeal. 
The  New  York  State  Medical  Association  protested  against  the 
injustice  of  the  act.  and  passed  most  complimentary  resolutions, 
setting  forth  Dr.  Hamilton's  brilliant  services  to  his  country, 
and  his  claim  to  consideration;  all  in  vain. 

For  some  reason,  unknown  to  us,  Dr.  Hamilton  had  fallen 
under  the  ban  of  the  mighty  man's  displeasure,  and  must  be 
gotten  out  of  the  way.  He  had  used  Hamilton  as  a  stepping 
stone  to  power,  and  now  must  needs  sacrifice  him, — drive  him 
out  of  the  service.  When  reminded  that  Hamilton  had  made 
him  Surgeon- General,  and  reminded  him  of  his  pledge,  Wyman 
had  the  cool  effrontery  to  reply  that  he  "had  no  knowledge 
of  any  such  agreement."  When  this  statement  is  contrasted 
with  the  sworn  statement  of  Doctor  and  Mrs.  Hamilton,  and 
Hon.  Chas.  S.  Foster,  Dr.  Wyman  is  placed  in  a  most  unenvi- 
able light.  In  vain  was  the  Secretary  of  the  Treasury,  Mr. 
Carlisle,  appealed  to.    He  hadn't  the  manhood  to  protect  Dr. 
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Hamilton  from  the  injustice  of  the  petty  despot's  wrath,— the 
coward. 

No  man  with  any  sense  of  justice  or  right  can  read  the  affi- 
davit of  Dr.  Hamilton  without  indignation  and  disgust;  a  sense 
of  shame  that  one  filling  the  highest  medical  office  of  the  gov- 
ernment should  be  capable  of  such  unmanly  conduct.  The  cul- 
mination of  the  outrage  was  only  reached  later.  When  the 
time  had  nearly  arrived  when  Hamilton  should  go  to  San  Fran- 
cisco, he  was  taken  dangerously  ill,  and  communicating  the 
facts  to  his  chief,  asked  for  sick  leave;  and  the  miserable  crea- 
ture refused  it! 

Well,  the  Surgeon- General  has  driven  the  most  useful  and 
brilliant  officer  out  of  the  government  service.  But  he  is  not 
crushed.  His  greatness,  by  contrast  with  Wyman's  pusilla- 
nimity, makes  him  a  veritable  giant.  His  deeds  will  live  in  the 
memory  of  an  appreciative  profession,  and  his  great  personal 
worth  and  professional  ability  will  shine  resplendent  when  the 
sanitary  history  of  America  is  written,  while  the  creature  whom 
he,  in  the  goodness  of  his  heart,  made  the  mistake  of  befriend- 
ing, will  be  forgotten;  or,  if  remembered  at  all,  remembered 
as  another  Uriah  Heep — a  prototype  of  the  ingrate! 

*    *  * 

Should  the  revolutionists  carry  their  point,  and  secure  the 
abolition  of  the  Texas  quarantine,  surrender  it  to  the  United 
States  government,  this  is  the  man  who  would  have  charge  of  it. 


The  Quarantine  Question. — The  following  letter,  which 
appeared  in  the  Texas  Medical  JVevjs  for  April,  '97,  is  reproduced 
as  a  matter  of  general  interest  to  our  readers. 

Quarantine  Department, 
Office  of  State  Health  Officer, 
Austin,  Tex.,  April  10,  1897. 
Editors  Texas  Medical  News: 

In  the  matter  of  the  memorial  from  the  Texas  State  Medical 
Association  requesting  the  legislature  to  transfer  the  expense  of 
quarantine  to  the  federal  government,  the  committee,  Drs.  J. 
W.  McLaughlin,  A.  N.  Denton,  W.  R.  Blailock  and  J.  C.  Log- 
gins,  appointed  to  present  said  memorial,  in  their  zeal  to  per- 
form the  full  measure  of  the  duties  assigned  them,  have  proba- 
bly gone  too  far,  and  made  statements  that  are  incorrect.  They 
say  that  Texas  has  not  the  facilities  for  treating  infected  ves- 
sels and  cargoes,  nor  of  taking  care  of  passengers  and  crews  of 
infected  vessels,"  that  "the  quarantine  practice  of  the  State  is  to 
refuse  admission  to  infected  vessels." 
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"When  men  speak  for  themselves,  they  should  he  guarded  in 
statements  that  affect  the  character  of  others,  but  when  they 
speak  for  a  great  organization  on  a  question  that  involves  the 
honor  and  reputation  of  members  of  that  organization,  they 
should,  I  think,  be  absolutely  accurate. 

Fortunately,  there  are  members  of  the  present  legislature 
who  have  visited  Galveston,  and  who  know  that  we  there  have  a 
splendid  plant  for  treating  infected  vessels,  and  that  infected 
vessels  have  been  there  treated  nearly  every  month  for  eight  or 
ten  years  by  the  most  improved  methods  of  modern  maritime 
sanitation.  They  also  know  that  we  have  facilities  for  caring 
for  passengers^and  crews,  unsurpassed  by  any  quarantine  station 
in  the  world. 

If  those  advocates  of  a  centralized  government  who  can  see 
no  good  in  our  State  quarantine  entertain  doubts  as  to  the  cor- 
rectness of  my  statements,  I  respectfully  invite  them  to  visit  the 
station  at  Galveston,  and  be  their  own  witnesses. 

I  do  not  think  that  the  honorable  gentlemen  who  signed  that 
petition  intended  to  create  a  false  impression,  or  desired  to  do 
injustice  to  the  State  health  authorities;  but  a  wrong  has  been 
done,  and  it  ought  to  be  righted. 

While  on  this  subject,  permit  me  to  say  again  that  I  favor  a 
State  board  of  health,  and  will  gladly  do  all  in  my  power  to  se- 
cure the  necessary  laws  for  its  creation,  but  I  believe  that  Texas 
is  great  enough,  strong  and  rich  enough,  to  take  care  of  herself 
in  health  matters,  without  the  intervention  or  aid  of  the  Federal 
government.  Yours  truly, 

R.  M.  SWEARINGEN,  M.  D. 

To  the  above  Dr.  McLaughlin,  editor  of  the  JVews,  chairman 
of  the  committee  to  memoralize  the  legislature,  and  author  of 
the  "memorial,''  replied  at  great  length,  begging  the  question 
entirely.  He  quibbles  over  the  construction  of  the  words  "in- 
fected vessels,"  and  claims  that  while  the  committee  meant 
vessels  having  quarantinable  diseases  on  board,  Swearingen 
means  vessels  in  good  sanitary  condition  (non-infected)  but  com- 
ing from  points  south  of  25  degrees;  interdicted  points.  Just 
by  what  process  of  reasoning  he  arrives  at  the  conclusion  that 
Swearingen  does  not  mean  "infected  vessels"  when  he  says  i 'in- 
fected vessels,"  is  beyond  my  ken. 

The  charge  is  made  in  the  memorial,  that  "Texas  has  not  the 
facilities  for  disinfecting  infected  vessels;  nor  of  caring  for 
passengers,  crews  and  cargo  of  such  vessels."  This  assertion  is 
made  without  qualification;  yet  in  his  reply  to  Dr.  Swearingen's 
protest,  Dr.  McLaughlin  says  "the  committee  were  informed 
that  two  stations — Galveston  and  Sabine  Pass,  are  provided  with 
modern  facilities  for  ship  disinfection,"  while  at  all  other  sta- 
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tions — (where  no  infected  vessels — but  clean  vessels  from  sus- 
pected infected  ports  arrive) — fumigation  is  done  by  burning 
sulphur. 

Here  we  have  the  assertion  laid  before  the  legislature  with- 
out qualification  that  "Texas  has  not  the  facilities  for  disinfect- 
ing infected  vessels."  Later — in  effect,  it  is  admitted  that  at 
the  only  two  stations  where  really  infected  vessels  arrive,  the 
committee  knew  that  there  are  all  modern  facilities.  It  would 
seem  that  a  spirit  of  fairness  would  have  prompted  a  qualifica- 
tion of  the  assertion,  at  least,  as  regards  Galveston  and  Sabine 
Pass.  The  assertion  is,  therefore,  unjust  and  misleading,  and 
ought  not  to  be  allowed  to  pass  without  protest.  To  say  to  the 
legislature,  Texas  has,  practical ly,  no  quarantine— admitting 
meantime — later,  after  the  damage  is  done — that  she  has  modern 
facilities  at  the  two  chief  ports, — is  well  calculated  to  create  a 
sensation,  in  light  of  the  fact  that  the  several  legislatures  have 
appropriated  in  several  years  $15,000  to  provide  such  facilities. 
It  is  a  reflection  upon  the  State  Health  Officer.  Members  will 
naturally  ask — where  has  the  $15,000  gone,  if  we  have  nothing 
to  show  for  it? 

The  facts  are,  demonstrably,  that  at  Sabine  Pass  there  is  a 
plant  of  the  Holt  s}rstem  of  maritime  sanitation — the  most 
modern, — in  general  use,  for  which  the  State  paid  in  1889 
*5,000.  At  Galveston  there  is  a  disinfecting  warehouse  on 
Pelican  Spit,  opposite  the  city,  with  capacity  to  receive  the  cargo 
of  several  large  vessels  for  fumigation,  a  Holt  system  of  sanita- 
tion by  which  the  gas  is  driven  by  steam  fans;  steam  chambers 
in  which  clothing  and  other  articles  are  subjected  to  superheated 
medicated  steam,  drying  chambers  for  hot  air; — and  while  the 
Clothing  and  baggage  of  immigrants  are  being  thus  disinfected — 
the  immigrants,  stripped,  are  subjected  to  a  salt  shower  bath; 
made  to  run  the  gauntlet  of  a  shower  the  length  of  a  hall  some 
25  feet  long;  beds  and  rooms  for  the  accommodation  of  at  least 
one  hundred  persons.  In  addition  to  this  there  is  a  steam  tug — 
the  Hygiea — built  for  the  purpose,  and  costing  817,000.  Dr. 
Swearingen,  it  will  be  seen,  invites  the  gentlemen  who  have 
made  the  assertion  that  "Texas  has  no  facilities  for  treating  in- 
fected vessels,  nor  for  the  detention  and  care  of  passengers  and 
crews,"  to  visit  Galveston  and  be  their  own  witness.  The  ques- 
tion thus  resolves  itself  into  one  of  veracit}7. 

In  Dr.  McLaughlin's  reply  he  says  that  "if  it  is  a  fact  that  in- 
fected vessels  are  sent  by  the  State  quarantine  authorities  to  the 
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marine  hospital  stations  to  be  treated,  Dr.  Swearingen  is  in 
the  pillory  he  erected  for  the  committee;  if  it  is  not  the  prac- 
tice to  send  infected  vessels  to  federal  stations  for  treatment — 
an  apology  is  due  Dr.  Swearingen."  The  Journal  is  informed 
by  State  Health  Officer  Swearingen  that  never,  within  the  last 
eight  years,  has  any  vessel  been  referred  to  any  federal  station 
for  treatment,  except  in  one  single  instance;  and  that  was  sev- 
eral years  ago,  and  before  the  new  warehouse  at  Galveston  was 
built,  and  it  was  at  the  urgent  solicitation  of  officers  and  pas- 
sengers— (whp  had  the  option)  and  who  hoped  for  a  shorter 
period  of  detention.  To  a  disinterested  party  it  would  seem 
that  an  apology  is  in  order. 

The  Federal  law  of  1893  makes  it  the  duty  of  the  Supervising 
Surgeon-General  of  the  Marine  Hospital  Service,  if,  in  his 
opinion,  from  any  cause  whatever,  any  State  quarantine  is  in- 
efficient— to  take  charge  of  that  station  without  more  ado.  That 
the  Supervising  Surgeon-General  of  the  M.  H.  S.  has  not  taken 
charge  of  any  Texas  quarantine  convicts  him  of  neglect  of  duty 
if  the  assertions  of  our  memorialists  are  true;  that  he  has  not 
done  so  is  evidence  that  he  "begs  to  differ  with  Brother  Mc- 
Laughlin," and  does  not  think  that.  "Texas  has  no  facilities  for 
treating  infected  vessels."  His  non-action  utterly  refutes  the 
charges.  If  further  proof  were  needed  we  would  quote  the 
report  of  Surgeon  Sawtelle,  a  Marine  Hospital  Inspector,  who 
annually  inspects  all  State  quarantine  Stations.  (See  report 
Surgeon-General,  M.  H.  S.,  1896.)  Surgeon  Sawtelle  testifies 
to  adequate  facilities  at  the  Texas  quarantine,  and  to  the  effici- 
ency of  the  State  service. 


A  Logical  Sequence. — When  the  bill  to  regulate  the  prac- 
tice of  medicine  now  before  the  legislature  was  under  discus- 
sion at  the  Fort  Worth  meeting  of  the  Texas  State  Medical  As- 
sociation, April,  1896,  in  opposing  the  proposed  recognition  of 
homeopaths  and  eclectics  by  asking  to  have  them  represented  on 
the  proposed  board  of  medical  examiners,  the  writer  pointed  out 
that  it  wrould  be  but  an  encouragement  to  those  people  to  make 
still  further  demands;  that  this  recognition  was  what  they  ar- 
dently desired  and  were  fighting  for,  and  that,  if  gained,  would 
be  but  a  stepping  stone,  a  paving  of  the  way  for  still  further 
demands,  and  that  in  time  we  would  see  them  demanding  a  share 
of  State  patronage  in  the  way  of  holding  the  medical  offices  of 
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the  great  charitable  institutions  of  the  State,  and  representation 
on  the  faculty  of  the  State  medical  school. 

Oar  prediction  has  been  verified,  sooner  than  we  expected — 
even  before  the  legislature  has  disposed  of  the  bill.  But — the 
recognition  has  been  secured;  the  State  Association  has  con- 
ceded the  point  they  contended  for, — that  they,  the  "homos" 
and  eclectics  are  a  "school  of  medicine,"  and  that  the  great  pro- 
fession of  medicine  is  but  another,  and  they  are  thus  emboldened 
to  make  the  next  move. 

It  came  in  the  shape  of  an  infamous  document,  circulated 
anonymously  and  secretly  among  the  members  of  the  legisla- 
ture at  the  most  critical  time, — pending  a  discussion  of  the  ap- 
propriation for  the  medical  branch  of  the  university.  It's  ani- 
mus is  perfectly  clear,  its  object  apparent.  It  is  an  attempt  to 
secure  one  or  more  professorships  in  the  medical  college  by  un- 
derbidding; tacitly,  by  offering  to  take  such  positions  for  less 
money  than  is  now  being  paid  the  professors.  In  view  of  the 
strong  tendency  towards  retrenchment,  which  characterizes  the 
present  legislature,  these  wily  fellows  thought  that  "cheap" 
would  be  the  strongest  argument,  and  they  virtually  ask  to  be 
given  places  at  salaries  ranging  from  $500  to  $1000! 

As  far  as  can  be  learned,  a  Dr.  J.  S.  Downs,  whom  ever  he 
may  be, — said  to  be  president  of  the  State  Eclectic  Association, 
a  body  numbering,  perhaps,  fifty  members,  and  representing  a 
class  of  some  hundred  or  more  practitioners, — is  the  author  of 
the  document,  aided  by  one  Dr.  W.  E.  Ashton,  a  person  whose 
name  we  never  heard  before.* 

The  document  sets  forth  to  the  legislature  that  the  State  is 
paying  too  much  for  the  amount  and  quality  of  medical  teach- 
ing; that  professors  who  get  from  $2000  to  $4000  salary  devote 
only  from  four  to  fifteen  hours  a  week  to  their  duties,  an  aver- 
age, the  document  alleges,  from  $15  to  $30  an  hour;  whereas, 
(and  here  is  the  milk  in  the  cocoa-nut)  "good  men"  can  be  had  to 
do  the  same  work,  or  better  work,  for,  respectively,  from  $500 
to  $1000  a  session! 

There  is  not  the  shadow  of  a  doubt  in  our  mind  that  "good 
men"  (?)  of  their  sort,  could  be  had  for  "victuals  and  clothes;" 
but  like  the  Indian's  estimate  of  the  new  minister,  it  would  be 
"poor  pay,  poor  preach." 

The  faculty  of  the  college  are  naturally  indignant,  outraged. 
They  have  felt  called  upon  to  notice  the  thing,  and  they  have 
published  a  circular  letter  in  which  they  say  that  the  docu- 
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ment  is  a  tissue  of  falsehoods  from  beginning  to  end.  The 
charges  made  by  the  secret  enemy  are  entirely  refuted,  and  at 
this  writing,  April  24,  we  are  much  gratified  to  be  able  to  say 
the  legislature  saw  through  the  transparent  thing,  and  disre- 
garded it  utterly.  Already  they  have  gone  ahead  and  made  the 
usual  liberal  appropriation  for  the  maintainence  of  the  medical 
school.  '  The  "bid"  was  not  entertained. 

This  attempt  is  but  a  forerunner  of  others  we  may  expect. 
Encouraged  by  the  State  Association's  recognition  of  them  as 
equals,  they,  the"  "homos"  and  eclectics,  will  continue  their  de- 
mands till  all  distinctions  are  obliterated,  and  they  are  taken 
into  the  "regular"  fold  in  full  fellowship,  consultations  and  all. 
(How  we  apples  do  swim.)  The  medical  profession  have  no  one 
to  blame  but  themselves.  They  paved  the  way  to  this  demand, 
and  it  is  but  the  logical  outcome  of  the  action  at  Fort  Worth, 
against  which  we  pleaded  in  vain. 

*[Note. — We  have  since  learned  that  this  party  failed  to  pass 
examination  in  the  Texas  Medical  College:  hence,  his  venom.] 


"Legislation  Run  Mad,"  is  what  the  Journal  of  the  Ameri- 
can Medical  Association  (April  10,  '97),  calls  the  futile  efforts  to 
"regulate  the  practice"  in  New  York, — or  rather — legislation  to 
abate  the  "hospital  and  dispensary  abuse." 

This  subject  "Hospital  and  Dispensary  Abuse"  has  been 
harped  upon  by  the  New  York  medical  journals  until  it  is  more 
than  threadbare.  It  has  been  one  long  plaintive  cry  of  the 
much  injured  doctor, — the  "outs," — whose  "practice  has  been 
taken  away  from  him"  and  given  to  thes?  institutions  supported 
by  charity.  Indeed  there  has  been  such  a  mono-tone  running 
through  the  editorials  on  this  subject  that  it  is  refreshing  to  hear 
a  different  key  struck,  and  that,  too,  by  a  master  hand. 

The  Journal  virtually  says  it  is  all  bosh,  about  the  doctors  be- 
ing robbed  of  their  practice,  and  it  looks  very  much  that  way 
to  us.  Suppose,  for  instance,  that  there  were  no  charity  institu- 
tions? "The  poor  we  have  always  with  us."  The  poor  are 
prone  to  sickness  and  to  injury.  Humanity  demands  that  they 
shall  not  be  permitted  to  suffer  and  die  neglected.  Who  would 
do  the  practice  (  On  whom  would  fall  the  burden  of  visiting, 
prescribing  for  and  attending  these  thousands  of  pauper  pa- 
tients? For  our  part,  we  would  be  glad  to  get  rid  of  the  share 
of  it  which  would  fall  to  us;  we  would  say,  "take  it,  and  thanky 
too." 
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Hamilton  says  there  has  been  "an  overpreachment  of  charity 
to  medical  students"  and  "much  beckoning  into  the  halls  of 
learning."  There  he  struck  the  prime  source  from  which  this 
great  "evil"  arises:  too  many  doctors!  The  process  of  making 
them  has  been  perfected,  (and  "patent  applied  for"),  that  is,  the 
process  of  making  them  rapidly  and  cheaply.  It  is  a  case  of 
over  production.  The  editor  of  the  Journal  says:  "The  doc- 
tors are  eager  to  set  up  small  dispensaries,"  etc.  They  are 
eager  to  do  anything  that  offers  a  shadow  of  a  chance  to 
make  a  living,  and  their  necessities  drive  them  to  devious  ways. 
The  remedy?  It  is  plainly  indicated:  Cut  off  the  supply  of 
doctors  turned  out  each  }^ear  by  the  cheap  process.  If  States 
must  legislate  on  medicine  let  them  legislate  about  four-fifths  of 
these  doctor-factories  out  of  existence.  Then,  there  will  be 
paying  practice  for  what  remains;  and  the  charity  institutions 
will  find  their  legitimate  work,  and  will  be  a  blessing  alike  to 
the  medical  profession  and  the  poor. 


Family  Jars. — It  was  a  sad  day  for  the  great  and  only  origi- 
nal Shrady  when  he  was  indiscreet  enough  to  chuck  a  chip  at 
the  editor  of  the  Journal  of  the  American  Medical  Association, 
— "the  little  man  with  the  big  head."  Hamilton  is  nothing,  if 
not  versatile.  He  is  well  read,  and  it  will  not  do  to  tackle  him 
unless  one  is  very  sure  of  his  data,  which,  it  seems,  Shrady  was 
not.  The  indiscretion  of  criticising  Hamilton  by  our  distin- 
guished "head  of  the  journalist's  guild,"  Shrady,  is  only  com- 
parable to  that  of  the  urchin  who  thought  it  would  be  ever  so 
funny  to  tickle  the  mules's  heels. 

Dr.  Shrady  made  a  good  deal  of  fun  of  something  Dr.  Hamil- 
ton had  said,  and  apparently  enjoyed  it  immensely.  He  let  his 
gaps  down,  however,  in  an  editorial  on  "Osteopathy,"  which 
gave  Hamilton  the  opportunity, — which  he  was  not  slow  to 
seize, — to  show'that  what  Dr.  Shrady  doesn't  know  of  the  his- 
tory of  medicine  would  make  a  very  large  book.  In  closing  his 
review  of  Dr.  Shrady's  editorial  on  "Osteopathy"  {New  York 
Medical  Record,  April  3,  1897) %  Dr.  Hamilton  says  (Journal  of 
the  American  Medical  Association,  April  10,  1897): 

"The  Medical  Record,  however,  should  not  be  too  severely 
criticised  for  its  ignorance  of  'Osteopathy,'  albeit  a  female  'os- 
teopath,' or  'bone-setter,'  in  the  days  of  the  editor's  youth,  cre- 
ated a  great  furore  in  New  York  City.  The  Medical  Records 
knowledge  of  either  medical  history  or  medical  science  is,  it 
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must  charitably  be  admitted,  an  unstable  quantity.  It  revived 
Alexander  II.,  after  his  encounter  with  the  nihilist,  by  the  use 
of  'oxygen  sulphate.'  A  medical  journal  capable  of  such  a 
chemical  extravagance  can  hardly  be  taken  seriously  on  any  sub- 
ject." 


Medical  News  and  Miscellany. 


Dr.  C.  T.  Cooper  has  removed  from  Alpine  to  Ballinger, 
Texas. 


Dr.  T.  E.  Standifer  has  removed  from  Tulia,  Texas,  to 
Cheyenne,  Oklahoma  Territory. 

The  College  of  Physicians  and  Surgeons,  of  Chicago,  has 
recently  become  the  Medical  School  of  the  University  of  Illi- 
nois. 

Reminiscences  of  Dr.  T.  G.  Richardson.  We  are  indebted 
to  Prof.  Souchon,  of  New  Orleans,  the  author,  for  a  copy  of 
his  paper  on  the  life  and  services  of  the  lamented  Prof.  Rich- 
ardson. 


Dr.  J.  Frank  Thornton  has  removed  from  Columbus,  Tex. , 
to  Plum,  Fayette,  county,  Texas.  Dr.  Lyle  Thornton,  his 
brother,  delivered  the  valedictory  at  Chattanooga  Medical  Col- 
lege, graduating  with  third  honor. 


The  Medical  Department  of  the  University  of  Fort  Worth 
graduated  eighteen  of  their  senior  class  at  the  annual  commence- 
ment, held  in  that  city  last  month.  The  school  is  prospering 
beyond  the  expectations  of  its  founders. 


The  Kansas  City  Medical  Record  says  that  the  number  of 
medical  students  in  Missouri  medical  schools  has  fallen  off  sixty 
per  cent,  this  year;  and  yet  St.  Louis  has  a  dozen  medical  col- 
leges that  have  just  got  to  pay  expenses. 


A  physician  practicing  in  a  thrifty  village  of  400,  supported 
by  good  farming  country,  wishes  to  retire  for  a  year,  and  travel. 
He  wishes  a  good  physician  to  go  there  and  take  charge  of  the 
practice  a  year,  promising  to  vacate  on  return  of  the  owner. 
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The  advertiser  will  stay  two  months  with  the  new  man  and  in- 
duct him  into  the  practice;  practice  worth  from  $1000  to  $1500 
a  year.  Address  of  the  party  can  be  had  by  inquiry  of  the 
Journal,  Austin,  Texas.    No  cost  attached. 


The  N.  W.  University  Medical  School,  Chicago,  has  raised 
its  standard,  and  the  requirements  for  matriculation  and  for 
graduation  are  now  fully  equivalent  to  the  requirements  of  the 
best  colleges  of  literature,  arts  or  sciences. 


Good  Location:  A  physician,  young  man  preferred,  can 
hear  of  a  location  to  practice  where  he  can  net  $100  a  month,  by 
writing  to  Dr.  G.  L.  Jackson,  Leakey,  Edwards  Co.,  Texas. 
No  regular  competition  nearer  than  23  miles. 


Cock's  Rational  Remedy  for  consumption — called,  we  see, 
Anti-bacilli  Compound, — of  which  we  gave  a  lengthy  account  in 
April  issue,  is  offered  to  the  medical  profession  through  the 
Journal's  advertising  pages  this  month.    See  advertisement. 

For  non-suppurating  buboes  of  chancrous  origin — the  injec- 
tion, into  the  gland,  of  a  one  per  cent,  solution  of  benzoate  of 
mercury,  first  advocated  by  Welander,  is  recommended.  We- 
lander  claimed  to  have  cured  without  suppuration,  fifty-six  out 
of  seventy  cases. — A7".  Y.  Medical  Record. 


Galveston,  Texas,  May  6,  1897. 
Dear  Doctor: — Please  state  for  me  in  the  next  issue  of  the 
Journal  that  I  lost  memorandum  of  names  of  two  members 
who  paid  me  their  dues  on  the  last  day  of  the  Paris  meeting,  and 
request  the  parties  to  write  to  me  at  once,  that  they  may  re- 
ceive proper  credit.  Truly  yours, 

H.  A.  West. 


Snowed  Under. — Since  our  editorial  on  the  quarantine 
question  was  put  in  type,  the  subject  of  transfer  of  the  State 
quarantine  to  the  United  States  government  came  up  in  the 
House  of  Representatives  in  the  Texas  legislature,  now  in  ses- 
sion, in  the  shape  of  a  proposition  to  cut  off  the  annual  appro- 
priation for  quarantine.  It  was  defeated  by  a  vote  of  85  to  11. 
The  usual  amount  of  appropriation,  133,000  a  year,  was  agreed 
upon  and  reported.    At  the  Paris  meeting  of  the  State  Asso- 
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cialion,  held  on  the  27th.  28th,  29th  and  30th,  alt.,  an  account 
of  which  will  be  found  elsewhere,  the  subject  was  not  referred 
to,  only  one  of  the  memorial  committee,  President  Loggins,  be- 
ing present. 


Ichthyol  in  Smallpox. — UA  solution  of  ichthyol,  five  or 
ten  per  cent.,  has  recently  been  used  with  much  success  as  a 
local  application  in  smallpox,  in  the  pustular  stage  of  the  erup- 
tion. The  solution  being  painted  over  the  pustules  two  to  four 
times  a  day  was"found  to  hasten  the  drying  up,  check  extensive 
suppuration,  and  prevent  pitting." — British  and  Colonial  Drug  - 
gist. 

A  Treatment  of  Epistaxis. — Mr.  Jonathan  Hutchinson 
has  made  a  note  in  his  Archives  of  Surgery  of  a  treatment  of 
epistaxis,  which  he  avers  has  never  failed  of  success  in  his 
hands,  and  he  has  had  many  very  rebellious  cases.  It  consists 
in  plunging  the  patient's  feet  and  hands  into  water  as  hot  as  can 
be  borne. — New  York  Medical  Journal. 


Not  Made  in  Germany:  Made  in  America.  Arsenauro, 
the  powerful,  effective  tonic  and  alterative  so  useful  in  obsti- 
nate cases  of  skin  disease.  Apropos  of  the  very  decided  pen- 
chant that  certain  doctors  have  for  all  foreign-made  prepara- 
tions, we  beg  to  remind  them  that  here  is  a  home-made  article 
of  merit  worthy  of  their  confidence.    See  advertisement. 


Shrady,  the  only  "  Great  American"  medical  editor, — mira- 
bile  dictu! — stoops  to  punning. — Who  would  have  "thunk"  it? 
as  Josh  Billings  would  say;— especially  as  punning  is  said  (vide 
Lombroso  and  Nordeau)  to  be  an  evidence  of  degeneracy. 
Speaking  of  the  tests  for  urine,  Shrady,  the  only  G.  A.  M.  E., 
says  that  "Fehling's"  test  has  its  "failings,"  and  is  not  to  be 
relied  upon  for  a  delicate  test.  Now,  now,  doctor,  don't;  don't 
take  such  an  advantage  of  the  unsuspecting. 

One  of  the  pleasant  features  of  the  recent  meeting  of  the 
Texas  State  Medical  Association,  at  Paris,  was  the  exhibits 
made  by  some  of  the  pharmaceutical  and  instrument  houses. 
The  display  made  by  A.  P.  Gary,  of  Dallas,  was  a  most  credit- 
able one.  His  line  of  surgical  instruments  and  appliances  was 
complete  in  every  respect,  and  he  added  man}-  patrons  to  his 


648 


TEXAS  MEDICAL  JOURNAL. 


already  large  list.  Of  the  pharmaceutical  houses  the  Mellier 
Drug  Compan}r,  Parke,  Davis  &  Co.,  and  others  were  repre- 
sented, all  by  courteous,  affable  gentlemen. 


Dr.  H  C.  Black,  of  Waco,  has  been  appointed  Medical  Re- 
feree for  Texas  of  the  Provident  Savings  Life  Assurance  So- 
ciety of  New  York,  vice  Dr.  D.  R.  Wallace  resigned.  The 
Journajl  congratulates  Dr.  Black  on  his  appointment  to  this 
important  position,  and  the  Provident  Savings  Life  on  securing 
the  services  of  so  competent  and  trustworthy  a  man  for  its 
Referee. 


The  increase  in  attendance  of  students  at  the  Medical  De- 
partment of  the  University  of  Texas  at  Galveston,  has  been 
most  remarkable,  the  total  number  of  macrictulants  this  year 
being  288.  Every  department  is  full;  the  capacity  of  the 
building  being  taxed  to  the  fullest  extent.  Think  of  one  hun- 
dred and  fifty  young  fellows  "cutting  up,"  at  one  time — I  mean 
— dissecting,  and  a  professor  and  three  demonstrators  hopping 
around  from  one  table  to  another  until  midnight  every  night. 

Perennial. — Jefferson  Medical  College  has  decided  upon  a 
special  spring  course  in  the  new  laboratories  of  the  college  hos- 
pital, and  is  making  elaborate  preparations  for  summer  labora- 
tory courses  and  post-graduate  instruction.  Thus,  Jefferson 
Medical  College,  says  the  Philadelphia  Record,  "becomes  an 
institution  of  perennial  value  to  the  country  in  an  educational 
way.1'  Old  Jeff  is  not  going  to  be  left  in  the  rear  by  younger 
institutions.    Bragg  is  a  good  dog:    Hold  fast  is  a  better. 

Consolidation  of  Schools. — Bellevue  Hospital  Medical 
College  and  the  Medical  Department  of  the  New  York  Univer- 
sity have  consolidated.  The  New  York  Medical  Journal  (April 
IT,  1897),  says* this  is  "a  noteworthy  token  of  the  tendency  that 
has  happily  set  in  [?]  to  maintain  a  few  schools  of  unquestiona- 
ble excellence  rather  than  a  greater  number  of  teaching  institu- 
tions having  inadequate  facilities." 

That  such  "a  tendency  has  set  in'1  will  be  news  to  most  peo- 
ple. The  tendency  seems  to  be  towards  a  multiplication  of  col- 
leges,  poor  in  every  respect,  so  long  as  any  three  or  four  per- 
sons can  constitute  themselves  a  "Faculty,*"  and  for  $5  get  a 
State  charter. 
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Speaking  of  this  and  the  consolidation  of  other  colleges,  the 
New  York  Medical  Record  says  that  it  is  done  in  order  to  get 
under  the  wing  of  some  State  university,  as  the  Medical  Depart- 
ment, and  thus  get  State  aid. 

The  new  concern  is  to  be  known  as  the  "New  York  Univer- 
sity-Bellevue  Hospital  Medical  College."  The  faculty  of  the 
new  college  will  number  one  hundred  and  sixteen,  and  there  will 
be  ample  laboratory  accommodations  for  students  in  the  Loomis 
and  Carnegia  laboratories. 


The  Association's  Bill. — Friends  of  the  Association's  bill 
to  regulate  the  practice  of  medicine,  now  in  the  legislature,  and 
which  has  so  long  kthung  fire,1'  will  be  pleased  to  learn,  and  we 
are  gratified  to  be  able  to  state,  that  on  the  4th  of  May,  inst.,  Dr. 
Yett,  Senator  from  this  (Austin)  district,  called  up  the  bill  and 
it  passed  to  engrossment,  practically  without  opposition,  and, 
we  learn,  practically  unchanged;  the  vile  amendments  to  which 
reference  was  made  in  our  last  issue  as  having  been  tacked  on, 
being,  on  final  hearing,  voted  down.  We  are  encouraged  to 
hope  for  the  final  passage  of  a  good  medical  bill  now  soon. 


College  Consolidation. — As  pointed  out  by  the  JVew  York 
Medical  Journal,  there  is  a  general  tendency  of  independent 
medical  colleges  to  get  under  the  wing  of  the  universities, — to 
become  State  institutions.  The  latest  exemplication  is  the  union 
of  the  old  Alabama  Medical  College  with  the  University  of  Ala- 
lia ma;  the  college  becomes  the  medical  department  of  the  Uni- 
versity of  Alabama.  This  union  was  effected  at  Mobile  at  the 
late  commencement  of  the  medical  college.  The  Alabama  Med- 
ical College  was  founded  in  1S59  by  Dr.  J.  C.  Nott,  and  a  few 
associates.  Nott  became  the  idol  of  the  Alabama  profession. 
Of  the  first  faculty,  Dr.  Geo.  A.  Ketch um,  the  venerated  dean 
of  the  institution,  is  the  only  survivor.  He  officiated  at  the  late 
union.    May  he  live  to  graduate  many  more  young  doctors. 

We  notice  in  the  list  of  graduates  on  the  occasion  referred  to 
the  names  of  two  Texas  students,  Dr.  C.  W.  Cloud,  of  Burle- 
son, Texas,  and  Dr.  J.  T.  Seale,  of  Melrose,  Texas. 


Decline  in  the  Use  of  Alcohol  in  America. — According 
to  the  American  Grocer,  from  figures  furnished  by  the  United 
States  Internal  Revenue  and  Customs  Bureau,  there  has  been  a 
marked  decrease  in  the  amount  of  alcohol  consumed  in  the 
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United  States.  The  amount  of  spirits  used  in  1896,  compared 
with  1888,  shows  a  falling  off  of  nearly  one  gallon  per  capita, 
about  30  per  cent.  The  Journal  of  the  American  Medical  As- 
sociation is  disposed  to  attribute  it  largely  to  hard  times.  Let 
ns  give  the  "advance  of  civilization"  credit  for  a  part  of  it,  at 
least;  let  us  hope  that  man,  rational  in  all  else,  is  awakening  to 
the  evil  of  drink,  and  is  abandoning  it.  A  few  years  ago  it  was 
common  to  see  business  men  "slightly  under  the  influence  of 
liquor."  '  Now,  no  self-respecting  man  drinks,  or  I  may  say,  no 
respectable  man.  The  time  is  coming, — coming  fast,  thank 
God,  —when  the  smell  of  whisky  on  the  breath  will  be  a  badge 
of  odium,  disgrace,  which,  in  time,  will  lead  to  social  and  busi- 
ness ostracism. 


For  La  Grippe. — A  tablet  which  has  been  found  very  effica- 
cious in  the  febrile  stage  of  la  grippe,  and  which,  hereabouts  at 
least,  has  become  generally  known  as  the  "grippe  tablets,"  is 
composed  as  follows: 


M.  Each  tablet  contains  the  above,  and  one  or  two  tablets 
constitute  an  adult  dose. 


Illinois,  having  found  the  mixed  board  plan  to  not  work 
well,  is  about  to  get  passed  now  a  straight  out  bill  which  makes 
no  distinctions  as  to  "schools,"  but  requires  the  same  standard 
of  attainments  from  all  who  seek  to  engage  in  the  practice  of 
medicine,  i.  e.,  rational  therapeutics.  That  is  just  right — my 
idea  of  a  board,  exactly.  One  feature  of  it,  and  which,  by%  the 
bye,  is  a  new  departure,  is  a  plan  this  journal  suggested  long" 
ago;  that  is,  the  State  demands  and  must  receive  a  fee  for  every 
license  granted  upon  recommendation  of  the  board.  In  this 
case,  Illinois,  the  fee  is  $50,  and  the  license  must  be  renewed 
every  vear;  but  only  $1.00  is  charged  for  renewal.  It  would 
seem  to  be  in  accord  with  equity  and  the  general  fitness  of 
things  that  the  State  should  derive  revenue  from  the  sale  of  li- 
censes for  this  privilege  as  it  does  from  all  other  licensed  priv- 
ileges. In  that  case,  however,  the  State  should  not  expect  doc- 
tors to  make  returns  of  births  and  deaths,  or  to  render  any  Othel- 
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service,  without  compensation.  Certainly,  the  State  should  not 
expect  a  physician  to  give  an  opinion— expert  testimony — at  a 
dollar  and  a  half  a  day. 


Bureau  of  Exchange. 


A  good  paying  practice  in  railroad  town,  black  land  prairie. 
Navarro  county.  Good  school  and  churches.  Will  induct  pur- 
chaser into  practice.  Practice  given  away  to  purchaser  of  resi- 
dence and  office.  You  will  be  pleased.  Reason  for  selling, 
want  to  move  to  larger  town.  Write  for  terms,  etc.  Address 
Texas  Medical  Jouknal,  Bureau  of  Exchange. 


Publishers'  Notes. 


In  dyspepsia  and  all  wasting  diseases  where  there  is  deranged 
digestion,  I  have  found  Seng  of  inestimable  value. 

C.  W.  ISAMINGER,  M.  D. 

Rogers  City,  Mich. 


Parke,  Davis  &  Co.  say,  "As  a  logical  sequence  to  our  com- 
plete equipment  of  a  Pharmacological  and  Bacteriological  La- 
boratory for  the  careful  testing  of  all  our  drugs  and  antitoxic 
serums,  we  have  retained  the  services  of  Dr.  Hobart  A.  Hare, 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  Philadelphia,  as  Consulting  Therapeutist  for 
our  house.  It  is  our  conviction  that  Dr.  Hare  will  prove  an 
invaluable  acquisition  to  our  medical  staff,  for  all  questions  re- 
lating to  the  practical  value  of  new  and  old  remedies,  and  to  the 
relative  merit  of  various  preparations,  will  be  referred  to  him 
for  an  opinion." 


It  is  my  experience  that  the  ideal  sedative,  the  preparation 
that  is  the  most  potent  in  allaying  the  restlessness  of  typhoid 
fever,  pneumonia  and  other  acute  diseases,  is  that  well  known 
chemically  pure  preparation,  Peacock's  Bromides.  It  is  head 
and  shoulders  over  any  mixture  of  commercial  bromides — there- 
fore I  use  it — it  gives  the  best  results.  I  also  find  it  to  be  a 
sterling  remedy  in  the  nervousness  of  rum  drinkers.  The  rest- 
lessness and  nervousness  attendant  in  acute  diseases  can  usually 
be  controlled  by  a  few  half  teaspoonful  doses.  It  is  well  worthy 
of  a  place  in  the  armamentarium  of  every  physician. 

Ephrata,  Pa.  H.  G.  Reemsnyder,  M.  D. 
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We  desire  to  caution  the  profession  against  the  cheap  imita- 
tions of  our  Phillips'  Milk  of  Magnesia.  This  preparation  was 
formulated  and  introduced  many  years  since  by  the  Chas.  H. 
Phillips  Chemical  Co.,  and  because  of  its  reputation  for  effi- 
ciency and  thorough  reliability,  other  manufacturers,  calling 
themselves  reputable,  are  soliciting  the  retailers  to  purchase 
cheap  imitations  for  substitution  on  prescription,  which  is  crim- 
inal. These  substitutes  are  wholly  unreliable — sell  because 
cheap,  and  when  put  out  in  ignorance  of  physician  and  patient, 
create  unjust  prejudice  against  the  genuine. 

The  sale  of  these  piratical  goods  can  be  checked  if  the  physi- 
cian will  distinctly  specify  "Phillips' "  when  prescribing,  and 
see  that  the  patient  gets  it. 

A  reliable  antacid  in  the  gastro-intestinal  irritations  of  infant 
and  adult.  Superior  to  bicarb,  soda,  lime  water,  etc.,  in  local 
or  systemic  acidity.    Prescribe  Phillips'. 


An  Acrostic — La  Grippe. 


A-ll  the  nerves  gone  on  a  bender, 
N-ot  an  organ  is  exempt, 
T-eeth  and  scalp  and  muscles  tender, 
I-cy  chills,  the  bones  pre-empt; 
K-aleidoscopic  are  the  symptons  legion, 
A-s  they  over-run  the  system, 
M-aking  life  a  weary  region, 
N-o  one  able  to  resist  them. 
I  -s  there  nothing  that  will  cure  ? 
A-ntikamnia  will,  I'm  sure! 
Atlanta,  Ga.  Frederick  B.  Sutton,  M.  D. 


"Having  derived  material  benefit  from  the  use  of  Tongaline 
during  several  years  past,  I  feel  it  no  less  a  duty  than  a  pleas- 
ure to  make  the  following  statement  in  regard  to  it. 

All  of  the  ingredients  contained  in  this  preparation  have  been 
demonstrated  as  especially  valuable  in  neuralgia,  rheumatism, 
gout  and  sciatica,  and  the  compound  by  recent  observers  has 
been  noted  as  quite  beneficial  in  relieving  the  pains  incident  to 
la  grippe  as  wrell  as  nervous  headache.  Having  made  quite  fre- 
quent use  of  it,  as  before  stated,  with  most  satisfactory  result* 
in  some  cases  of  acute  rheumatism,  in  many  of  chronic  and  mus- 
cular as  well  as  neuralgic  affections,  I  have  no  hesitations  in 
earnestly  recommending  it  in  similar  cases,  and  I  know  that  in 
many  cases  of  these  affections  I  have  saved  my  patients  from 
the  dangerous  necessity  of  a  resort  to  opium  or  its  salts.  Many 
other  observers  speak  in  most  high  terms  of  it  after  thorough 
and  repeated  trial."  Deering  J.  Roberts,  M.  D. 

Extract  from  Southern  Practitioner. 
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Case  of  Mastoiditis  Complicating   Purulent  Otitis 
Media  Cured  by  Enlarging  the  Drum;  Perforation 
and  Syringing  the  Tympanitic  Cavity.* 


BY  W.  SCHEPPEGRJKLL,  A.  M. ,  M.  D., 

Vice-President  of  the  American  Laryngological,   Rhinological  and 
Otological  Society,  etc.,  New  Orleans,  La. 


IN  MARCH  11,  1895,  Dr.  McLawrence,  of  Monroe,  La.,  called 
at  my  office  and  requested  my  advice  in  a  case  of  acute  mas- 
toiditis. The  history  of  the  case  was  as  follows:  The  patient, 
a  railroad  officer,  -10  years  of  age,  affected  with  rhinitis  atro- 
phica, had  developed  an  acute  purulent  otitis  media  about  two 
months  ago.  This  case  had  progressed  favorably  under  treat- 
ment; the  discharge  had  almost  disappeared,  and  the  perfora- 
tion on  the  drum  had  become  reduced  to  a  small  orifice.  A  week 
before  the  patient  was  called  to  my  attention,  however,  he  had 
been  overtaken  by  a  rain  storm,  which,  immediately  aggravated 
all  the  symptoms  of  the  case.  The  discharge  became  more 
abundant  and  more  purulent  in  character,  and  the  temperature 
reached  103  degrees.  An  inflammatory  swelling  of  the  mas- 
toid now  developed,  and  to  such  an  extent  that  it  projected  the 
auricle  forward,  which  now  assumed  the  appearance  character- 


*  Read  by  title  at  the  meeting  of  the  Western  Ophthalmological, 
Otological,  Laryngological  and  Rhinological  Association,  April,  1897. 
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istic  of  aggravated  cases  of  mastoiditis.  The  patient  was  de- 
pressed, dull  and  listless. 

When  I  examined  the  case,  I  found  the  ear  and  the  adjoining 
reo-ion  in  the  condition  already  described.  The  mastoid  was 
swollen,  inflamed,  and  painful  on  pressure;  the  temperature  was 
101  degrees,  but  had  been  much  higher  during  the  day. 

This  case  presented  all  the  usual  symptoms  demanding  an  im- 
mediate* operation,  and  it  was  then  decided  that  if  the  symp- 
toms did  not  show  marked  improvement  within  twenty-four 
hours,  the  opening  of  the  mastoid  cells  and  the  antrum  would  at 
once  be  undertaken.  In  order  to  give  the  patient  the  benefit  of 
free  drainage  and  disinfection  of  the  tympanic  cavity,  I  then 
made  a  V  shaped  incision  in  the  anterior  posterior  part  of  the 
drum,  using  the  small  perforation  as  the  apex  of  the  angle.  A 
small  tympanic  canula  was  then  passed  through  the  orifice  and 
the  cavity  gently  but  thoroughly  syringed  with  a  ten  per  cent, 
solution  of  peroxide  of  hydrogen,  this  procedure  being  re- 
peated the  same  evening.  The  following  day  the  appearance  of 
the  patient  had  improved  in  a  marked  manner;  the  depression 
and  dullness  had  disappeared,  the  temperature  was  99.3  degrees, 
and  the  mastoid  process,  although  still  swollen,  was  not  so  pain- 
ful to  the  touch.  Under  this  treatment  the  condition  of  the  pa- 
tient rapidly  improved,  and  five  days  later  the  case  was  again 
placed  in  Dr.  McLawrence's  hands,  who  afterwards  reported  to 
me  the  full  recovery  of  the  patient. 

This  case  is  reported  not  only  on  account  of  its  clinical  his- 
torv.  but  also  as  demonstrating  the  fact  that  conservative  meth- 
ods may  sometimes  enable  us  to  avoid  more  dangerous  proced- 
ures in  cases  in  which  the  indications  are  very  pronounced.  This 
conservatism,  however,  should  not  be  carried  to  an  extreme,  and 
the  case  should  be  carefully  watched  so  that  prompt  steps  may 
at  once  be  taken  to  more  radical  methods. 

1  will  also  give  you  a  short  clinical  history  of  another  case  in 
which  an  operation  on  the  mastoid  was  avoided,  and  the  patient 
made  a  full  recovery.  This  case,  a  patient  of  47  years,  was  re- 
ferred to  me  by  Dr.  John  B.  Elliott,  of  New  Orleans.  It  was 
at  first  a  case  of  purulent  otitis  media,  the  result  of  grippe, 
which  afterwards  developed  inflammation  of  the  mastoid  cells. 
In  this  case  there  was  light  inflammatory  swelling  of  the  mas- 
toid region,  but  not  very  pronounced.  The  post-auricular  re- 
gion was  very  tender  to  pressure,  and  the  pain  in  the  mastoid 
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region  was  of  such  an  excruciating  character  that  it  could  be 
quieted  only  by  means  of  large  doses  of  morphine. 

The  indication  in  this  case  for  opening  the  mastoid  cells  was 
the  agonizing  character  of  the  pain  which  persisted  for  weeks. 
The  patient,  however,  had  suffered  for  several  years  from  an 
affection  of  the  heart,  so  that  chloroform  or  ether  narcosis 
could  be  given  only  as  an  extreme  resort.  An  expective  treat- 
ment was,  therefore,  followed  out  by  thorough  disinfection  of 
the  tympanic  cavities,  counter-irritants,  etc.  The  paroxysms 
of  pain  continued  daily,  and  could  be  quieted  only  by  opiates, 
and  did  not  disappear  for  over  two  months.  They  then  sub- 
sided, and  the  patient  has  made  a  full  recovery. 

From  the  study  of  the  clinical  history  of  this  case,  I  do  not 
recommend  that,  on  account  of  the  ultimate  result  in  this  case, 
a  similar  treatment  be  advocated  iu  other  cases,  unless  the  con- 
tra-indications  to  a  radical  operation  are  as  pronounced.  The 
thorough  drainage  of  the  antrum  and  cells  in  this  case  would 
have  avoided  the  depressing  effects  of  pain  continuing  for  such 
a  long  period  of  time,  and  also  the  effects  of  narcotics,  which 
the  relief  of  the  pain  necessitated. 


For  the  Texas  Medical  Journal. 

WATER  THE  SOURCE  OF  MALiARIflli  POISOJSL 

BY  J.  E.  GARDINER,  M.  D. , 

Medical  Sanitary  Inspector  for  Equitable  Life  Assurance  Society. 


1W ISH  to  bring  to  the  notice  of  the  medical  profession,  as 
well  as  that  of  the  laity,  some  very  interesting  data  demon- 
strating the  water  source  of  malarial  poison. 

The  term  malaria — though  a  misnoma — has  long  been  used 
empirically  to  designate  a  specific  tvpe  of  disease,  usually, 
quite  easily  differentiated  from  all  other  forms  of  ailment.  The 
consensus  of  medical  opinion  may  still  favor  the  theory  of  aerial 
dissemination  of  the  specific  materis  morbi,  generating  mala- 
rial fevers  and  other  characteristic  organic  derangement  com- 
mon to  moist  heat  and  decaying  vegetation  in  low  tying  dis- 
tricts. I  had  always  been  an  enthusiastic  advocate  of  the  theory 
of  atmospheric  infection  of  this  common  trouble,  until  about 
one  year  ago,  when  such  strong  proofs  were  brought  to  our 
notice  that  water  constituted  the  medium  of  malarial  poison, 
that  I  resolved  to  solve  the  perplexing  problem  by  further 
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scientific  research  and  daily  observation.  Having  been  at 
about  this  time  engaged  by  the  Equitable  Life  Assurance  So- 
ciety of  New  York,  as  special  medical  sanitary  inspector  for 
the  States  of  Texas  and  Arkansas  and  the  Territories  of  In- 
dian and  Oklahoma.  I  possessed  a  fair  and  rare  opportunity  of 
procuring  and  accumulating  statistics,  pro  and  con,  bearing 
upon  this  very  important  subject. 

The*  territory  thus  forming  the  area  of  my  observation  and 
inquiry,  is  about  800  miles  square,  or  64,000  square  miles,  and 
no  doubt  contains  as  great  a  variety  of  soil  and  climate  as  that 
amount  of  space  anywhere  else  in  the  world.  From  the  mas- 
sive accumulation  of  primse  facie  evidence,  from  daily  personal 
research,  and  the  innumerable  data  furnished  me  by  many  of 
the  mort  prominent  members  of  medical  profession,  as  well  as 
by  intelligent  citizens  of  other  vocations — all  of  whom  residing 
in  the  most  malarious  sections  of  the  above  described  area — that 
I  am  now  forcibly  constrained  to  accept  an  adverse  doctrine  to 
that  of  the  aerial  propagation  of  the  malarial  bacilli. 

I  feel  justified  in  the  belief  that  the  results  of  scientific  re- 
search made  in  this  section,  will  prove  to  be  as  convincing  and 
conclusively  acceptable  as  that  obtained  from  any  other  field  of 
observation. 

The  theories  of  the  contaminated  atmosphere  being  the  me- 
dium of  endemic  and  malarial  diseases  are  without  logical  or  scien- 
tific support,  and  are  as  visionary  as  describing  a  shadow  for  its 
substance.  All  advocates  of  the  aerial  theory  of  malaria,  ad- 
mit that  the  special  toxine  is  generated  on  or  in  the  earth's  sur- 
face, in  time  of  heat  and  moisture;  and  is  evolved  from  its 
nidus  by  evaporations,  and  is  low-lying — wafted  and  dissimi- 
nated  by  the  atmosphere.  Water,  therefore,  contained  in  and  on 
the  earth's  surface  must  contain  the  same  or  a  like  ratio  of  ma- 
larial poison  to  that  of  the  air;  that  the  amount  of  vaporized 
water  in  the  air  bears  to  the  body  of  surface  water  from  which 
the  evaporation  proceeded;  and  if  the  air  we  breath  contains,  to 
such  an  inimical  degree,  this  poison,  as  to  produce  the  multi- 
tudinous ills  resultingjfrom  its  inhalation  and  absorption  by  man, 
that  we  are  habitually  ascribing  to  it,  then  water  being  its 
primal,  and  drank  in  the  usual  quantity  per  diem  would  pro- 
portionately be  more  disastrous  in  its  deadly  effects.  There 
are  tangible  evidences  within  the  scope  of  nearly  every  physi- 
cians' daily^practice,  which  points  as  unerringly  to  the  water 
source  of  malaria,  as  the  mariner's  needle  indicates  the  north 
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pole.  But  many  of  the  brilliant  professional  lights  to-day  re- 
pose with  pleased  and  manifest  credence  in  the  long  accepted 
aerial  theory  of  malarial  plasmodium,  and  vehemently  contro- 
vert the  introduction  of  any  innovating  dogma.  Theories,  how- 
ever, are  at  best,  but  logical  guesses,  and  are  to  the  scientist 
what  the  exploring  shaft  is  to  the  miner,  or  a  trail  to  the  hunts- 
man,— only  a  blazed  way  to  the  goal.  And,  as  in  this  instance, 
possessing  the  goal — truth,  we  need  no  longer  the  trail  or 
theory. 

I  shall  not  pretend  to  point  out  or  touch  upon  the  specific  tox- 
ine,  or  micro-organism  of  malaria,  the  isolation  and  description 
of  which  belongs  more  suitably  to  the  domain  of  the  bacteriolo- 
gist and  microscopist  in  his  laboratory. 

I  earnestly  wish,  however,  by  the  following  unique  data,  ob- 
tained within  the  past  twelve  months,  to  clearly  and  convinc- 
ingly demonstrate,  that  the  plasmodium  malariae  is  a  resident  of 
water,  and  through  that  medium  finds  ingress  to  the  human  sys- 
tem. During  last  summer  and  fall,  notably  the  most  seasonable 
periods  of  the  year  for  malarial  fevers,  I  inspected  the  sanitary 
conditions  of  the  Indian  and  Oklahoma  Territories  and  the 
State  of  Arkansas — and  in  the  body  of  my  report  upon  the 
topography  and  hygiene  of  the  latter,  I  say,  in  part,  that  on 
account  of  the  low  swampy  condition,  flat  surface,  inferior 
drainage,  numerous  lagoons,  the  many  slow  and  sluggish 
streams,  luxuriant  vegetation  with  intense  heat  and  the  constant 
moist  atmosphere  from  evaporations  and  frequent  rains,  this 
section  has  been  stigmatized  as  one  of  the  most  deadly  malari- 
ous parts  of  the  United  States.  Because,  up  to  a  few  years  ago, 
citizens  procured  drinking  water  only  from  open,  shallow  wells, 
creeks  and  rivers,  typhoid  and  all  the  forms  of  malarial  fe- 
vers, of  the  most  pernicious  types,  prevailed  persistently 
throughout  the  year,  but  cases  were  more  numerous  and  fatal 
durino-  the  hot  seasons,  sweeping  through  the  country,  decimat- 
ing its  inhabitants  like  a  veritable  oriental  plague. 

The  insalubrity  of  this  section  has  been  the  greatest  impedi- 
mediment  to  its  development  and  progress.  Though  now  the 
light  of  truth  is  rapidly  dawning  upon  this  people,  and  the 
owners  of  saw-mills,  wood  factories  and  other  large  property 
owners  located  in  the  most  densely  malarious  districts,  are  sub- 
stituting with  most  marvelous  and  salubrious  effect — cistern, 
artersian  and  sterilized  water,  for  the  former  surface  water 
used  for  domestic  purposes.    Statistics  showed  that  in  many 
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places,  cistern  water  alone,  had  lessened  mortality  rate  500  per 
cent.  For  instance,  Mr.  Foster,  who  furnished  the  following 
data,  owned  and  operated  a  large  saw  milHn  La  Fayette  county, 
who  employed  120  laborers,  out  of  which  number  six  had  died 
from  malarial  troubles  in  1895,  while  using  surface  water  from 
wells  and  creeks.  In  1896,  the  same  number  of  men  employed 
at  the  same  mill,  and  drinking  only  cistern  water  which  had 
been  supplied  by  the  owner  of  the  mill,  and  without  any  other 
hygienic  improyement,  passed  the  entire  year  with  peculiar, 
though  perfect  immunity  from  all  the  inherent  troubles  of  a 
malarial  origin. 

While  in  Mariana,  Ark..  I  visited  the  large  saw  mill  of  Mr. 
Miller,  on  the  bank  of  St.  Francis  river.  Low  swampy  lands, 
reeking  with  luxuriant  and  decomposing  vegetation  surround 
this  little  town,  and  ague  is  the  baue  of  this  fertile  section.  For 
two  years  previous  to  that  of  1896,  the  engineers  informed  me 
all  the  employes  of  the  mill  drank  only  well  and  river  water, 
followed  in  each  case  with  the  usual  sequence  of  the  inevitable 
chills  and  fevers.  During  last  year,  four  of  these  same  em- 
ployes, the  engineer  being  one  of  the  number,  drank  only  dis- 
tilled water  from  the  engine,  cooled  with  ice.  None  of  these 
men  had  any  malarial  trouble  during  the  entire  }*ear,  except  the 
engineer  himself,  who  had  two  slight  fevers,  which  followed 
successively  in  a  few  days,  the  ingestion  of  some  impure  water, 
at  as  many  different  times.  All  of  the  other  emplo3res  of  the 
mill  drinking  water  from  the  same  source,  though  unboiled, 
were  sickened  as  formerly,  with  the  usual  malarial  attacks,  just 
as  the  entire  force  had  been  previous  to  the  adoption  of  the 
sterilized  water,  by  those  four  above  mentioned.  One  laborer 
at  this  place  was  brought  in  from  the  swamps  in  a  low  state  of 
swamp  fever,  was  put  under  the  best  medical  care,  and  would 
improve  slightly  for  a  short  time,  and  relapse  as  often,  and  nat- 
urally growing  weaker  all  the  while,  finally  he  abandoned  all 
medical  treatment,  and  began  to  drink  the  distilled  ice  water  at 
the  mill,  in  lieu  of  the  surface  water  which  he  had  been  drink- 
ing up  to  this  time.  Heat  once  began  rapidly  to  improve,  and 
was  soon  a  well  and  hearty  man.  and  this  without  any  other 
change  in  habits  or  hygience  than  non-malarious  water.  Up  to 
about  twelve  years  ago.  Fulton,  Ark.,  was  reported  to  have 
been  one  of  the  most  deadly  malarious  and  pestilential  towns  in 
that  State.  Every  citizen  Bole  to  leave  during  the  hot  and  most 
unhealthy  seasons,  would  do  so  to  escape  the  severe  outbreaks  of 
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malarial  fevers.  Shallow  wells,  creeks  and  the  river,  supplied 
exclusively,  all  the  drinking  water,  not  only  for  the  town,  hut 
for  all  the  surrounding  country,  which  shared  a  like  fate.  About 
this  time  artesian  water  was  procured  for  the  town,  and  as  the 
people  adopted  its  use  for  drinking  and  .culinary  purposes,  the 
place  became  one  of  the  most  salubrious  in  the  State,  and  this 
too  without  the  perceptible  aid  of  any  other  hygienic  measure. 
The  towns  of  Helena  and  Forest  City,  Ark.,  furnish  most  strik- 
ing proofs  of  the  water  source  of  malaria.  Helena  has  arte- 
sian, and  Forest  City  very  deep  well  water  supplies  for  general 
purposes,  and  the  leading  physicians  and  citizens  of  both  places 
informed  me  that  the  general  health  of  the  respective  towns 
had  improved  with  the  supply  of  a  superior  quality  of  water 
alone,  at  least  50  per  cent. 

Every  city,  town  and  community,  whether  in  the  mountain- 
ous or  swampy  regions  of  the  State  furnished  the  same  con- 
vincing proof  of  the  water,  and  not  the  air,  being  the  medium 
of  malarial  poison.  The  introduction  of  bored  and  drilled  wells 
in  the  mountainous  districts  of  Arkansas,  which  act  as  recepti- 
cles  for  surface  drainage  on  the  slopes  of  hills  and  in  the  valleys 
where  they  are  located,  are  coincident  with  a  low  grade  of  re- 
mittent fever — evidently  of  malarial  origin  confined  to  such  of 
the  people  as  drink  water  from  this  source.  The  following  per- 
sonal experience  of  a  prominent  physician  at  Clarendon,  Ark., 
was  given  me  last  December,  by  the  gentleman  in  person.  For 
seven  years  he  and  his  wife  and  several  children  have  resided  in 
that  malarious  town,  located  on  the  bauk  of  White  River,  just 
north  of,  and  bordering  on  one  of  the  most  uninhabitable  and 
impenetrable  swamp}7-  districts  in  the  South.  During  the  en- 
tire period  he  and  his  children  have  drank  no  other  than  boiled 
water,  and  all  have  been  especially  free  from  all  forms  of  ma- 
laria, while  the  wife,  who  confining  herself  to  the  exclusive 
use  of  well  water,  refused  to  drink  sterilized  water  for  the 
first  three  years  of  the  seven,  claiming  it  to  be  insipid  and 
intolerable,  was  in  consequence,  a  constant  victim  of  malarial 
toxemia.  Her  depreciated  health  finally  gave  rise  to  serious  ap- 
prehensions for  her  physical  well  being,  and  seeing  her  husband 
and  children  enjoying  constantly  such  perfect  health,  decided  to 
forego  her  antipathy  to  boiled  water,  and  give  it  a  trial.  Rapid 
and  complete  restoration  of  her  health  succeeded  the  experi- 
ment, and  perfect  immunity  from  her  former  complaints  has 
been  the  continued  blessing  of  her  persistent  use  of  boiled 
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drinking  water  during  the  last  four  years,  in  common  with  the 
other  members  of  her  family.  The  adoption  of  a  pure,  abso- 
lutely non-malarious  water  can  alone  be  credited  for  these  un- 
paralleled phenomena. 

One  of  the  first  striking  instances  attracting  my  attention  to 
malarious  water  was  last  May  in  the  Indian  Territory — in  a 
dirty-looking,  uninviting  little  village  on  the  broad  and  fertile 
alluvial  land  of  the  Arkansaw  river,  in  the  Choctaw  Nation. 
The  ill  repute  of  the  place,  from  recent  unfavorable  reports  to 
the  Medical  Department  of  Insurance,  had  induced  our  compan}r 
to  put  this  town  and  community  under  the  ban — until  further 
inspection.  I  was  delegated  for  the  purpose — and  found  that 
the  inhabitants  in  general  suffered  from  the  severest  types  of 
malarial  and  typhoid  fevers,  hematuria,  dysentery,  etc.  All  of 
those  so  affected  were  consumers  exclusively  of  shallow  well  and 
surface  water.  Those  able  to  carry,  and  desiring  insurance, 
were  a  few  merchants,  whose  drinking  water  supply  was  fur- 
nished from  deep  wells  sunk  into  gravel  beds  below  an  impervi- 
ous stratum  of  clay,  and  so  curbed  as  to  perfectly  exclude  all 
surface  water.  These  citizens — numbering  some  half  dozen — 
and  their  families  had  been  residing  there  five  years,  drinking 
only  this  deep  water,  and  enjoying  good  health  and  perfect  im- 
munity from  every  phase  of  malarial  disease.  There  was  posi- 
tively no  other  difference  in  the  sanitary  environments  of  these 
families  and  their  neighbors  than  the  quality  of  drinking  water. 

Mr.  Stuart,  cashier  of  a  bank  at  Jacksboro,  Texas,  gave  me 
the  following  instance  of  his  own  experience  a  few  years  ago: 
He  owned  and  resided  on  a  plantation  located  between  two  large 
creeks — the  land  gracefully  inclined  from  center  in  either  direc- 
tion towards  the  creeks — affording  magnificent  drainage.  These 
creeks  in  the  warm,  dry  seasons  would  cease  to  flow,  but  main- 
taining stagnant  pools  along  their  beds.  The  supply  of  drink- 
ing water  was  furnished  from  a  well  whose  depth  corresponded 
nearly  with  the  bottom  of  the  creeks,  and  during  the  low  stage 
of  water  of  the  creeks  his  family  and  all  who  drank  water  from 
that  well  suffered  most  constantly  from  malarial  fevers.  He 
sank  an  artesian  well,  which  supplied  water  for  drinking  pur- 
poses, and  with  this  change  of  water  every  vestige  of  malaria 
disappeared  immediately  and  permanently.  His  successors  on 
the  plantation  ever  since  have  experienced  the  same  happy  im- 
munity from  malaria  while  drinking  artesian  water.  The  com- 
munity yet  continue  to  be  victims  of  malaria,  being  still  supplied 
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with  and  using  only  surface  water.  No  auxiliary  sanitary  meas- 
ures were  inaugurated  to  deprive  the  pure  quality  of  water  of 
this  healthful  chancre. 

On  the  banks  of  Red  River,  near  Jefferson,  Texas,  is  a  small 
farm  of  about  one  hundred  acres,  very  fertile,  producing  yearly 
two  bales  of  cotton  per  acre,  and  owned  by  Mr.  Freeman, 
wholesale  merchant  at  Jefferson,  who  furnished  me  with  the 
following  remarkable  data:  After  the  farm  had  been  cultivated 
unsuccessfully  for  several  years,  on  account  of  the  most  deadly 
forms  of  malarial  fevers  among  the  tenants  the  farm  was  aban- 
doned for  two  years  because  of  its  unsalubrity.  At  the  end  of 
this  time,  Mr.  F.,  trying  an  experiment  to  redeem  it,  con- 
structed a  new  cottage  and  built  a  cistern  to  supply  drinking 
water  for  the  manager  and  his  family.  Notwithstanding  the 
abundant  yield  of  produce  to  the  tiller  not  one  could  be  induced 
to  go  on  the  place  until  the  owner  pledged  himself  to  assume 
all  medical  bills  for  the  current  ^  ear  for  a  good  farmer  and  his 
family,  and  that  after  any  length  of  time  during  the  year  he 
could  not  remain,  because  of  malaria,  he  could  remove  and  live 
in  town  the  remainder  of  the  year  at  his — Mr.  F.'s  expense — 
provided  the  tenant,  while  on  the  property,  contined  himself 
and  family  to  the  exclusive  use  of  cistern  water,  which  agree- 
ment was  complied  with,  and  not  a  case  of  malaria  was  experi- 
enced by  any  of  the  family  the  entire  }-ear.  The  radical  change 
in  health  of  this  alluvial  and  luxuriant  spot  during  the  last  eip;ht 
years  has  induced  scores  of  reliable  farmers  to  apply  for  the 
control  of  the  plantation,  who  could  not  be  influenced  before 
through  mercenary  motives  to  go  there. 

Dr.  Chas.  Smart,  major  and  surgeon,  U.  S.  A.,  in  a  masterly 
article  contributed  to  the  reports  and  papers  of  the  American 
public  Health  Association,  1892,  Vol.  xviij,  page  307,  cites  some 
of  the  most  convincing  proofs  of  water  causation  of  malaria. 
He  gives  an  instance  at  Fort  Bridges.  Wyoming,  where  the  post 
was  situated  at  an  altitude  of  7000  feet;  its  maximum  tempera- 
ture of  its  hottest  months  was  87°  F. ;  its  mean,  65°  F.  No 
marshes  were  to  be  found  in  its  neighborhood.  The  streams 
which  passed  through  it  were  bold  and  rapid,  with  high  banks. 
But  that  he  found  always,  upon  "investigating  seasonable  dif- 
ferences in  the  water  supply,  that  the  impurities  coincided  with 
the  prevalence  of  remittent  fevers."  "Troops  from  Florida  im- 
bued with  ague  would  rapidly  recover  their  health  and  spirits, 
and  it  was  certainty  a  non-malarious  station,  and  yet  even  when 
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the  organic  constituents  of  the  stream  which  supplied  the  drink- 
ing water  were  such  as  to  yield  high  rates  of  albuminoid  am- 
monia, remittent  fevers  became  prevalent."  Many  other  facts, 
he  goes  on  to  say,  entered  into  the  argument  to  prove  the  causa- 
tion of  these  fevers  by  the  water  supply.  These  experiences 
were  some  twenty  years  ago. 

Further  on  in  the  same  article  the  writer  goes  on  to  say  that 
Fort  Brown,  Texas,  must  be  set  down  as  the  most  unhealthy 
post  in*  the  country  \  that  the  garrison  averaged  nearly  two  at- 
tacks yearly  for  each  man,  which  made  1986.11  per  thousand 
admissions,  according  to  report  for  1889;  and  again,  in  1890, 
Fort  Brown  is  shown  to  have  the  worst  record  of  any  post  in 
the  army.  In  1891  a  great  change  took  place.  Instead  of  1876 
admissions  per  thousand  of  strength  it  had  only  325.91,  and 
during  the  last  year  a  rapid  improvement  in  the  health  of  the 
post  was  observed,  the  rate  of  admissions  for  malarial  fevers 
being  only  16.13  per  thousand  of  strength  at  this  fort,  and  that 
of  the  army  having  been  62.23.  So  this  post,  notwithstanding 
the  uneniable  reputation  of  being  the  most  unhealthy  in  the 
army,  has  changed  positions  on  the  list — with  at  the  same  time 
a  continuance  of  all  its  unsanitary  surroundings — the  very  worst 
that* could  he  imagined.  He  says,  "we  had  not  long  to  seek  for 
the  change  at  Fort  Brown.  During  the  years  of  unsalubrity  the 
garrison  drank  the  muddy  and  impure  water  of  the  Rio  Grande, 
and  during  the  past  and  part  of  the  previous  year,  they  drank  a 
non-malarial  water.  In  1890  an  ice  machine  was  sent  to  the 
post  to  furnish  the  fevered  sick  at  the  hospital  with  ice  for  cool- 
ing, draughts.  It  did  not  only  answer  that  purpose  efficiently, 
but  prevented  the  very  fevers  which  it  had  been  sent  to  allevi- 
ate— a  condensing  coil  having  been  attached  to  the  machine  to 
furnish  the  garrison  with  cool  distilled  water,  and  as  it  was  so 
much  superior  to  the  former  supply,  it  was  immediately  used  by 
all  for  drinking  and  cooking."  Surgeon-General  Southerland 
was  sufficiently  convinced  from  the  above  data  to  recommend 
the  use  of  ice  machines  for  cooling  and  distilling  water  at  all 
other  posts,  when  the  water  supply  was  of  doubtful  quality. 
This  entire  article  is  fairly  bristling  with  the  most  unique  and 
convincing  evidence  of  water  causation  of  malaria  that  can  pos- 
sibly be  adduced  or  desired,  and  I  recommend  that  every  one 
who  can  procure  it  should  read  and  re-read  it. 

The  records  of  the  construction  of  the  Y.  &  M.  V.  R.  R. — 
running  parallel  with  the  Mississippi  River — frow  New  Orleans 
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to  Memphis,  traversing  those  marshy  and  malarious  bottoms, 
furnish  another  indestructible  link  in  the  chain  of  evidence. 
The  laborers,  while  drinking  water  from  wells  sunk  in  the  mud 
and  soft  earth,  were  so  stricken  down  with  malarial  fevers  that 
the  contractors  were  about  forced  to  abandon  the  enterprise, 
but  by  the  advice  of  the  physician  they  substituted  pure  drink- 
ing water,  which  was  followed  by  a  rapid  recuperation  of  health 
and  discontinuance  of  malarial  fevers,  and  the  work  progressed 
without  any  further  disturbance. 

Some  erf  the  farms  of  the  Brazos  river  bottoms  are  supplied 
with  artesian  water  for  the  tenants  by  mains  conducting  the 
water  to  the  different  tenant  houses,  and  as  a  result  of  its  ex- 
clusive use  for  drinking  purposes,  malarial  fevers  have  totally 
disappeared  from  all,  both  white  and  black,  who  have  thus  ap- 
propriated it.  I  could  continue  indefinitely  in  this  manner  citing 
undisputable  proofs  of  the  water  causation  of  malaria,  but  have 
already  taken  a  vast  amount  of  valuable  space,  and  will  content 
myself  by  referring  to  a  few  prominent  places,  where  prima 
facie  evidence  in  addition  to  the  foregoing  can  easily  and  abund- 
antly be  obtained  in  some  of  the  hitherto  most  malarious  dis- 
tricts in  this  State,  viz:  Houston,  Waco,  Belton,  Yoakum, 
Wharton  and  many  others.  On  the  other  hand,  point  out  any 
town  or  community  without  pure  drinking  water,  be  it  in  the 
marshy  and  luxuriant  bottoms,  or  in  the  salubrious  and  pictur- 
esque valleys  of  the  mountain  districts,  and  you  can  find  nu- 
merous victims  daily  prostrate  by  this  destructive  and  insidious 
human  enemy.  Boerne  and  Kerville  are  too  fitting  examples — 
the  former  at  the  foothills  in  Western  Texas,  at  an  altitude  of 
about  1,200  feet,  and  the  latter  40  miles  further  north,  located 
in  a  beautiful  valley  on  the  banks  of  a  charming  mountain 
stream,  at  a  height  of  1640  feet.  This  is  without  doubt  the 
most  salubrious  section  in  the  south,  and  yet  these  noted  health 
resorts  are  visited  annually  with  great  numbers  of  the  well  known 
and  prevailing  type  of  slow  fever. 

The  intuition  or  innate  sagacity  of  the  much-abused  Chinese 
surpasses  by  far  the  boasted  wisdom  of  many  of  our  most  ad- 
vanced and  learned  teachers.  The  Chinese  laws  compel  its 
citizens  to  boil  all  their  drinking  water,  and  1  am  reliably  in- 
formed that  those  who  migrate  to  this  country  scrupulously  ad- 
here to  the  same  custom  wherever  they  are  located.  Hence  the 
extensive  habit  of  tea-drinking  with  them  and  the  phenomenal 
immunity  of  this  race  of  people  from  all  forms  of  malaria. 
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while  all  other  nationalities,  born  or  imported  here,  are  equally 
susceptible  to  its  baneful  effects. 

Hoping  that,  if  this  paper  should  fail  to  convince  the  skep- 
tical, it  will  at  least  inspire  him  with  a  desire  to  make  personal 
observations  and  research,  and  the  results  of  which  I  feel  amply 
certain  in  predicting,  will  be  practically,  consonant  with  the 
above  data. 

For  the  Texas  Medical  Journal! 

JVIEDICALt  EDUCATION  IN  TEXAS. 


BY  JAMES  ORR,  M.  D. ,  TERRELL,  TEXAS. 


[Read  before  the  Terrell  Medical  Society.] 

STATE  Legislatures  are  composed  of  fallible  beings  like 
ourselves,  hence  cannot  be  expected  to  reach  perfection  in 
all  their  enactments;  however,  it  does  seem  that  glaring  incon- 
gruities should  be  seen  and  intelligently  remedied,  when  the 
effect  of  such  legislation  is  a  matter  of  daily  comment  and  gen- 
eral knowledge.  To  none  of  our  statutes  do  these  remarks 
apply  with  more  force  than  to  those  regulating  the  practice  of 
medicine,  and  medical  education. 

I  presume,  Mr.  President,  that  every  member  of  this  society 
is  familiar  with  the  law  regulating  the  practice  of  medicine  in 
Texas,  and  with  the  fact  that  the  certificate  of  the  District  Medi- 
cal Examining  Board  is  the  highest  authority  in  the  State.  Also 
that  the  State  has  a  medical  school  of  its  own,  besides  chartering 
several  other  medical  educational  institutions.  Now  let  us  see 
the  practical  workings  of  these  laws. 

The  State,  following  up  the  paternalistic  idea,  so  rampant 
just  now,  has  established  a  medical  school  at  Galveston,  which, 
with  its  costly  building  and  large  corps  of  high-priced  teach- 
ers, invites  the  youths  of  Texas  to  leave  the  plow,  the  workshop 
and  the  counter  for  the  purpose  of  qualifying  for  one  of  the  so- 
called  learned  professions,  practically  without  money  and  with- 
out price. 

it  would  seem  that  one  medical  school  in  Texas  would  be  suf- 
ficient, but  there  is  so  much  rivalry  among  our  pushing  cities 
that  no  one  of  them  seems  willing  to  allow  the  other  to  have 
any  exclusive  attraction,  hence  the  citizens  of  Fort  Worth  were 
grievously  unhappy  until  about  all  the  doctors  there  got  to- 
gether and  established  a  Medical  University!  To  meet  with  any 
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success  at  all  the  fees  of  this  institution  were  placed  so  low  that 
each  professor  lectures  for  about  the  same  price  charged  for 
visits  to  private  patients.  But  it  had  to  be  done;  the  State's 
prices  had  to  be  met,  besides  competition  from  rival  towns  must 
be  prevented.  Fort  Worth  must  be  the  chief,  if  not  sole,  rival 
of  the  State  in  the  cheap  medical  education  business. 

Not  content  with  the  facilities  offered  by  our  cheap  universi- 
ties, the  State  has  authorized  every  district  judge  to  appoint  a 
medical  examining  board,  whose  certificate  is  nothing  more  nor 
less  than  a_  license  to  practice  medicine  in  Texas,  the  State's 
seal  of  approval  upon  the  qualifications  of  the  holder  to  deal 
with  the  intricate  problems  of  disease,  to  be  intrusted  with  the 
administration  of  dangerous  drugs,  to  hold  human  life,  health 
and  happiness  in  his  hands.  We  have  more  than  fifty  of  these 
medical  diploma  mills  grinding  out  certificates  to  the  learned  and 
unlearned  at  prices  far  below  the  cheap  rates  of  Galveston  and 
Fort  Worth,  with  those  medical  institutions  they  see  in  constant 
rivalry,  and  whose  rules,  regulations  and  requirements  they  un- 
hesitatingly set  at  naught.  To  illustrate  this,  I  suppose  you 
have  all  read  of  the  episode  of  Fort  Worth  a  few  weeks  ago, 
when  a  large  number  of  the  class  in  the  medical  school  there, 
not  having  fulfilled  the  requirements  for  graduation,  and,  in  the 
judgment  of  the  faculty,  with  whom  they  were  in  daily  contact, 
not  sufficiently  learned  to  practice  medicine,  went  before  one  of 
the  district  boards  in  a  body  and  were  duly  licensed  as  qualified 
physicians,  thus  obviating  the  necessity  for  further  medical 
education,  and  saving  the  time  and  low  fees  required  by  the 
school  they  were  pretending  to  patronize.  Is  it  possible  for  any 
serious  matter  to  be  more  f arcial  than  this  \ 

The  climax  of  this  cheap  medical  education  business  was  not 
reached,  however,  until  the  State  chartered  a  medical  college  at 
Gatesville,  where  a  man  and  his  wife,  without  hospital,  dissect- 
ing room,  library,  college,  lecture  room  or  class,  issue  diplomas 
to  all  who  send  them  the  required  fee  in  advance. 

Thus  Texas  regulates  the  practice  of  medicine,  and  it  is  no  ex- 
cuse to  preach  about  the  survival  of  the  fittest,  about  the  people 
recognizing  and  rewarding1  merit,  or  the  democratic  right  to 
patronize  whom  ever  they  wish,  whether  qualified  to  practice  or 
not;  the  fact  remains  the  same.  This  is  an  era  of  paternalism, 
when  the  people  expect  the  State  to  do  everything  for  them,  in- 
cluding certifying  to  the  qualifications  of  those  who  propose  to 
deal  with  life  and  death,  hence  it  owes  it  to  them  to  place  its 
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seal  of  approval  upon  those  only  who  by  study  and  observation 
have  fitted  themselves  for  a  work  so  important  and  so  full  of 
responsibilities.  When  the  State  does  this  a  higher  and  more 
perfect  system  of  medical  education  will  exist,  only  those  hav- 
ing special  tastes  in  that  direction  will  enter  the  profession,  and 
medicine  will  be  elevated  from  the  debased  position  of  a  cheap 
trade  to  that  of  a  learned  basis.  Then  will  disease  be  intelli- 
gently studied  and  com  batted,  correct  ideas  of  health  and  disease 
be  inculcated,  and  the  people  educated  upon  questions  wherein 
quacks,  charlatans  and  demagogues  now  prosper  through  their 
ignorance. 

If  the  State  of  Texas  desires  to  legislate  in  the  interests  of 
the  common  people  let  it  do  away  with  the  present  statutes  on 
the  subject  and  hereafter  license  those  who,  by  long  study  and 
training,  are  qualified  to  practice  medieine.  Let  the  require- 
ments be  uniform  throughout  the  State,  then  will  the  people  be 
educated  and  protected. 


For  the  Texas  Medical  Journal. 

R  CASE  OF  FOREIGN  BODIES  Ifi  TflH  STOfllflCH, 
UUTH  TRERTmENT. 


[Read  before  the  Austin  District  Medical  Society,  March  21,  1897.] 
A  BOUT  five  years  ago  I  was  called  to  see  a  child  three  years 


f  \  old,  who  had  swallowed  some  crushed  glass  fragments  of  a 
two  drachm  thin  glass  vial,  with  which  it  was  playing,  when  it 
was  crushed  between  its  teeth,  and  some  of  the  fragments  swal- 
lowed, inflicting  several  small  wounds  in  the  mouth,  and  as  low 
down  the  throat  as  I  could  see.  I  had  read  the  mashed  potato 
or  so-called  Vienna  treatment,  but  in  a  child  so  young  I  could 
scarcely  have  given  enough  to  insure  much  protection.  At  this 
juncture  a  treatment  suggested  itself  which  was  at  least  new  to 
me,  so  1  will  give  it  to  you  to-day. 

Knowing  the  tenacity  with  wmich  the  harder  oils  adhere  to 
glass,  I  determined  to  give  them  a  trial. 

Then  I  wanted  one  that  might  be  given  in  large  quantities 
without  harm  to  the  child,  so  I  selected  mutton  tallow,  which  I 
found  in  the  house,  and  gave  one  ounce  melted,  every  two  hours 
for  twelve  hours,  then  half  that  amount  for  twelve  hours  longer, 
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my  object  being  to  push  it  entirely  beyond  the  powers  of  di- 
gestion. 

The  effect  was  all  that  I  could  have  asked.  The  surplus  tal- 
low was  formed  into  balls  similar  to  those  formed  in  the  old 
sweet  oil  treatment  for  gall  stones,  and  the  bit  of  glass  formed 
the  nucleus  for  some  of  these  balls,  and  were  thus  rendered  en- 
tirely harmless  during  the  remainder  of  their  course. 

For  the  Texas  Medical  Journal. 

PUBIiIC    HYGIENE— SESOIiUTIONS    AflD  SUGGES- 
TIONS . 


BY  W.  NEAL  WATT,  M.  D.,  AUSTIN,  TEXAS. 


[Read  at  the  meeting  of  the  Austin  District  Medical  Association. 

March  21,  1897.] 

SINCE  the  importance  of  sanitary  science  in  its  relations  to  a 
community  can  hardly  be  estimated,  and  in  consideration 
of  the  fact  more  and  more  consideration  is  being  attached  to  the 
preservation  of  the  public  health  and  the  prevention  of  disease 
(as  well  as  its  cure)  by  modern  medicine,  as  time  rolls  on,  and 
inasmuch  as  our  fair  city  is  without  adequate  and  systematic 
protection  of  this  kind ;  be  it 

Resolved,  That  it  is  the  sense  of  this  body  that  some 
action  should  be  taken  at  once  by  the  proper  authorities 
to  establish  a  health  department  on  proper  lines  and  in  ac- 
cordance with  sanitary  laws  and  regulations.  We  would  sug- 
gest that  since  the  duties  of  a  sanitary  inspector  involve  such 
subjects  as  the  natural  and  acquired  features  of  the  locality;  its 
meteorological  peculiarities;  the  social  and  sanitary  state  of  the 
population;  the  character  of  the  soil,  ground  waters,  wells  and 
springs;  the  water  supply;  plans  of  drainage  and  sewerage: 
the  distribution  of  buildings  and  open  spaces,  whether  paved 
or  unpaved:  the  sanitary  arrangement  of  houses,  especially 
those  of  the  poorer  classes;  the  management  of  burial  grounds 
and  the  arrangements  for  the  burial  of  the  dead;  the  nature  of 
the  manufacturing  and  other  industrial  establishments;  the 
housing  of  the  poor  and  the  facilities  for  bathing,  washing,  etc. ; 
the  conduct  of  slaughtering  houses  and  all  establishments  where 
foods  are  prepared;  the  examination  of  foods  with  regard  to 
their  wholesomness;  the  sanitary  inspection  of  schools  and 
school  children;  the  regulations  for  cleansing  the  public  ways 
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and  markets;  the  removal  and  disposal  of  domestic  and  trade 
refuse;  the  examination  of  persons  and  houses  with  the  object 
of  restricting  and  suppressing  contagious  and  infectious  diseases 
of  local  origin,  and  of  vessels  and  passenger  trains  in  order  to 
prevent  the  introduction  of  such  diseases  from  without;  and 
lastly,  but  not  least,  the  establishment  of  a  record  of  vita]  sta- 
tistics. A  man  qualfied  for  the  work  in  hand,  a  medical  man, 
should  be  placed  at  the  head  of  the  public  health  department, 
with  exclusive  control  of  the  sanitary  inspection  and  all  matters 
appertaining  to  this  department. 

It  would  be  better  to  have  one  man  in  charge  thau  a  number 
of  men,  as  provided  by  a  board  of  health,  since  boards  of 
health  are  unwieldy  and  expensive  factors;  delaying  action  and 
involving  great  expense,  without  corresponding  advantages,  the 
single  health  officer  being  just  as  efficient  without  the  objections 
named.  This  head  of  the  sanitary  department,  whose  title 
would  be  Sanitary  Inspector,  should  be  graduated  in  medicine 
of  a  college  of  standing  and  repute,  and  possess  the  necessary 
outfit  and  paraphernalia,  including  a  tirst-class,  high  power 
microscope,  and  a  knowledge  of  its  manipulation.  We  find 
that  some  of  the  cities  have  these  aforesaid  boards  of  health, 
composed  usually  of  the  mayor  as  an  ex-officio  member,  the  city 
physician  and  two  resident  physicians.  Others  relegate  this 
work  to  the  city  physician,  thus  conferring  duties  of  a  preven- 
tive kind,  as  well  as  those  of  a  curative  kind,  but  in  these  cities 
there  is  no  duality  of  office,  the  cities  having  their  medical  rep- 
resentatives and  the  counties  theirs.  In  consideration  of  the 
fact  that  the  duties  of  this  office  are  multiform  and  various,  re- 
ceiving the  larger  portion  of  the  physician's  time  for  their 
proper  and  thorough  performance,  it  would  be  well  to  select  a 
physician  other  than  the  city  physician,  in  as  much  as  this 
officer's  time  is  about  taken  up  by  his  dual  office,  acting  as  he  is 
as  the  medical  representative  of  the  city,  and  as  that  of  the 
county  also.  This  individual,  immediately  after  his  election  to 
the  office  in  question,  should  select  for  enactment  into  law  such 
articles  as  he  might  deem  proper  for  his  guidance  and  the  ef- 
ficient administration  of  his  office,  said  articles  to  be  entitled, 
"The  Sanitary  Laws  of  the  City  of  Austin."  and  to  contain  pro- 
visions for  their  enforcement  and  promulgation.  We  deeply 
deplore  the  inefficiency  and  irregularity  of  the  present  apology 
for  public  hygiene,  and  the  fact  that  a  layman  is  at  the  head  of 
a  department  manifestly  professional;  especially  humiliating  it 
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is  to  us  when  we  consider  the  fact  that  the  duties  assumed  are 
medical  in  their  scope  and  meaning.  Imagine  a  consultation 
between  State  Health  Officer  Swearingen  and  City  Health  Officer 
(so-called)  Calhoun  on  a  question  of  inland  quarantine,  involving 
disease  and  disease  technicalities,  an  incongruity,  indeed;  it  would 
be  laughable  if  the  subject  were  not  too  serious  to  laugh  about. 
Health  and  life  are  involved,  as  well  as  the  reputation  and  hap- 
piness of  this  capital  city.  It  is  a  subject  of  higher  import 
than  one  of  mere  dollars  and  cents,  coming,  as  it  does,  so  close 
to  the  chief  boons  of  our  existence — health  and  longevity.  Pub- 
lic Health  is  a  subject  of  comparatively  recent  birth,  so  far  as 
organization  and  legislation  are  concerned,  any  way,  and  there 
has  been  much  confusion  in  arranging  departments  of  this  kind. 
We  are  sorry  to  say  we  are  still  among  the  confused,  and  that 
it  is  high  time  we  are  correcting  our  position,  as  other  cities 
have  already  done. 


For  the  Texas  Medical  Journal. 

Prof.  Bacon  Saunders,  M.  D.,  President  Texas  State 
Medical  Association. 

This  gentleman  is  the  son  of  Dr.  John  S.  Saunders,  deceased, 
and  Mrs.  Sarah  J.  Saunders  (nee  Claypool),  who  yet  survives. 
He  was  born  on  January  5,  1855,  near  Bowling  Green,  in  War- 
ren county,  Ky.,  the  good  old  State,  which  from  its  early  popu- 
lation of  hardy  and  brave  pioneers  has.  in  this  instance  as  in 
many  others,  been  beneficient  in  contributing  to  the  worthy  citi- 
zenship of  its  younger  sister  States. 

With  his  parents,  Dr  Saunders  moved  from  Kentucky  in  the 
fall  of  1857,  to  Dallas,  Texas,  where  the  family  resided  until 
October,  1869,  when  they  removed  to  Bonham,  in  Fannin  county. 
Here  the  subject  of  this  sketch  was  educated  in  the  literary  de- 
partment of  Carlton  College.  Thereafter,  in  1873,  he  began 
the  study  of  medicine  in  his  father's  office,  whence  he  entered 
the  medical  department  of  the  University  of  Louisville,  Ky., 
in  September,  1875.  From  that  institution  he  graduated  in 
March,  1877,  receiving  the  gold  medal  for  the  highest  honors 
of  his  class,  and  taking  a  special  prize  for  proficiency  in  opera- 
tive surgery.  Returning  to  Bonham,  he  entered  into  partner- 
ship with  his  father,  in  the  practice  of  medicine.    On  October 
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31,  1877.  he  was  married  to  Miss  Ida  Caldwell,  of  Bonharu,  a 
charming,  cultured  and  most  estimable  lady.  At  the  latter 
place  he  practiced  his  profession  with  diligence  and  success  un- 
til January,  1893,  when,  with  his  family,  consisting  of  his  wife 
and  two  children,  Roy  Farra  and  Linda  Ray,  he  moved  to  Fort 
Worth,  becoming  a  member  of  the  firm  of  Adams,  Thompson 
&  Saunders. 

Dr.  Saunders  is  a  member  of  the  Americal  Medical  Associa- 
tion, the  Southern  Surgical  and  Gynecological  Association,  and 
the  American  Academy  of  Railway  Surgeons.  He  is  a  mem- 
ber and  ex-president  of  the  North  Texas  Medical  Association, 
and  a  member  and  one  of  the  organizers  of  the  Northwest 
Texas  Medical  Association.  He  is  an  honorary  member  of  the 
Grayson  Medical  Society,  one  of  the  organizers  of  the  medical 
department  of  the  Fort  Worth  University,  in  which  institution 
he  occupies  the  chair  of  Operative  and  Clinical  Surgery,  and  is 
also  dean  of  the  faculty.  He  is  assistant  chief  surgeon  of  the 
Texas  &  Pacific,  the  Santa  Fe,  the  Chicago,  Rock  Island  & 
Texas,  and  the  St.  Louis  Southwestern  railway  companies.  He 
is  the  Medical  Referee  for  Texas  of  the  Mutual  Life  Insurance 
Company  of  New  York. 

While  enjoying  a  large  and  lucrative  practice  in  the  success- 
ful treatment  of  diseases,  Dr.  Saunders  yet  makes  the  field  of 
surgery  the  subject  of  special  cultivation.  In  the  practice  of 
this  noble  science,  and  in  the  performance  of  numerous  and  suc- 
cessful operations,  he  has  evinced  remarkable  skill. 

The  greatest  prize  for  virtue  and  merit  wrhich  humanity  can 
bestow  is  the  esteem  and  honor  of  one's  fellow  citizens  and  pro- 
fessional brethren.  This  prize  has  been  won  by  Dr.  Saunders, 
and  that  he  will  live  many  years  to  wear  it  worthily  is  at  once 
the  wish  and  the  prophecy  of  A  Lay  Friend. 


Society  Notes. 


Northwest  Texas  Medical  Association. 


The  Northwest  Texas  Medical  Association  convened  in  Bowie 
Tuesday  afternoon  at  3  o'clock  at  Knights  of  Pythias  Hall.  Dr. 
C.  S.  Bobo,  the  president,  occupied  the  chair.  Dr.  J.  L.  Gas- 
ton, the  secretary,  was  at  his  post  of  duty. 

Prayer  was  offered  by  Rev.  J.  M.  Small. 
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The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

On  motion  of  Dr.  Riley  the  vacancies  on  the  Judicial  Council 
were  filled.  The  complexion  of  the  new  board  reads:  Drs. 
Elliott  and  Riley,  Bowie;  Dr.  Gray,  of  Fort  Worth,  and  Dr. 
Lopp,  of  Dan.  The  Council  returned  and  reported  favorably 
on  the  applications  for  membership  of  Dr.  T.  J.  Cook,  of 
Crafton:  Dr.  H.  F.  Wilson,  of  Nocona,  and  Dr.  F.  T.  Beau- 
champ,  of  Newark. 

Dr.  Riley,  on  membership  cards,  asked  for  further  time. 

The  section  on  obstretics  and  gynecology  was  then  taken  up. 
Chairman  J.  F.  Robertson  being  absent,  Dr.  R.  C.  Mitchell 
was  called  to  the  chair. 

The  section  was  then  temporarily  suspended,  on  motion  of 
Dr.  Riley,  in  order  to  give  Dr.  Gray,  of  Fort  Worth,  an  oppor- 
tunity to  read  an  interesting  volunteer  paper  on  "Sympathetic 
Ophthalmia. "  Discussed  by  Drs.  J.  F.  Elliott,  B.  C.  Mitchell 
and  H.  Riley,  of  Bowie.  Discussion  closed  by  Dr.  Gray.  As 
this  paper  was  an  exceptionally  able  one.  the  Association  asked 
leave,  and  was  granted  the  privilege  of  retaining  it,  to  be  pre- 
served by  the  Association. 

The  Association  then  returned  to  the  section  on  obstetrics  and 
gynecology. 

Dr.  B.  C.  Mitchell  presented  a  paper  on  "Chloroform  in 
Labor."  Discussed  by  Drs.  Riley,  Elliott  and  Gaston,  of 
Bowie;  Dr.  Wilson,  of  Nocona  and  Dr.  Bobo,  of  Boyd. 

Adjournment  was  had  till  8:30 p.  m.  Tuesday. 

TUESDAY,  8:30  P.  M. 

Immediately  upon  receiving  the  application  of  Dr.  N.  S. 
Grain,  of  Spanish  Fort,  for  membership,  it  was  favorably  re- 
ported by  the  Judicial  Council,  and  he  was  unanimously  elected. 

A  letter  was  received  from  Dr.  T.  R.  Allen,  of  Greenwood, 
regretting  his  inability  to  be  present  at  the  meeting. 

Work  resumed  on  section  of  obstetrics  and  gynecology.  Dis- 
cussion on  Dr.  B.  C.  Mitchell's  paper  was  taken  up,  and  after 
remarks  by  Dr.  Tye,  of  Chickasha,  I.  T. :  the  discussion  on  the 
paper  was  closed  by  Dr.  Mitchell  himself. 

A  lengthy  paper  was  then  read  by  Dr.  C.  E.  Burns,  of  Bowie, 
on  "Puerperal  Septicaemia."  Discussed  by  Drs.  Elliott  and  B. 
C.  Mitchell,  of  Bowie,  Dr.  Tye,  of  Chickasha,  and  Dr.  Wilson, 
of  Nocona.    Closing  talk  by  Dr.  Burns. 
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On  motion  of  Dr.  Gaston  the  Association  adjourned  to  meet 
at  9  a.  m..  Wednesday. 

WEDNESDAY,  9  P.  M. 

The  Association  was  promptly  called  to  order  by  President 
Bobo. 

Dr.  Elliott,  at  request  of  Dr.  Riley,  told  a  story  to  point  a 
moral  and  adorn  a  tale. 

The  chair  then  announced  as  a  nominating  committee  the  fol- 
lowing doctors:  Riley.  Sneed.  Strong,  T.  J.  Cook.  F.  D.  Beau- 
champ.  J.  L.  Lopp.  T.  H.  Clark.  Crain.  Elliott  and  Burns. 

Dr.  Riley  moved  that  the  annual  dues  to  the  Association  be  $1 
per  annum.  Carried. 

An  amendment  was  proposed  to  the  constitution,  that  the 
Association  convene  annually,  instead  of  semi-annually,  as  is 
now  the  case.  Lo>t. 

Section  on  practice  was  called,  and  Dr.  T.  R.  Allen  being  ab- 
sent. Dr.  Lopp  was  called  to  preside  in  this  section. 

Dr.  M.  X.  Gardner,  of  Greenleaf.  Kan.,  was  received  as  a 
member  of  this  Association. 

WEDNESDAY.  1:30  P.  M. 

Under  suspension  of  the  rules  Dr.  B.  C.  Mitchell  reported  a 
clinical  case  of  a  little  boy.  Discussed  by  Drs.  Wilson.  Bobo 
aud  Garrison. 

The  election  of  officers  being  the  next  order  of  business,  the 
following  gentlemen  were  nominated,  elected  and  installed: 
President.  Dr.  H.  Riley,  of  Bowie:  Vice-President.  Dr.  J.  F. 
Roberson.  of  Duncan.  I.  T. :  Dr.  R.  H.  Mitchell,  of  Bowie, 
Secretary:  Dr.  R.  P.  Tve.  of  Chickasha.  I.  T..  Treasurer. 

Section  on  practice  was  opened  by  Dr.  B.  C.  Mitchell  in  a  re- 
ported case. 

A  paper  was  read  by  Dr.  Riley  entitled  "A  Few  Prescrip- 
tions.** Discussed  by  Drs.  Garrison.  Bobo  and  B.  C.  Mitchell. 
Dr.  Riley  concluded  the  discussion. 

A  paper  was  read  by  Dr.  Sneed  Strong,  of  Stoneberg,  en- 
titled. "Some  attainments  Necessary  to  Success  in  Surgery." 
Discussed  by  Drs.  Riley.  Wilson.  Gardner.  Jameson.  Tve, 
Beauchamp  and  Elliott.    Dr.  Strong  closed  the  discussion. 

A  motion  prevailed  to  temporarily  pass  >ection  on  surgery 
and  go  into  executive  -e>sion. 

The  Secretary  reported  the  indebtedne>s  at  the  close  of  the 
meeting  to  be  about  $30. 
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An  invitation  was  extended  by  the  Fort  Worth  Medical  As- 
sociation to  have  the  Association  hold  its  October  meeting  in 
that  city.    The  invitation  was  unanimously  accepted. 

The  secretary  was  instructed  to  write  each  member  that  his 
annual  fees  would  be  $1. 

.  Dr.  Riley  inquired  of  the  profession  the  manner  in  which 
they  treated  hydrocele.  It  was  generally  agreed  that  the  in- 
jection of  Lugol's  solution  of  iodine  was  the  proper  treatment. 

WEDNESDAY  NIGHT'S  PROGRAMME. 

A  large  audience,  made  up  of  both  ladies  and  gentlemen, 
gathered  at  the  opera  house  to  witness  an  interesting  feature  of 
the  proceeding  attending  the  seventh  semi-annual  meeting  of  the 
Northwest  Texas  Medical  Association.  Dr.  Riley,  the  newly- 
elected  President  of  the  Association,  acted  as  master  of  cere- 
monies. 

Opening  Overture  Anvil  Chorus 

Messrs.  Smith,  Harper,  Wear,  and  Misses 
Burbee  and  Densler. 

Address  of  Welcome  Judge  Xaver  Ryan 

Piano  Duet   

Misses  Jennie  May  Densler,  Fairy  McCurdy. 
Response  to  address  of  welcome  by  the  retiring  president, 
Dr.  C.  S.  Bobo,  of  Boyd. 

Quartette   

Messrs.  Smith  and  Weir,  Mrs.  Smith  and  Miss  Burbee. 

Interesting  paper  read  by  Dr.  J.  F.  Elliott  on  "Medical 
Ethics."    A  discussion  of  the  paper  followed. 

Local  solo  with  violin  obligato,  by  Messrs.  Weir  and  Harper 
and  Miss  Hattie  Burbee. 

The  opening  solo  was  a  grand  selection  from  Verdi's  opera 
of  "II  Trovatore,"  introducing  the  Anvil  Chorus.  The  instru- 
mentation and  personnel  were  as  follows:  Violin,  T.  E.  Har- 
per; cornet,  W.  C.  Smith;  piano,  Misses  Hattie  Burbee  and 
Jennie  May  Densler;  anvil,  T.  H.  Wear.  This  overature  is  un- 
surpassed, and  was  handled  with  the  skill  of  professionals. 

The  piano  duet  showed  unusual  musical  ability  on  the  part  of 
the  young  ladies,  Misses  Densler  and  McCurdy. 

The  vocal  numbers  were  a  marked  success,  and  go  a  great 
way  toward  proving  that  Bowie  is  not  far  behind  the  very  best 
cities  in  point  of  musical  talent. 

Taken  all  in  all,  the  affair  was  a  signal  success,  and  should 
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work  to  the  advantage  of  the  ones  taking  part,  as  no  profession 
can  succeed  without  the  proper  encouragement. 

At  the  close  of  the  evening's  entertainment  the  visiting  phy- 
sicians repaired  to  Bob's  Hotel,  where  an  excellent  supper 
greeted  them. 

Thursday,  8:30  a.  m. 

The  meeting  was  called  to  order  promptly,  with  President 
Riley  in  the  chair. 

The  following  resolutions  were  then  introduced  and  adopted: 

Resolved,  That  we  congratulate  Dr.  Bobo,  our  retiring  Presi- 
dent, for  his  able  address,  delivered  at  the  opera  house;  also 
Dr.  Elliott  for  his  magnificent  paper  on  "Medical  Ethics." 
Thanks  are  also  due  Dr.  Riley  for  his  manly  speech  of  accept- 
ance of  the  high  office  of  President  of  the  Association. 

Resolved,  That  we  extend  our  thanks  to  the  Knights  of  Pythias 
for  the  free  use  of  their  splendid  hall. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to 
the  citizens  of  Bowie  for  the  hospitable  manner  in  which  they 
have  entertained  us  during  the  meeting;  also  to  the  local 
physicians  for  their  cordial  welcome  and  their  courtesy  to  us 
during  our  stay  among  them. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to 
Mr.  T.  H.  Wear,  Mr.  and  Mrs.  W.  C.  Smith,  Prof.  T.  E.  Har- 
per and  Miss  Hattie  Burbee  and  her  pupils,  Misses  Densler  and 
McCurdy,  for  the  excellent  music  furnished;  also  that  thanks 
be  extended  to  Miss  Myrtle  Brown  for  the  lovely  boquet  of 
flowers  furnished  that  ornamented  our  hall  during  the  session. 

Resolved,  That  the  thanks  of  the  Association  are  tendered 
Drs.  Gayton  and  Riley  for  the  magnificent  banquet  given  the 
members  of  the  Association. 

Resolved,  That  thanks  be  extended  mine  host  Bob  Meyer,  for 
the  magnificent  repast  of  "'Stuffed  goose,  raw  cabbages,"  etc., 
on  the  side. 

Resolved,  That  thanks  of  the  Association  be  and  are  hereby 
extended  the  Bowie  Cross  Timbers  for  the  able  and  efficient 
manner  in  which  it  reported  our  proceedings,  and  for  courtesies 
extended. 

J.  W.  Harvey, 
B.  C.  Mitchele, 

Committee. 
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By  resolution  all  the  foregoing  resolutions  were  unanimously 
adorted. 

The  janitor's  account  of  S4.50  was  allowed  and  ordered  paid. 
A  motion  prevailed  that  the  Secretary  pay  all  accounts  ap- 
proved. 

A  motion  prevailed  that  President  Riley  be  given  time  to  ap- 
point chairmen  for  sections. 

Dr.  Gardner  made  a  speech  of  thanks  to  the  Association  for 
the  kind  reception  extended  him.  This  was  followed  by  a  mo- 
tion that  especial  mention  be  made  of  the  doctor's  speech  at  the 
opera  honse. 

A  motion  prevailed  that  the  physicians  of  Fort  Worth  be 
notified  that  the  Northwest  Texas  Medical  Association  accepts 
their  kind  invitation  to  meet  in  their  city  on  the  first  Tuesday 
in  October  next. 

The  meeting  was  closed  with  prayer  by  Dr.  B.  C.  Mitchell. 

H.  Riley,  M.  D.,  President. 

R.  H.  Mitchell,  M.  D.,  Secretary. 

ROLL  OF  MEMBERSHIP. 

The  following  physicians  compose  it:  W.  L.  York,  Decatur, 
Texas;  Bacon  Saunders,  Fort  Worth,  Texas;  H.  Riley,  Bowie, 
Texas;  J.  T.  Sparkman,  Alvord,  Texas;  Wm.  C.  Dunaway, 
Little  Rock,  Ark. ;  C.  C.  Davis,  Opelika,  Ala.;  T.  R.  Allen, 
Greenwood;  B.  F.  Garrison,  Montague;  C.  W.  Parker,  Alvord, 
F.  H.  Clark,  Stoneberg;  J.  F.  Elliott,  Bowie;  W.  D.  Patton, 
Bowie,  Texas;  J.  M.  Stephens,  Dan,  Texas;  J.  F.  Bertram, 
Chico;  J.  L.  Gaston,  Bowie;  J.  D.  Burch,  Aurora;  R.  H.  Mitch- 
ell, Bowie;  B.  C.  Mitchell,  Bowie;  O.  J.  Kendall,  Wichita 
Falls;  W.  B.  Kyle,  Keeter,  Texas;  W.  B.  Palmer,  Audubon, 
Texas;  H.  O.  Stacy,  Quanah;  J.  V.  Clark,  Salona.  J.  R.  Floyd, 
Paradise;  E.  A.  Johnson,  Henrietta;  J.  C.  McXeese,  Ardmore, 
I.  T.;H.  F.  Schoolfield,  Sunset;  W.  A.  Adams,  Fort  Worth; 
F.  D.  Thompson,  Fort  Worth;  J.  M.  Gose,  Alvord;  J.  S.  Ross; 
Bowie;  J.  P.  Clark,  Stoneberg;  Sneed  Strong,  Stoneberg;  Frank 
Gray,  Fort  Worth;  J.  Younger,  Post  Oak;  C.  S.  Bobo,  Boyd; 
J.  Lopp,  Dan;  R.  L.  Miller,  Decatur;  Jno.  T.  Robinson,  Jacks- 
boro:  R.  J.  Wilson,  Bellevue;  J.  E.  Stinson,  Montague;  R.  H. 
Roark,  Aurora;  P.  C.  Funk,  Bridgeport;  W.  A.  Morton,  Para- 
dise: R.  P.  Tye,  Chickasha,  I.  T.;  W.  J.  Rogers,  Belcher;  J.  E. 
Dodson,  Vernon;  D.  D.  Clark.  Montague:  J.  F.  Robertson, 
Duncan,  I.  T. ;  C.  E.  Burns,  Bowie;  C.  H.  Knox,  Greenwood; 
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J.  W.  Harvey.  Sunset;  Q.  Lipscomb.  Denton:  J.  W.  Duncan. 
Tage:  Dr.  Long.  Duncan.  I.  T. 

NEW  MEMBERS. 

M.  N.  Gardner.  Greenleaf.  Kansas;  H.  T.  Wilson.  Noeona; 
N.  W.  Crain.  Spanish  Fort:  F.  D.  Bean  champ.  Newark:  T.  J. 
Cook.  Crafton. 


New  York  Academy  of  Medicine — Section  in  Ortho= 
pedic  Surgery. 

meeting  of  april  16,  1897. 
The  Non-Cutting  or  Unbloody  Operation  of  Lorenz  for 

THE  Re-POSITION  OF  CONGENITAL   DISLOCATION  OF   THE  HlP. — 

This  paper,  by  Dr.  G.  R.  Elliott  was  chiefly  a  description  of  the 
different  steps  of  the  procedure,  viz. :  1.  The  reduction,  or 
bringing  the  head  to  the  level  of  the  acetabulum.  '2.  Re-posi- 
tion, or  wedging  the  head  into  the  acetabulum.  3.  The  forma- 
tion of  a  solid  acetabulum  by  manipulation  and  allowing  the 
child  to  walk  about  with  the  thigh  tixed  by  plaster  of  Paris  at 
about  ninety  degrees  of  abduction.  The  three  steps  of  the 
operation  were  performed  under  chloroform  on  a  patient,  a  boy 
twenty-two  months  old,  by  Dr.  Elliott,  before  the  members  of 
the  Section. 

Dr.  T.  H.  Myers  reported  the  successful  performance  on  a 
similar  patient,  three  and  a  half  years  old,  of  Pacr  s  method  of 
manipulation,  viz. :  forced  extension,  flexion  and  then  strong 
traction  downward.  There  were  telescoping,  lordosis  and  all 
the  other  signs  of  dislocation,  and  one-half  inch  of  shortening. 
A  ^ood  deal  of  force  was  used  in  order  to  cause  inflammatory 
adhesion.  The  limb  was  immobilized  at  thirty  degrees  of  ab- 
duction, the  spica  was  changed  several  times  in  the  following 
six  months,  and  the  girl  was  then  allowed  to  go  about  with  a 
walking  brace  and  a  high  shoe  on  the  sound  side.  She  walked 
with  a  splint  walk  when  the  appartus  was  removed.  The  limbs 
remain  at  a  nearly  equal  length. 

Dr.  W.  R.  Townsend  said  it  would  be  a  great  advance  if  these 
cases  could  be  cured  without  a  cutting  operation.  In  his  expe- 
rience and  observation  open  methods  had  proved  unsatisfac- 
tory. The  patients  continue  to  walk  lame,  and  dislocation  is 
liable  to  recur.  He  thought  the  superiority  of  the  new  meth- 
ods could  not  be  taken  for  granted  at  once.  He  had  treated  one 
patient  by  the  Paci  method. 
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Dr.  R.  H.  Sayre  had  seen  but  one  patient  in  whom  the  hip 
could  be  distinctly  reduced  by  Bigelow's  manipulation,  but  he 
had  not  been  allowed  to  operate.  In  this  case  it  was  necessary 
to  abduct  the  limb  much  more  than  had  been  done  in  the  pa- 
tient treated  this  evening.  He  had  not  achieved  brilliant  suc- 
cess by  operating.  In  one  case,  after  the  child  had  been  walk- 
ing for  six  months,  an  abscess  developed  in  or  near  the  joint. 

Dr.  R.  Whitman  had  operated  four  times  by  Lorenz's  method 
and  had  seen  great  advantage  from  the  application  of  twenty- 
five  or  thirty  pounds  of  traction  for  three  weeks  before  the 
reduction.  "  It  facilitates  bringing  the  head  down  to  the  level  of 
the  acetabulum  which  at  times  requires  a  great  deal  of  force. 

Dr.  H.  L.  Taylor  also  thought  these  patients  should  have  ex- 
treme forcible  traction  before  the  operation,  in  order  to  over- 
come more  thoroughly  the  muscular  contraction.  Operative 
treatment  had  not  been  so  far  very  encouraging,and  he  believed 
that  this  procedure  held  out  a  good  prospect. 

Dr.  Whitman  said  that  a  point  in  its  favor  was  that  mothers 
would  consent  to  it  when  they  would  not  consent  to  a  cutting 
operation.  Moreover  it  did  not  confine  the  patient  in  a  hospital 
or  even  in  bed. 

Dr.  Elliott  said  Paci's  and  Lorenz's  procedures  were  entirely 
distinct.  Paei  aimed  to  build  up  a  nearthrosis  in  the  vicinity  of 
the  joint.  Frequently  the  head  did  not  pass  the  acetabulum. 
His  manipulations  wTere  first  flexion  to  the  physiological  limit, 
then  abduction,  then  lateral  rotation  and  slow  extension,  then 
plaster  of  Paris  for  three  months,  and  then  careful  walking  with 
an  apparatus.  In  this  original  procedure  of  Lorenz,  however, 
if  entrance  of  the  head  was  not  obtained  he  deemed  the  case  a 
failure.  It  was  this  re- position  plus  loading  the  weight  of  the 
body  on  the  bone  which  made  the  operation.  The  acetabulum 
was  there,  but  rudimentary.  The  parts  immediately  began  to 
develope  when  the  bone  was  replaced.  The  presence  of  the 
bone  stimulated  the  growth  which  had  been  absent.  The  force 
required  in  traction  was  sometimes  very  great. 

ACHILLO  BURSITIS  ANTERIOR. 

In  a  paper  on  this  subject,  Dr.  S.  Lloyd  stated  that  the  af- 
fection was  the  result  of  traumatism  from  tight  shoes,  shoes 
wearing  the  heel,  bicycle  riding,  jumping  and  fractures;  or  the 
result  of  septic,  tubercular,  gonorrhceal  or  rheumatic  infection. 
The  symptoms  were  pain  under  the  tendo-achillis  on  standing 
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and  walking  and  in  the  plantar  region,  swelling  on  the  outer 
side  of  the  tendon,  hyperidrosis  and  extensive  inflammation  of 
the  surrounding  tissues.  In  the  treatment  cold  and  warm  baths, 
the  application  of  tincture  of  iodine  and  mercurial  inunctions 
were  useless.  Traumatic  cases  required  prolonged  rest  and 
pressure,  and  cases  having  their  origin  in  infection  should  be 
treated  by  incision  curetting  and  drainage. 

Dr.  Whitman  presented  a  case  of  this  affection  in  a  woman  of 
thirty-five  years,  who  was  on  her  feet  from  six  a.  m.  till  eight 
p.  m.  The  symptoms,  of  one  month's  duration,  had  been  pain 
in  the  heel  and  in  the  metatarsal  joints  and  on  pressure  of  the 
os  calcis.  There  was  slight  thickening.  He  said  these  cases 
often  became  chronic  and  acquired  weakness  of  the  arch,  or 
flat-foot.  Rest  should  be  enforced.  Acute  cases  required  a 
plaster  of  Paris  bandage,  and  chronic  ones  a  brace  to  arrest  the 
function  of  the  joint. 

Dr.  Sayre  had  seen  cases  among  athletes,  especially  hurdle 
races,  who  in  making  a  leap  landed  on  their  toes. 

Dr.  Myers  had  personally  suffered  an  attack  of  this  kind  af- 
ter a  long  bicycle  ride.  He  could  only  walk  easy  by  everting 
the  foot.  In  plaster,  the  foot  should  be  placed  at  right  angles 
to  prevent  the  trouble  from  becoming  chronic. 

Dr.  V.  P.  Gibney  said  that  before  the  pathology  was  clear 
these  cases  used  to  be  called  rheumatism  of  the  heel.  The  re- 
gion of  the  tendo  Achillis  had  not  been  clinically  explored.  A 
counterpart  is  found  in  the  advance  in  our  knowledge  which 
enables  us  to  recognize  scurvy  in  the  swelling  of  joints  in  chil- 
dren who  were  called  rheumatic. 


Brazos  Valley  Medical  Association — Meeting  at  Cam= 
eron,  Texas,  May  11th  and  12th,  1897. 


Meeting  called  to  order  in  Odd  Fellows'  Hall  at  2  p.  m.  by 
President  H.  W.  Cummings,  M.  D. 

Address  of  welcome  was  delivered  by  Mr.JR.  M.  Campbell  on 
behalf  of  the  mayor  of  Cameron,  in  which  the  keys  of  the  city 
were  turned  over  to  the  Association.  This  was  responded  to  in 
a  most  pleasant  manner  by  President  Cummings. 

The  following  physicians  were  elected  to  membership: 

Drs.  D.  L.  Peeples,  of  Navasota;  J.  C.  Holman,  of  Franklin; 
R.  R.  Fountaine,  of  Jones'  Prairie;  L.  E.  Moore,  of  Buckholts; 
R.  K.  Ferguson,  of  Yarrelltown;  D.  L.  Treadaway,  of  Lilac; 
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Gr.  C.  McCloud,  of  Buckholts;  M.  K.  Lott,  D.  Monroe,  E.  N. 
Shaw,  of  Cameron,  R.  W.  Nobles,  of  Temple;  A.  J.  Ellzey,  of 
Lilac;  C.  M.  McClorty,  of  Dime  Box;  J.  M.  Dollar,  of  Gauze; 
A.  C.  Scott,  of  Temple. 

The  following  papers  were  read; 

"Malarial  Hematuria,"  by  Dr.  Rriggs,  of  Easterly. 

"Third  Stage  of  Labor,"  by  Dr.  B.  F.  Watkins  of  Bryan. 

An  invitation  was  extended  by  Dr.  T.  A.  Pope  to  the  Asiocia- 
tion  to  dine  at  his  residence  at  6:30  p.  m.,  which  was  accepted. 

Meeting  adjourned  to  8:30  a.  m.,  May  12th. 

The  dinner  at  Dr.  Pope's  could  not  be  surpassed.  The  tables 
were  loaded  with  choicest  delicacies,  and  at  each  of  the  many 
tables  were  seated  ladies  and  gentlemen  who,  judging  from 
smiling  faces  and  happy  humor,  enjoyed  the  feast  to  the  fullest 
extent.    The  occasion  will  never  be  forgotten. 

Meeting  called  to  order  at  8:30  a.  m.,  when  the  following 
papers  were  read: 

"Inflammation,"  by  Dr.  D.  L.  Peeple,  of  Navasota. 

"Has  Medicine  of  the  Past  Advanced?"  by  Dr.  M.  K.  Lott, 
of  Cameron. 

"Infant  Feeding— Its  Results,"  by  Dr.  G.  M.  Abney,  of 
Franklin. 

"Diseases  Incident  to  Pregnancy,"  by  Dr.  J.  W.  Hudson,  of 
Milano. 

"La  Grippe,"  by  Dr.  W.  W.  McDonald,  of  Easterly,  read 
by  Dr.  W.  B.  Briggs. 

"Dysentery,"  by  Dr.  A.  J.  Ellzey,  of  Lilac. 

"Eczema,"  by  Dr.  W.  Nobles,  of  Temple. 
Perinoeorrhaphia,"  by  Dr.  A.  C.  Scott,  of  Temple. 

"Membranous  Laryngitis,"  by  Dr.  J.  P.  Oliver,  of  Cald- 
well. 

All  papers  were  thoroughly  discussed  and  ordered  printed  in 
all  the  medical  journals  of  the  State. 

The  election  of  officers  resulted  as  follows: 

President — Dr.  G.  M.  Abney,  of  Franklin. 

First  Vice-President — Dr.  D.  L.  Peeples,  of  Navasota. 

Second  Vice-President,  Dr.  R.  K.  Fontaine,  of  Jones  Prairie. 

Secretary — W.  B.  Briggs,  of  Eastley. 

Treasurer — Dr.  W.  W.  Greer,  of  Cameron. 

The  following  form  the  Judicial  Council:  Drs.  M.  K.  Lott, 
of  Cameron;  M.  L.  Langford,  of  Bailyville;  J.  P.  Sessions,  of 
Rockdale;  Geo.  R.  Tabor,  of  Bryan;  A.  J.  Ellzey,  of  Lilac. 
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The  query  committee  consists  of  Drs.  H.  W.  Cummings,  of 
Hearne;  J.  W.  Hudson,  of  Milano;  E.  N.  Shaw,  of  Cameron. 

The  place  and  time  selected  for  the  next  semi-annual  meeting 
was  Navasota,  second  Tuesday  in  November,  1897.  Dr.  D.  L. 
Peeples  suggested  Navasota,  and  was  complimented. 

A  beautiful  poem  was  composed  and  presented  to  the  Asso- 
ciation by  Mrs.  Augusta  Antony,  ox  Cameron.  This  poem  was 
impressively  read  by  Dr.  Cummings,  and  a  vote  of  thanks  was 
tendered  Mrs.  Antony  for  the  beautiful  sentiments  contained 
therein,  and  the  poem  was  ordered  printed  in  the  Cameron 
Herald. 

A  vote  of  thanks  was  tendered  to  the  physicians,  Mr.  Geo. 
A.  Thomas  and  the  other  druggists,  and  to  citizens  for  the  feast 
tendered  the  members  of  the  Association,  and  to  the  ladies  for 
their  presence  at  the  residence  of  Dr.  T.  A.  Pope. 

A -vote  of  thanks  was  also  tendered  the  Odd  Fellows,  and  to 
the  members  of  the  Methodist  church  for  the  use  of  their 
buildings. 

Many  ladies  were  present  at  the  reading  of  the  papers  by 
Dr.  Abney  and  Scott,  and  they  were  kindly  thanked  for  their 
presence,  and  invited  to  return  at  pleasure. 

On  motion  the  meeting  adjourned. 

W.  B.  Briggs,  M.  D.,  Secretary. 


To  the  Brazos  Valley  Medical  Association. 


On  the  heights  of  Mount  Olympus, 
In  the  classic  days  of  yore, 

All  sought  the  heathen  deities 
And  worship  on  their  shore. 

'Twas  then  the  gods  made  largess 
In  mystic  courts,  we're  told, 

And  science  slept  embryo 

E'er  the  earth  had  waxened  old. 

And  Apollo's  son,  most  favored, 
Was  given  the  goodly  part, 

And  man  has  ever  blessed  him, 
King  of  the  healing  art. 

Now,  to  his  wise  disciples, 
A  nervy,  brainy  guild, 
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We  pour  our  best  libations 
Till  every  beaker's  filled. 

With  sweetest  draughts  of  nectar, 
And  words  most  kind  and  true, 

Go  bring  from  rocks  ambrosia 
Kissed  by  the  sacred  dew. 

Lay  it  on  this  proud  day's  altar, 
While  tuneful  greetings  ring, 

On  the  fragrant  air  our  welcome 
To  the  honored  guest  we  bring. 

From  the  East  in  the  Brazos  Valley, 
From  the  North,  the  South,  the  West. 

And  gather  in  love  fraternal 
Our  country's  noblest,  best, 

And  the  old  historic  city 

Swings  all  her  gates  ajar 
As  Cameron  bids  thrice  welcome 

These  friends  from  near  and  far. 

Ye  potent  seers  of  learning, 

Subtle  and  all  supreme. 
Upon  thy  tender  sympathies 

Our  frail,  weak  bodies  lean. 

Thy  hands  hold  secrets  hidden 

From  every  human  ken; 
Thine  eyes  behold  the  skeletons. 

In  the  hearts  of  women,  men. 

Often  thy  skill  and  knowledge 

Old  Charon's  boat  defies, 
And  from  the  couch  of  suffering 

The  dark- winged  angles  flies. 

We  call  thee  not  omnipotent, 

That  would  dishonor  God, 
Whose  sweet,  infinite  mercy  gave 

To  doctors  Aaron's  rod. 

That  they  might  smite  the  rock  afresh, 
While  from  the  fountains  flow 


682 


TEXAS  MEDICAL  JOURNAL. 


The  oil  that  brings  surcease  to  pain 
Of  mortals  here  below. 

Then  here's  to  iEsculapius, 

The  founder  of  the  art, 
We  raise  our  voice  to  bless 

Thy  student's  faithful  heart. 

May  his  brave  spirit  be  in  touch 

With  precious  gifts  divine, 
And  we'll  all  bless  the  doctor's  name 

Through  ringing  change  of  time. 

Augusta  Antony,  in  Cameron  Herald. 


South  Texas  Medical   Association — Second  Annual 
Meeting — Galveston. 


The  second  semi-annual  meeting  of  the  South  Texas  Medical 
Association,  which  met  in  Galveston  on  Friday,  May  14th,  was 
a  decided  success — about  fifty  physicians  being  in  attendance. 

All  the  papers  read  were  of  a  superior  order,  and  elicited 
enthusiastic  discussion. 

The  morning  session  opened  at  10  o'clock  in  the  Chamber  of 
Commerce  rooms,  in  the  Tremont  Hotel,  Dr.  Bat  Smith,  of 
Wharton,  presiding. 

Dr.  W.  F.  Starley,  Jr.,  of  Galveston,  delivered  an  eloquent 
address  of  welcome,  which,  in  the  absence  of  Dr.  Cunningham, 
appointed  to  reply,  was  responded  to  in  a  happy  manner  by  Dr. 
B.  F.  Calhoun,  of  Beaumont. 

The  first  paper,  "Ligation  of  Common  Carotid  Artery,"  by 
Dr.  R.  T.  Morris,  of  Houston,  gave  a  report  of  several  very 
interesting  cases,  and  recommended  the  use  of  animal  ligatures, 
preferrably  kangaroo  tendon.  The  paper  was  discussed  by  Drs. 
H.  A.  West,  O.  L.  Norsworthy,  Cannon  and  Thompson. 

"Wound-Grafting  with  Tissues  from  the  Lower  Animals,1' 
by  Dr.  Trueheart,  of  Galveston.  The  author  presented  a  case, 
showing  an  excellent  result  of  grafting  on  the  hand  by  tissues 
from  along  the  mammary  glands  of  young  dogs,  antiseptic  pre- 
cautions being  strictly  observed.  Discussed  by  Drs.  Morris, 
Keiler,  Thompson  and  Norsworthy. 

"Limpomata,"  by  Dr.  Sofie  Herzog,  of  Brazoria,  the  only 
lady  in  attendance.  The  doctor's  paper  was  well  received,  and 
showed  her  to  be  perfect  master  of  her  subject.    She  reported 
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several  cases  where  deep  injections  of  iodine  had  accomplished 
the  happiest  results,  and  recommended  the  treatment  to  the 
profession.  The  paper  was  highly  complimented,  and  discussed 
by  Drs.  Smith,  Keiler  and  Thompson. 

4 'The  Treatment  of  Inevitable  Abortion,"  by  Dr.  R.  W. 
Knox,  of  Houston,  closed  the  morning  session,  and  was  an  in- 
teresting paper.  The  doctor  recommended  very  highly  the  use 
of  the  tampon,  and  called  special  attention  to  the  many  diseased 
conditions  caused  by  abortions  and  miscarriages.  He  urged  the 
profession  to  study  the  subject  carefully.  Discussed  by  Drs. 
Paine  and  West. 

The  afternoon  session  met  at  2:30  in  the  college  building. 

''Operative  Interference  in  Tumors  of  the  Upper  Jaw,  Nose 
and  Pharynx,"  by  Dr.  J.  E.  Thompson,  of  Galveston.  This 
was  an  excellent  paper,  the  doctor  reporting  some  very  inter- 
esting cases,  and  describing  some  unique  operations.  Discussed 
by  Drs.  Keiler  and  Knox. 

"Anatomy  of  the  Kidney,"  by  Dr.  Bat  Smith,  of  Wharton, 
was  next  read,  showing  close  study  into  this  intricate  organ. 
Discussed  by  Dr.  Keiler. 

"Consideration  of  Catarrhal  Deafness  in  the  Young,"  by  Dr. 
J.  A.  Mullen,  of  Houston.  The  doctor  pointed  out  the  neces- 
sity of  the  care  of  the  nose  and  throat  in  early  infancy  in  order 
to  prevent  this  much  dreaded  trouble.  Discussed  by  Drs. 
Schenk,  Knox,  Reuss. 

"Etiology  and  Treatment  of  Dysentery,"  by  Dr.  West  of 
Galveston.  The  paper  brought  forth  a  warm  discussion  by 
Drs.  Price,  Cook,  Reuss  and  Smith. 

The  Association  then  went  into  business  session.  Beumont 
was  selected  as  the  next  place  of  meeting;  time,  December  28th. 
Dr.  J.  S.  Price,  chairman  of  committee  of  arrangements. 

On  assembling  at  7:30  p.  m.  Dr.  Seth  Morris,  of  Galveston, 
exhibited  an  X-Ray  machine,  which  was  much  enjoyed. 

Dr.  B.  F.  Calhoun,  of  Beaumont,  read  a  paper  on  "Contrain- 
dications to  the  Use  of  the  Coal  Tar  Derivatives,"  and  con- 
demned the  indiscriminate  use  of  these  drugs  as  at  present  pre- 
scribed as  both  harmful  and  dangerous.  Discussed  by  Drs. 
Cerna,  West,  Morris,  Price,  Reuss,  Sampson  and  Shearer, 
closed  by  Dr.  Calhoun. 

Dr.  J.  H.  Sampson  presented  a  paper  on  "Some  Practical 
Observations  in  Pelvic  Operation."  A  number  of  interesting 
operations  were  outlined,  the  author  recommending  the  vaginal 
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route  as  the  most  scientific.  Discussed  by  Drs.  Kennedy,  A. 
F.  Sampson,  Moore.    Closed  by  Dr.  Sampson. 

The  essay  on  the  "Hypordermic  Use  of  Iron,"  by  Dr.  David 
Cerna,  of  Galveston,  was  particularly  interesting,  and  brought 
forth  many  happy  comments.  In  pernicious  anemia  and  the 
anemia  following  the  wasting  diseases,  the  author  stated  could 
be  best  com  batted  by  the  subcutaneous  method  of  administering 
irons.  .  Citrate  of  iron  and  ammonia  and  citrate  of  iron  and 
manganese  were  the  preparations  recommended.  Discussed  by 
Drs.  Calhoun,  Norsworthy,  J.  H.  Sampson,  Morris,  Reuss, 
Moore.    Closed  by  Dr.  Cerna. 

Dr.  O.  L.  Norsworthy  closed  the  session  with  a  paper  on 
uThe  Phonendoscope  and  Its  Use,"  giving  a  history  of  the  in- 
strument, and  pointing  out  its  use  in  making  accurate  diagnoses, 
recommending  it  particularly  in  obstetrical  work.  Discussed 
by  Drs.  Price,  Smith  and  Cerna.    Closed  by  Dr.  Sampson. 

The  Association  adjourned  to  meet  on  December  28th  in 
Beaumont. 

E.  S.  Ferguson,  M.  D.,  Secretary. 


Abstracts  and  Selections. 


Asexualization  for  Crime. 


Leonardos  Illustrated  Medical  Journal  gives  the  following  bill, 
which  has  been  introduced  in  the  legislature  of  Michigan,  and 
has  a  fair  chance  to  become  a  law: 

"Section  1.  The  people  of  the  State  of  Michigan  enact, 
That  all  persons  inmates  of  the  Michigan  home  for  the  Feeble 
Minded  and  Epileptic,  and  all  persons  who  shall  hereafter  be- 
come inmates  of  said  Home  for  the  Feeble  Minded  and  Epilep- 
tic, that  each  and  every  person  confined  in  said  institution,  and 
before  he  or  she  is  discharged,  shall  be  caused  to  submit  to  an 
operation  that  causes  asexualization,  that  such  persons  shall 
cease  to  be  abls  to  reproduce  their  kind. 

w4Sec.  2.  All  persons  who  shall  have  been  convicted  of  a 
felony  a  third  time,  and  so  stated  by  the  court,  the  first  or  sec- 
ond conviction  having  been  committed  in  this  Slate  or  some 
other  State  of  the  United  States,  upon  conviction  and  sentence 
to  a  Michigan  State  prison,  all  of  such  persons  so  convicted  and 
sentenced  at  a  time  prior  to  the  expiration  of  such  know  n  third 
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sentence,  shall  be  caused  to  summit  to  an  operation  that  causes 
asexualization  and  stops  their  ability  to  reproduce  their  kind. 

"Sec.  3.  The  superintendent,  warden  or  other  person  hav- 
ing charge  of  such  Home  for  the  Feeble  Minded  and  Epileptic, 
and  such  prisons  as  shall  contain  such  persons,  as  provided  for 
in  sections  1  and  2  of  this  act;  the  medical  superintendent  in 
charge  of  said  institution  shall  perform  or  assist  in  the  per- 
formance of  the  same  any  physician  or  surgeon  of  the  State. 
The  superintendent,  warden  or  other  person  in  charge  of  said, 
institution  may  pay  to  each  operator  a  sum  not  more  than 
twenty-five  dollars  for  each  and  every  operation  so  performed; 
and  in  no  case  where  the  operation  is  performed  by  the  physi- 
cian regularly  employed  by  the  within  named  institution  shall 
there  be  paid  any  extra  compensation. 

"Sec.  4.  In  each  and  every  case,  before  such  operation  shall 
be  performed,  if  the  person  be  feeble  minded  or  an  epileptic 
confined  within  a  prison  in  this  State,  the  matter  shall  be  pre- 
sented in  writing  to  the  board  of  control  of  such  institution, 
wherein  it  shall  be  shown  that  such  operation  would  benefit  the 
subject  physically  and  morally,  or  that  it  is  necessary  as  a  re- 
strictive measure  to  prevent  propagation  of  any  kind  in  case 
the  subject  is  discharged  from  the  institution.  The  board  of 
control  shall,  after  being1  satisfied  of  the  advisability  of  such 
operation,  authorize  the  medical  superintendent  to  perform  the 
same,  after  first  giving  notice  in  writing  to  the  parents  or 
guardians  of  such  persons  at  least  ten  days  before  such  opera- 
tion. 

"Sec.  5.  That  whoever  shall  have  been  convicted  of  the 
crime  of  having  ravished  a  child  or  woman  while  upon  the 
streets  of  any  city,  village,  public  highway  or  any  other  place 
within  this  State,  it  shall  be  the  duty  of  the  jury  making  such 
sentence  to  include  in  such  sentence  that  within  one  year  after 
being  confined  in  such  prison,  an  operation  which  causes  asexu- 
alization shall  be  performed  as  provided  in  sections  3  and  4  of 
this  act. 

4 'Sec.  6.  The  penalty  for  non-compliance  of  this  act  shall 
be  just  cause  for  removal  and  forfeiture  of  the  position  of  such 
superintendent,  warden  or  other  person  named  in  this  act." 

A  somewhat  similar  bill  was  introduced  into  the  Texas  Legis- 
lature four  years  ago,  which  bill  was  the  pioneer  in  this  line, — 
the  measure  having  first  been  suggested  and  urged  by  the 
Texas  Medical  Journal.    Since  then  Kansas  has  gotten  a  bill 
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of  the  kind  enacted  into  a  law,  and  it  is  in  operation.  Were 
emosculation  and  imprisonment  substituted  for  capital  punish- 
ment, in  after  years  we  would  have  less  rape  and  fewer  lynch - 
ings;  and  if,  at  same  time  our  marriage  laws  were  properly 
amended,  there  would  be  fewer  Guiteaus  and  Pendergasts. 


For  acute  bronchitis — 

II    Ammonia  muriate  gr.  80 

Tartar  emetic  gr.  1 

Iodide  potas  gr.  16 

Simple  elixir  §4 

Aquae  destil  qs.  ad  58 


Sig. :    A  tablespoonful  every  3  or  4  hours. 

The  above  will  afford  quick  relief  to  the  congested  mucous, 
membrane  of  the  bronchial  tubes,  and  rapidly  establish  mucous 
secretion. 


A  Remedy  for  Seasickness. — The  Progres  Medical  takes- 
this  formula  of  Barber's  from  the  Semaine  Medicate: 

%    Chloroform,  .  Uach...lOdropS. 

Tincture  of  mix  vomica,    j  F 

Compound  tincture  of  lavender. ...1  fl.  drachm. 

Water  10  fl.  drachms. 

M.  A  teaspoonful  to  be  taken  every  hour  until  the  vomiting 
and  nausea  have  subsided,  care  being  taken  to  shake  the  bottle 
each  time  before  pouring  out  the  dose. — New  York  Medical 
Journal. 


The  Bio=Chemie  Springs.  Texas  is  remarkably  rich  in. 
mineral  waters,  many  of  her  richest  wells  and  springs  being 
unknown  outside  the  State.  Few  persons  out  of  Texas  are 
aware  that  at  Paris,  Texas,  for  instance,  there  is  a  wonderful 
spring — to  which  the  above  name  has  been  given,  an  analysis  of 
whose  waters  shows  a  remarkable  resemblance  to  the  famous 
Carlsbad  Springs.  The  analysis,  made  by  State  Geologist,  E. 
T.  Dumble,  shows  that  this  water  is  very  rich  in  the  carbonates 
and  sulphates  of  sodium,  and  sulphate  of  magnesium  and  cal- 
cium, with  some  iron;  properties  which  render  the  water  very 
useful  in  a  wide  range  of  pathological  state.  Mr.  Isaac  Bern- 
stein, the  owner,  will  be  pleased  to  furnish  analysis  free  for  the 
asking;  and  also  to  sell  you  the  water.  It  deserves  to  be  better 
known. 
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IS  MALARIA  A  LAND  OR  WATER  DISEASE? 

Dr.  J.  E.  Gardiner  in  this  issue  makes  an  argument  that  is 
apparently  unanswerable,  to  show  that  malaria  is  exclusively 
a  water  product,  and  he  presents  data  that  is  seemingly  con- 
vincing. Dr.  Gardiner  is  a  good  observer,  and  has  made  a 
painstaking  record  of  his  observations,  and  his  opportunities  for 
observation,  too,  have  been  good,  his  data  covering  a  wide  scope 
of  country;  hence,  his  opinion  is  entitled  to  great  weight. 

It  is  but  another  illustration  of  the  old  saying  that  "Doctors 
will  differ."  We  cite  in'support  of  this  assertion,  Dr.  Shrady, 
in  the  New  York  Medical  Record  of  recent  date,  after  reviewing 
all  the  evidence  at  hand,  pro  and  con,  states  his  opinion  emphat- 
ically that  malaria  is  of  soil  origin,  and  is  atmospheric,  and 
while  water  may  become  and  does  become  impregnated  with  the 
poison,  and  hence  may  produce  sickness,  it  is  yet  possible  for  a 
person  to  drink  pure  water  and  still  suffer  from  malaria  if  he  re- 
side in  a  malarial  atmosphere. 

Dr.  Bussey,  of  Washington  City,  in  a  lecture  recently  to  the 
graduates  of  the  Army  Medical  College,  stated  his  conviction 
that  malaria  is  communicated  solely  through  the  medium  of  the 
atmosphere;  alleging,  iii  support  of  his  position,  that  the  Plas- 
modium malariae  has  never  been  found  in  water.  Indeed,  it  has 
never  been  found  anywhere,  outside  of  the  blood  of  man,  unless 
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it  be  in  that  of  the  pigeon,  as  has  been  claimed.  It  appears  to 
be  universally  admitted  by  both  parties  to  the  controversy  that 
the  poison  is  generated  by  the  action  of  the  heat  and  moisture 
upon  organic  matter;  still  the  germ  known  as  the  Plasmodium 
■malar  ice  has  never  been  found  in  any  decaying  vegetable  matter. 
It  is  thought  that  the  poison,  whatever  may  be  its  original  form 
ami  nature,  does  not  enter  the  blood  as  plasmodia,  but  that  it 
attains  that  form  in  the  blood  by  evolution  from  a  more  rudi- 
mentary state. 

The  question  is  like  that  of  the  shield,  which,  to  one  observer 
was  golden  and  to  another  argent.  When  looked  at  on  both 
sides,  it  was  found  to  be  both  golden  and  argent.  So  with  ma- 
laria. Equally  as  strong  proof  of  its  exclusive  atmospheric 
origin  can  be  and  is  produced.  The  truth  lies,  doubtless,  be- 
tween the  two  extremes;  and  when  the  controversy  is  finally 
settled  we  believe  it  will  be  found  that  malaria  is  communicated 
to  man  through  both  media — atmosphere  and  water.  The  Jour- 
nal invites  a  discussion  of  the  question,  if  any  of  its  readers  feel 
disposed  to  question  Dr.  Gardiner s  conclusions. 


Cheap  Learning. — Dr.  Orr.  of  Terrell.  Tex.,  in  this  issue 
has  an  excellent  article  on  the  neglect  of  higher  medical  educa- 
tion, and  incidentally  scores  the  State  for  giving  a  medical  edu- 
cation free.  We  believe  in  education: — a  good,  plain  rudiment- 
ary English  education,  at  least,  should  be  given  free  to  every 
child.  Indeed,  it  ought  to  be  compulsory:  but  when  that  is  done 
the  State  has  done  its  duty,  and  many  persons  hold  with  us,  and 
with  Dr.  Orr.  that  it  is  superrogation  on  the  part  of  the  State  to 
set  a  man  up  in  business  free  of  charge;  that  a  medical  educa- 
tion is  a  means  of  livelihood;  it  is  a  capital  on  which  to  operate 
to  make  a  living,  and  the  State  should  not  tax  its  citizens  to  thu> 
set  up  in  business  any  man's  son.  This,  however,  is  not  the 
whole  extent  of  the  evil.  Many  persons  think  that  a  profession 
is  a  sinecure,  a  means  of  beating  work,  of  obviating  manual 
labor,  something  that  most  boys — farm  boys  especially,  are  not 
fond  of:  and  hence,  when  a  medical  education  is  offered  free,  it 
is  a  temptation  not  to  be  resisted  by  the  plow-boy  and  the 
smith's  apprentice.  In  other  words,  temptation — inducements — 
are  offered  to  those  to  study  medicine  who  ought  never  to  at- 
tempt it;  boys  who  can  never  make  doctors  with  all  the  school- 
ing in  the  world;  and  hence  the  standard  of  medical  educa- 
tion is  necessarily  kept  low.    Dr.  Orr,  as  will  be  seen,  points 
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out  that  to  compete  with  this  free  system — and  there  are  those 
who  think  competition  necessar}',  that  there  are  not  schools 
enough — it  is  necessary  to  make  very  low  fees  by  those  schools 
that  are  run  by  the  professors  for  what's  in  them. 

This  leads  to  the  next  step:  no  education  at  all,  but  a  diploma 
granted  without  even  the  form  of  attendance  by  some  so-called 
schools,  and  finally  not  even  a  college  building. — a  charter  only, 
granted  by  the  State,  and  a  diploma — the  "Texas  Health  Col- 
lege,'' at  Mound,  Texas,  for  instance. 

•  Incidentally,  the  doctor  points  out  as  a  potent  factor  in  keep- 
ing medical  education  to  the  lowest  notch  the  existence  of  boards 
of  medical  examiners  appointed  b}^  the  district  judges,  who. 
knowing  nothing  of  the  applicant's  qualifications  to  be  an  exam- 
iner, and  cariug  less,  make  the  appointments  for  political  or  so- 
cial or  persona]  reasons:  hence,  some  of  them  are  boards  for 
revenue  only.  It  is  not  a  jest  that  there  are  boards  in  Texas 
thus  appointed,  who  grant  license  while  the  train  waits.  We 
were  informed  at  the  late  meeting  at  Paris,  by  a  physician  of 
repute,  that  he  was  witness  to  a  case  of  the  kind — that  being  in 
a  saloon  when  the  train  arrived,  two  countrymen  came  in  with 
two  of  the  medical  examiners  for  that  district,  and  while  the 
drinks  were  being  mixed  each  examiner  asked  each  man  a  single 
question,  and  then  filled  in  the  name  of  the  applicants  on  forms 
which  thev  carried  in  their  pocket,  filled  out — all  but  the  name 
of  the  victim — and  signed.  This  occurrence  alone  ought  to  be 
sufficient  to  show  how  important  it  is  that  an  examining  board 
should  only  be  appointed  by  the  governor  from  a  list  of  names 
of  suitable  men  submitted  by  the  organized  medical  profession. 
The  custom  as  it  now  prevails,  cited  above,  defeats  the  ends  of 
any  legislation  to  suppress  quackery,  for  it  legalizes  ( ?)  the  very 
quacks  sought  to  be  excluded  by  easammation.  We  are  in- 
formed that  one  board  has  solicitors  out  amongst  first-course 
students,  offering  a  discount  on  "lots  of  five,"  the  fee  being  £15 
— the  board  will  "knock  off"  if  five  or  more  present  themselves. 
Was  there  ever  such  a  condition  of  affairs  tolerated  in  any  other 
State  I  And  still  the  profession  pleads  in  vain  for  a  medical  act 
which  will  remedy  this  crying  evil. 


Veto  of  the  Divorce  Bill. — Much  to  the  surprise  and  dis- 
appointment of  certain  parties,  Gov.  Culberson  very  promptly 
vetoed  the  bill  passed  by  the  last  legislature,  which,  had  it  be- 
come a  law,  would  have  facilitated  divorce  in  this  State,  and 
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made  the  State  a  reproach  in  the  eyes  of  all  virtue- loving  people. 
His  message  to  the  legislature,  returning  the  bill,  not  approved, 
has  been  greatly  admired  and  praised.  It  has  been  pronounced 
a  gem  of  pure  thought,  a  sentiment  that  does  credit  both  to  the 
head  and  heart  of  our  noble  Governor.  We  reproduce  it  here, 
believing  it  worthy  of  preservation,  as  well  as  of  reading  and 
pondering.  It  is  a  sentiment  that  should  be  propagated,  every- 
where, in  the  interest  of  virtue  and  morality.  This  act,  in  con- 
nection with  the  Governor's  stand  against  prize  fighting — in  the 
face  of  a  popular  outcry — should  make  him  doubly  dear  to  every 
lover  of  virtue  and  good  government: 

a  veto  message. 

Executive  Office, 
Austin,  Texas,  May  18,  1897. 
To  the  House  of  Representatives: 

House  bill  No.  157  is  herewith  returned  without  approval.  It 
proposes  three  changes  in  the  law  of  divorce,  authorizing  (1)  di- 
vorc  expressly  for  habitual  drunkenness  on  the  part  of  the  husband, 
instead  of  holding  it  cruel  treatment,  as  construed  by  the  courts 
under  the  existing  statute;  (2)  for  abandonment  on  the  part  of 
the  wife  for  two  years  instead  of  three  years  under  the  present 
law,  and  (3)  for  abandonment  on  the  part  of  the  husband  for 
one  year  instead  of  three  years,  as  now.  It  is  respectfully  sub- 
mitted that  these  changes  in  the  law  would  be  detrimental  to 
society  and  should  not  be  made.  At  the  earliest  period  of  our 
history  the  present  law,  on  the  subject  of  divorce,  was  framed 
and  has  answered  every  reasonable  purpose.  It  has  met  the  de- 
mands of  half  a  century  of  progressive  civilization,  and  at  no 
time  has  it  brought  stain  or  approbrium  upon  the  State.  Broad, 
elastic  and  sufficient,  as  interpreted  by  our  courts,  it  has  kept 
pace  with  the  needs  and  social  progress  of  the  people,  and  yet 
has  tended  to  make  marriage  a  permanent  rather  than  tempo- 
rary status.  Forty  years  ago  the  safe  limits  within  which 
drunkeness  should  be  made  ground  for  divorce,  was  stated  by 
Chief  Justice  Hemphill  in  Camp  vs.  Camp,  18  Texas,  534,  and 
experience  has  proven  the  wisdom  of  the  present  statute  as  thus 
construed.  It  is  believed  that  the  proposed  enlargement  of  the 
grounds  for  divorce  by  lessening  the  period  of  abandonment  is 
equally  unwise.  Whether  regarded  in  the  nature  of  a  civil  con- 
tract or  religious  sacrament,  marriage  is  the  corner  stone  of  our 
social  fabric.    It  is  the  foundation  of  the  advancing  civilization 
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of  mankind.  Every  divorce  is  hurtful  to  society,  and  every 
happy  and  permanent  marriage  is  a  blessing.  Easy  severance 
of  their  ties  encourages  hasty  and  inconsiderate  marriages,  but 
the  knowledge  that  they  will  be  as  durable  as  the  conditions  of 
society  will  .permit,  will  make  them  in  a  large  measure  the  re- 
sult of  deliberation  and  sound  judgment.  Adherence  to  laws 
which  have  stood  the  test  of  time  will  spare  our  State  the  shame 
of  becoming  the  divorce  refuge  of  adventurers  and  profligates 
and  tend  to  make  marriage,  as  beautifully  described  by  Sir 
James  Mcintosh,  a  school  of  the  kind  affections  and  a  fit  nursery 
for  the  commonwealth. 

C.  A.  Culberson. 


Medical  News  and  Miscellany. 


Dr.  A.  A.  Gregory  has  located  at  Cleburne,  Texas. 

Dr.  J.  A.  T.  Page  has  removed  from  Wheelock  to  Lott. 

Dr.  Virgil  C.  Littlefield  has  located  at  Leesville,  Texas. 

Dr.  C.  D.  Williamson  has  located  at  Harpersville,  Texas. 

Dr.  J.  D.  Gray  hps  removed  from  Gorman  to  Whitne\-, 
Texas. 

Dr.  H.  C.  Ghent's  son  has  received  the  appointment  as  cadet 
at  Annapolis. 

Dr.  A.  A.  Blassingame  has  removed  from  Galveston  to 
Elmont,  Texas. 

Dr.  J.  W.  McLaughlin,  of  Austin,  has  a  son  at  the  Johns- 
Hopkins  studying  biology. 

Dr.  Ralph  Steiner  has  been  appointed  on  the  Board  of  Pen- 
sion Examining  Surgeons  at  Austin. 

The  Journal  regrets  to  learn  that  Dr.  A.  V.  Doak's  son,  at 
Taylor,  Tex.,  met  with  a  serious  accident  recently. 

Mrs.  Eleanor  Beeton,  mother  of  Dr.  E.  P.  Bectou,  super- 
intendent State  institute  for  the  blind,  died  at  the  home  of  her 
daughter,  Mrs.  Nunnally,  at  Fort  Worth,  on  the  night  of  May 
22d  alt.,  aged  88  years. 
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Married,  at  Galveston,  Tex.,  May  5th,  ult.,  at  the  home  of 
the  bride's  parents,  Dr.  Welborn  Barton,  of  Temple,  Tex.,  to 
Miss  Martha  E.  Allen,  of  Galveston. 

Married,  at  Galveston,  Tex.,  May  18th,  ult.,  Dr.  L.  E.  Mag- 
nenat,  of  the  Texas  Medical  College,  to  Miss  Lucile  Stone 
Evans,  daughter  of  Capt.  W.  E.  Evans,  all  of  Galveston. 

Messrs..  William  Wood  &  Co.,  medical  publishers,  have 
established  a  State  agency  for  Texas,  at  Dallas.  P.  O.  Box  No. 
336,  with  Mr.  H.  R.  Curtiss,  of  New  York,  as  representative. 

Dr.  Wm.  A.  Adams,  professor  of  the  Principles  and  Prac- 
tice of  Medicine  in  the  Medical  Department  of  the  University  of 
Fort  Worth,  has  had  conferred  on  him  the  tittle  of  LL.  D.,  by 
Mercer  University. 

On  the  29th  of  May,  ult.,  Dr.  Daniel,  of  the  Texas  Medical 
Journal,  by  invitation,  delivered  a  lecture  to  the  law  classes  of 
the  University  of  Texas.  His  subject  was,  "Jurisprudence  of 
Insanity,  with  especial  reference  to  the  Burt  case.'''1 

At  the  recent  meeting  of  the  Brazos  Valley  Medical  As- 
sociation, at  Cameron,  Texas,  Dr.  G.  M.  Abney,  of  Franklin, 
was  elected  President,  and  Dr.  W.  B.  Briggs,  of  Easterly,  Sec- 
retary. The  next  meeting  will  be  held  in  Navasota  next  No- 
vember. 

Texas  graduates  of  the  Memphis  Hospital  Medical  Col- 
lege, March  31,  1897.  Of  a  class  of  316  students  there  were 
65  graduates,  11  of  whom  were  Texans.  (We  would  give  their 
names,  but  their  place  of  residence  is  not  published  in  the  cata- 
logue.) 

Doctors  Taxed  in  Texas. — One  of  the  recent  acts  of  the 
Texas  Legislature,  which  received  the  Governor's  signature  and 
became  a  law,  was  an  occupation  tax  in  which  doctors  are  to 
pay  an  annual  tax  of  $5.  Looks  like  reconstruction  days  and 
internal  revenue. 

The  65th  annual  meeting  of  the  British  Medical  As= 
sociation  will  be  held  at  Montreal,  August  31,  and  September 
1,  2,  and  3rd,  1887.  The  Journal  is  in  receipt  of  the  prelimi- 
nary programme,  which  is  very  elaborate;  and  also  an  invita- 
tion to  be  present  is  acknowledged  by  the  editor. 
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The  New  York  Polyclinic  will  have  its  new  buildings 
ready  in  time  for  the  fall  term.  This  school  is  very  popular 
with  Texas  physicians.  We  have  something  of  interest  to  offer 
to  a  physician  who  may  wish  to  attend  this  school  during  the 
coming  fall  and  winter  term.  Address  the  Texas  Medical 
Journal. 

The  Medical  Department  of  Tulane  University,  the  old 
Louisiana  Medical  College,  has  dispensed  with  the  "inherited, 
stilted-  and  pedantic  diploma  in  Latin,  intelligible  to  few  others 
than  professors  and  tutors  of  Latin,"  as  Prof.  Chaille  expresses 
it.  and  has  replaced  it  by  "a  brief  and  unpretentious  diploma  in 
English,  intelligible  to  all."    That's  sense. 

Tulane  University,  Medical  Department,  shows,  according 
to  report  of  the  dean,  that  uat  the  close  of  its  sixty-third  year's 
existence,  3120  graduates  in  medicine,  and  286  in  pharmacy; 
total,  3406.  The  class  of  1896-7  numbered  377  matriculants, 
and  there  were  100  graduates.  *  *  *  There  was  no  valedic- 
torian this  year,  owing  to  some  misunderstanding,  *  *  *  and 
in  lien  of  the  usual  valedictory  address  by  one  of  the  graduates, 
Prof.  Chaille  gave  the  class,  and  the  audience  attending  the 
closing  exercises,  an  excellent  address  on  "The  Practice  of  Med- 
icine as  a  Money-Making  Occupation."  It  is  most  interesting 
and  instructive  reading,  and  we  advise  our  younger  readers  to 
ask  Dr.  Chaille  for  a  copy  of  it,  and  to  study  it.  Great  and 
numerous  additions  and  improvements  have  been  made  in  the 
college,  and  the  facilities  for  teaching  medicine  are  unsurpassed 
by  any  school  in  the  United  States. 

Death  of  Mrs.  Wagley. — The  Journal  is  in  receipt  of  a 
card  bearing  the  following  inscription: 

Died,  in  Paris,  France,  May  11th,  1897,  Mrs.  T.  J.  Wagley, 
wife  of  Dr.  T.  J.  Wagley,  of  Cleburne,  Texas.  Funeral  ser- 
vices were  held  at  the  American  Church  of  the  Holy  Trinity, 
Avenue  de  l'Alma,  Paris. 

Mrs.  Wagley  had  been  in  bad  health  several  years.  In  1891, 
she  and  Dr.  Wagley  spent  some  months  in  Berlin  and  Vienna. 
In  Berlin  was  born  their  only  child,  and  ever  after  their  return 
to  America,  Mrs.  Wagley  felt  drawn  to  that  place,  saying,  too, 
that  during  their  stay  in  Berlin  her  health  improved;  hence,  to 
gratify  her,  and  in  the  hope  of  benefitting  her  health,  the  doc- 
tor took  her  back  to  Europe  in  April,  1896.  The  Journal  ex- 
tends its  condolence  to  its  esteemed  friend,  the  bereaved  husband. 
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Denver  is  the  Place.  - The  medical  profession  of  Denver 
are  making  a  big  effort  to  get  the  American  Medical  Associa- 
tion, which  meets  this  month  at  Philadelphia,  to  hold  its  next 
session  in  the  Rocky  Mountain  City.  A  large  fund  has  been 
raised  to  entertain  the  delegates,  and  many  other  inducements 
are  ottered.  By  all  means,  let  the  West  have  a  chance,  once,  at 
least.    We  vote  for  Denver. 


And,  at  last,  the  Texas  legislature,  adjourned  without  pass- 
ing any  medical  bill.  The  Association  bill  was  gotten  through 
the  Senate;  but  in  the  House  it  was  vigorously  opposed  and  laid 
aside.  It  was  never  called  up  again,  and  hence  it  sleeps,  as  did 
Aaron,  with  its  forefathers.  The  legislature  is  now  in  called 
session,  but  they  can  only  legislate  on  subjects  indicated  by  the 
governor,  and  he  did  not  include  medical  legislation  in  his  mes- 
sage.   There  are  nine  doctors  in  the  body. 

Texas  Graduates  in  Medicine  and  Pharmacy. — At  the 

annual  commencement  of  Tulane  Medical  College,  New  Or- 
leans, held  April  17.  1897,  in  a  class  of  one  hundred  graduates 
there  were  sixteen  Texas  students,  fourteen  graduates  in  medi- 
cine and  two  in  pharmacy. 


Bureau  of  Exchange. 

A  good  paying  practice  in  railroad  town,  black  land  prairie, 
Navarro  county.  Good  school  and  churches.  Will  induct  pur- 
chases into  practice.  Practice  given  away  to  purchaser  of  resi- 
dence and  office.  You  will  be  pleased.  Reason  for  selling, 
want  to  move  to  larger  town.  Write  for  terms,  etc.  Address 
Texas  Medical  Journal,  Bureau  of  Exchange. 


Book  Notices. 


The  April  (1897)  Number  of  The  Alienist  and  Neurologist  con- 
tains: "Psychical  Hermaphroditism,"  "A  Few  Notes  on  Sexual 
Perversion,  with  Two  Clinical  Cases  of  Sexual  Inversion."  by 
Wm.  Lee  Howard.  M.  D.,  Baltimore  Md.;  "Preputial  Retlex 
Epileptiform  Convulsions,  with  Report  of  a  Case/'  by  Alex.  L. 
Hodgson,  M.  D.;  "On  Intemperance,  Consanguine  Marriages 
and  Educational  Overpressure,  as  Factors  in  the  Genesis  of 
Nerve  Disease  and  Degeneration  of  the  Race,"  by  Sir  Frederic 
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Bateman,  M.  D.,  LL.  D.,  F.  R.  C.  P.;  "What  is  Meningitis?" 
by  W.  S.  Christopher,  M.  D.,  Chicago,  111.;  "The  Case  of  Stur- 
geon Young,"  "A  Question  of  Hypnotic  Injury  and  Death,"  by 
Clark  Bell,  Esq.;  "Encephalitic  and  Late  Epilepsy,"  by  Jas.  G. 
Kiernan,  M.  D.,  Chicago;  "Psychoses  of  Old  Age,"  by  Harriet 
C.  B.  Alexander,  A.  B.,  M.  D.,  Chicago,  111. ;  "The  Auto-Toxic 
Origin  of  Epilepsy,"  by  J.  Nelson  Teeter,  M.  D. ;  besides  the 
usual  selections,  editorials,  reviews,  book  notices,  etc.  Sub- 
scription, 85  per  annum;  single  copies,  $1.50. 

C.  H.  Hughes,  M.  D.,  Editor.  3827  Olive  Street,  St.  Louis, 
Mo. 


A  Manual  of  Venereal  Diseases.    By  James  R.  Hayden, 
M.  D. ,  Chief  of  Venereal  Clinics  at  the  College  of  Physicians 
and  Surgeons  (Columbia  university),  New  York;  Professor  of 
Genito-Urinary  and  Venereal  Diseases  in  the  Medical  Depart- 
ment of  the  University  of  Vermont;  Visiting  Physician  to  the 
New  York  City  Hospital.    In  one  volume  of  267  pages,  with 
47  illustrations.    Price  in  cloth  $1.50.    Lea  Brothers  &  Co., 
Publishers,  New  York  and  Philadelphia^  1896. 
The  book  is  divided  into  three  parts,  Part  I  treating  of  gonor- 
rhea and  its  complications:  Part  II  of  chancroid,  and  Part  III 
of  syphilis.    The  discussion  of  these  different  diseases,  their  eti- 
ology, pathology,  diagnosis  and  treatment,  while  concise,  will 
be  found  very  satisfactory  to  the  medical  student  and  the  busy 
ph\'sician.    The  author  makes  the  best  use  of  the  space,  devot- 
ing it  mainly  to  the  clear  presentation  of  practical  points  in  the 
management  of  cases  suffering  from  these  diseases.    S.  E.  H. 


Twentieth  Century  Practice.  An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M. 
D.,  New  York  City.  In  Twenty  Volumes.  Volume  IX. 
"Diseases  of  the  Digestive  Organs."  New  York:  William 
Wood  &  Company.  1897. 

The  contributors  to  this  volume  are  C.  A.  Ewald,  M.  D.,  Ber- 
lin; Kendal  Franks,  M.  D  ,  Johannesburg,  S.  A.  Republic;  V. 
P.  Gibney,  M.  D.,New  York;  Carlo  Gioffredi,  Naples:  Werner 
Kuemmel,  M.  D.,  Breslau;  Johann  Mikulicz,  M.  D.,  Breslau: 
John  B.  Murphy.  M.  D.,  Chicago;  Mariano  Semmola,  M.  D., 
Naples;  Alfred  Stengel,  M.  D.,  Philadelphia,  and  John  B. 
Walker,  M.  D.,  New  York. 

The  opening  chapter  is  on  local  diseases  of  the  mouth,  by  Drs. 
Mikulicz  and  Kuemmel.    Dr.  Ewald's  contribution  on  dis- 
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eases  of  the  intestines  (excluding  infectious  diseases,  parasites, 
and  hernia,)  covers  about  180  pages.  Hernia  is  the  subject  of 
an  article  by  Drs.  Gibney  and  Walker.  Dr.  Alfred  Stengel 
writes  on  diseases  of  the  spleen.  The  longest  article  in  the  vol- 
ume is  the  one  by  Drs.  Semmola  and  Gioffredi  on  diseases  of  the 
liver.  This  article  covers  325  pages.  Dr.  Murphy  writes  on 
diseases  of  the  gall  bladder,  and  Dr.  Franks  on  movable  kidney. 
The  subjects  discussed  in  this  volume  are  important  ones,  and 
the  physician  who  has  the  book  in  his  library  will  find  much  sat- 
isfaction in  referring  to  it  when  he  wishes  a  full  and  up-to-date 
discussion  by  the  very  best  authors.  S.  E.  H. 


Publishers'  Notes. 


Attention  is  called  to  the  announcement  in  this  issue  of  the 
Central  Medical  College,  of  St.  Joseph,  Mo.  This  school  is  lo- 
cated in  the  beautiful  city  of  St.  Joseph.  It  is  well  equipped 
with  buildings,  laboratories,  museums,  etc.,  and  amply  pro- 
vided with  hospital  facilities  for  the  successful  teaching  of  medi- 
cine and  surgery.  The  faculty  is  composed  of  progressive  men, 
fully  competent  to  give  the  best  of  instruction  to  their  classes. 


Enuresis  Noeturna. — Dr.  A.  B.  Wilson,  Buffalo,  N.  Y., 
writing,  says:  '"This  was  a  case  of  a  girl  nineteen  years  of  age 
suffering  from  irritable  bladder,  and  who  had  wet  the  bed 
nightly  from  childhood.  She  was  compelled  to  avoid  company 
and  the  usual  social  life,  on  account  of  frequent  micturition. 
One  bottle  of  Sanmetto  overcame  the  irritation  to  such  a  degree 
that  for  the  first  time  in  fifteen  years  she  passed  a  night  without 
wetting  the  bed.  She  is  still  using  the  remedy  in  hopes  of  com- 
plete recovery." 

Walker  Green  Pharmaceutical  Co.: —  I  am  using  your 
Elixir  Six  Bromides  and  Elixir  Six  Iodides,  and  find  them  to  be 
very  palatable  and  efficient  preparations  for  obtaining  the  phy- 
siological effects  of  those  remedies  and  in  all  clinical  uses  of  the 
same,  as  far  as  I  have  applied  them.  Some  thirty  Epileptics 
are  at  present  under  treatment  in  this  Institution. 

D.  S.  Moore,  M.  D., 
Superintendent  North  Dakota  Hospital  for  the 
Insane,  Jamestown,  North  Dakota. 


A  Siek=room  Hint. — Dr.  Robert  E.  Sievers,  Demonstrator 
of  Clinical  Medicine,  Louisville  Medial  College,  writing  on 
Sick-room  Hygiene,  says: 

"The  preparation  known  as  'Piatt's  Chlorides,'  I  have  come 
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to  consider  a  classic  article  for  use  in  dispelling  the  odor  that 
permeates  the  sick-room  of  patients  with  protracted  illness. 

"It  seems  to  have  an  ozonizing  influence  on  the  air  of  the  .sick- 
room and  does  not  depend  for  its  efficacy  in  displacing  one  odor 
with  another.  It  simply  gives  the  heavy  air  the  feel  that  comes 
to  one  on  opening  a  window  on  a  balmy  spring  morning." 


Don.  E.  Ashley,  M.  D.,  Guy's  Mills,  Pa.,  says:  After  the 
mania  produced  by  improper  use  of  alcoholic  beverages  has  been 
controlled  I  know  of  no  better  compound  than  Celerixa  to  re- 
store tone  to  the  nervous  system  and  vigor  to  the  whole  human 
economy.  I  find  it  an  excellent  remedy  for  colliquative  sweats, 
especially  in  convalescent  cases  of  typhoid  fever.  1  speak  not 
from  the  experience  of  other  physicians,  not  from  hearsay,  but 
from  knowledge  obtained  from  the  careful  observance  of  happy 
results  brought  about  by  the  administration  of  this  useful  medi- 
cine. 


"Military  Cycling  in  the  Rocky  Mountains,"  by  Lieut. 
James  A.  Moss,  commander  of  the  Twentv-fifth  U.  S.  Infantry 
Corps,  is  the  title  of  No.  62  of  Spalding's  Athletic  Library.  It 
contains  an  interesting  account  of  the  trips  of  the  first  bicycle 
corps  organized  in  the  army,  and  besides  a  handsome  portrait  of 
Gen.  Miles,  is  illustrated  with  views  taken  in  Yellowstone  Park 
and  along  the  line  of  march.  The  book  will  be  sent  postpaid  to 
any  address  in  the  United  States  or  Canada  on  receipt  of  10 
cents  by  the  American  Sports  Publishing  Co.,  241  Broadway, 
New  York. 


Four  Famous  Characters  in  Fiction. — Charles  Dana 
Gibson  has  made  a  great  hit  with  his  Dickens  illustrations  in 
The  Ladies'  Home  Journal.  In  the  June  number  we  have  a 
rare  opportunity  of  seeing  what  a  great  illustrator  can  do  in 
one  picture  with  four  famous  characters  in  fiction.  Mr.  Gibson 
presents  Mr.  and  Mrs.  Micawber,  David  Copperfield  and  Trad- 
dies.  The  long,  quaint  curls  of  Mrs.  Micawoer,  and  the  charac- 
teristic of  her  gloved  hands  as  she  "lays  the  case"  before  David 
Copperfield,  have  been  admirably  caught  by  the  artist.  Mr. 
Micawber,  self -poised  and  satisfied,  wears  a  calm,  judicial  ex- 
pression as  he  balances  his  glass  in  his  hand. 


Xo  more  inviting  place  can  be  found  than  the  city  of  Chat- 
tanooga, located  as  it  is  on  the  Tennessee  river  at  the  foot  of  the 
historical  Lookout  mountain,  surrounded  by  the  most  beautiful 
mountainous  scenery;  it  is  a  charming  place  of  residence.  Here 
is  located  the  Medical  Department  of  Grant  University,  the 
Chattanooga  Medical  College,  a  school  provided  with  all  the 
modern  appliances  and  necessities  for  teaching  the  healing  art. 
On  another  page  of  this  issue  will  be  found  their  announcement, 
giving  the  names  of  the  able  physicians  composing  its  faculty. 
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etc.  A  cordial  invitation  is  extended  to  Texas  students  to  at- 
tend this  school,  and  they  will  do  well  to  investigate  its  claims, 
then  decide  to  matriculate  there. 


Geo.  W.  Samuel,  M.  D.,  Nashville,  Tenn.,  says:  I  had  a 
case  of  a  man  who  had  been  drinking  heavily  for  several  days. 
1  prescribed  Celerina  in  tablespoonf  ul  doses,  every  three  hours, 
and  in  a  short  time  he  was  in  good  shape  again.  I  also  used  it 
in  a  case  of  neuralgia  in  the  following  formula: 

II    Celerina  8  ounces 

Quinia  Sulph  60  grains 

M.    Sig.    Teaspoonful  every  four  hours. 

It  acted  like  a  charm.  In  a  case  of  impotency,  I  used  calomel 
in  connection  with  Celerina,  and  the  patient  reports  everything 
all  right. 


The  Medical  Department  of  the  Fort  Worth  Univer= 
sity  is  now  quartered  in  its  new  buildings  built  especially  for 
this  school.  This  building  is  so  arranged  as  to  give  the  students 
the  greatest  convenience  and  comfort.  Important  additions  have 
been  made  to  the  laboratories  and  museum.  The  past  session  of 
this  school  has  been  a  most  successful  one,  the  attendance  sur- 
passing the  expectations  of  its  most  ardent  friends  and  support- 
ers. The  faculty  is  an  able  one,  and  with  the  hospital  connec- 
tions of  its  members,  and  private  clinical  work,  of  which  they 
give  the  students  full  benefit,  they  are  able  to  give  each  student 
actual  practical  work  in  medicine  and  surgery,  thus  fully  equip- 
ping him  for  the  practice  of  his  profession.  Write  to  the  dean, 
Dr.  Bacon  Saunders,  for  catalogue  and  full  particulars. 


Spurious  Coca  Wines. — The  British  Medical  Journal,  in 
its  issue  for  January  23d  and  again  in  that  for  February  6th, 
speaks  of  the  dangers  that  attend  the  popular  use  of  so-called 
coca  wine — that  is,  some  kind  of  wine  in  which  a  salt  of  cocaine 
is  dissolved.  For  the  most  part,  the  wine  is  of  poor  quality, 
but  sweetened  and  highly  fortified  with  rectified  spirit.  The 
amount  of  cocaine  contained  in  many  of  these  products  is  varia- 
ble, too,  and  in  prescribing  them  one  really  does  not  know  what 
doses  of  that  drug  he  is  ordering.  Moreover,  the  contention 
seems  reasonable  that  the  tonic  and  stimulant  virtues  of  a  real 
wine  of  coca — such,  for  example,  as  the  well-known  Vin  Mari- 
ani — do  not  depend  altogether  upon  the  cocaine  contained  in  it. 
— New  York  Medical  Journal,  March  20,  1897. 


Imperfect  Uric  Acid  Excretion.  —  Dr.  DeTollenaeres 

{Belgique  Medical)  says.  "No  matter  how  much  we  may  dis- 
pute tne  part  which  the  origin  and  formation  of  uric  acid  and 
the  urates  play  in  the  pathogenesis  of  gout,  one  fact  is  fully  es- 
tablished, namely,  that,  as  the  disease  develops,  its  subjective 
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and  objective  manifestations  derive  their  main  characteristic 
features  from  the  presence  of  an  excess  of  uric  acid  in  the  blood, 
and  its  imperfect  elimination  by  the  kidneys.  If  we  are  not 
able  to  prevent  this  production  of  an  excess  of  uric  acid  in  the 
blood,  let  us  seek  at  least  to  hinder  its  deposit  in  the  tissues, 
favor  its  elimination,  or  assist  in  its  neutralization.  The  various 
methods  of  treatment  which  are  employed  in  gout  are  directed 
toward  the  accomplishment  of  one  or  other  of  these  ends."' 
Among  the  remedies  which  are  used  for  this  purpose  Dr.  Tolle- 
naeres  awards  a  high  place  to  lycetol.  Under  its  influence  pains 
promptly  subside,  diuresis  is  augmented,  and  the  elimination  of 
uric  acid  increased.  If  continued  for  some  time  recurrences  are 
prevented,  and  considerable  improvement  effected  in  protracted 
cases  which  had  resisted  all  other  medication. 


Mt.  Vfrnon,  Ky. 

Arthur  Peter  <Jb  Co.*  Louisville,  Ky.: 

On  the  use  of  "Syrupus  Roborans"  as  a  tonic,  a  constructive 
agent  in  debility,  anaemia,  etc.,  I  have  prescribed  it  in  a  number 
of  cases. 

Case  1. — ''Mr.  F.,  age  40  years,  consulted  me  in  December 
last;  naso-pharyngeal  catarrh.  Local  treatment  in  connection 
with  "Syrupus  Roborans,"  one  drachm  after  meals,  discharged 
in  nine  weeks  cured;  weight  increased  18  pounds." 

Case  2. — "Mrs.  O.,  age  51  years,  mother  of  eleven  children, 
consulted  me  in  March;  anaemic,  hemoptysis  from  the  lungs,  dry 
cough,  night  sweats;  prescribed  oil  of  Canada  fleabane,  six  drops 
on  sugar  once  an  hour,  till  hemorrhage  ceased.  With  "Syru- 
pus Roborans"  in  two  teaspoonful  doses  three  times  a  day,  she 
has  gained  in  flesh  and  strength,  sufficient  to  enable  her  to  take 
long  walks." 

I  shall  prescribe  "Syrupus  Roborans"  in  all  anaemic  cases 
with  full  confidence. 

Yours,  etc.,  S.  R.  S.  Carbrough,  M.  D. 


Eligible  Vaso=Motor  Stimulants  and  Blood=Builders. 

— It  is  probable  that  no  busy  practitioner  is  doubtful  as  to  the 
therapeutic  value  of  mercury  and  arsenic.  It  is  just  as  probable 
that  every  physician  has  frequently  encountered  grave  difficulty 
in  his  attempt  to  administer  these  agents  for  a  sufficient  length 
of  time  or  in  proper  quantities  to  produce  their  full  therapeutic 
effect.  Long  before  their  remedial  properties  have  had  oppor- 
tunity to  exert  themselves,  some  form  of  stomachic  disturbance 
or  an  exhausting  diarrhoea,  accompanied  by  profound  mental  de- 
pression, have  indicated  their  discontinuance  for  sufficient  time 
to  permit  the  patient  to  re-establish  such  tone  as  would  enable 
him  to  again  "stand  the  treatment."  This  is  especially  true  in 
its  application  to  mercury,  and  equally  true,  though  in  a  lesser 
degree,  with  reference  to  arsenic.  That  these  metals  have  been 
rendered  more  easy  of  assimilation,  and  their  therapeutic  value 
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distinctly  enhanced  by  skillful  manipulation  and  combination, 
recent  medical  literature  leaves  little  doubt. 

In  the  preparation  known  as  Arsenauro,  we  have  in  solution 
a  combination  of  the  bromides  of  arsenic  and  gold,  which  is  cer- 
tain^ an  advance  in  pharmacy. 

Mercauro,  which  is  one  of  the  same  class,  has,  in  addition  to 
gold  and  arsenic,  the  bromide  of  mercury  in  solution. 

According  to  Drs.  Stucky,  Lydston,  Wight,  Dumesnil,  Inger- 
soll,  Wade,  Kennedy,  and  others,  these  solutions  are  blood- 
builders  and  blood-makers,  valuable  nerve  tonics  and  vaso-motor 
stimulants,  and,  in  the  experience  of  several  Mercauro,  has 
earned  first  place  in  the  treatment  of  the  latter  stages  of  syphilis, 
with  its  accompanying  nerve  tissue  degeneration — Times  and 
Register,  March  6,  1897. 


Neurosine  vs.  Morphine. 


POSITIVELY  NO  MORPHINE  IN  NEUROSINE. 

Neurosine  is  the  most  powerful  neurotic  attainable,  quieting 
the  nerves  and  producing  natural  sleep.  Physicians  should 
never  prescribe  or  recommend  any  product  which  the  laity  could 
obtain  from  the  druggists  to  produce  sleep  that  contains  mor- 
phine. There  is  hardly  a  day  but  what  fatal  results  occur  to 
those  (using  stimulants  to  excess  and  other  causes)  who  resort  to 
neurotics  to  steady  their  nerves  and  produce  sleep.  It  is  hard 
for  one  to  believe  that  manufacturing  chemists  would  be  so  un- 
principled as  to  compound  morphine  without  indicating  same  in 
formula.  The  Dios  Chemical  Co.,  of  St.  Louis,  manufacturers 
of  Neurosine,  publishes  the  formula  complete,  which  is  com- 
posed of  the  following  well  known  and  tried  drugs:  chemically 
pure  bromides  of  potassium,  sodium,  ammonium,  zinc,  extracts 
of  henbane,  belladonna,  lupuli  and  cascara  sagrade  with  aro- 
matic elixirs. 


Glyco  Thymoline  (Kress)  in  a  Case  of  Follicular  Ton= 

silitis. 


BY  O.  W.  MAYER,  M.  D.,  HAMILTON,  OHIO. 

N.  E.,  15  years  old,  came  to  my  office  and  had  a  fully  devel- 
oped case  of  follicular  tonsilitis,  both  sides  being  involved  by 
the  inflammation.  Placed  him  on  constitutional  treatment  for 
the  fever  and  on  glyco  thymoline  (kress)  as  a  local  treatment, 
by  swabing  the  affected  part  with  one-half  strength  solution, 
and  ordering  him  to  use  a  spray  (i  strength)  every  one  or  two 
hours. 

The  next  day,  to  my  great  surprise,  all  the  inflammation  and 
the  white  patches  had  disappeared;  the  spray  was  ordered  con- 
tinued three  times  a  day.  In  three  days  the  case  was  all  well 
and  sound.  Have  treated  three  cases  since  that  time  with  uni- 
formly good  results.    April  10th,  1897. 
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Case  of  Tuberculosis  Cured  by  Cancrum  Oris. 

BY  HUNTER  m'GUIBE,  M.  D.,  LL.  D., 

Professor  of  Clinical  Surgery.  University  College  of  Medicine. 
Richmond.  Va. 

Miss  P.,  of  Abingdon,  Va..  was  brought  to  my  private  hos- 
pital, November  9th,  1895.  She  had  a  hacking  cou^h.  enlarge- 
ment of  the  glands  of  the  neck,  and  consolidation  of  the  apex  of 
one  lung.  I  diagnosed  phthisis  pulmonalis,  prescribed  consti- 
tutional remedies,  and  advised  her  being  taken  to  some  more 
suitable  .climate  for  the  winter. 

Before  she  could  make  arrangements  to  leave  the  hospital,  she 
had  a  severe  chill,  followed  by  high  fever  and  a  very  sore  throat. 
In  a  few  days  she  developed  a  typical  case  of  noma,  or  cancrum 
oris.  The  disease  attacked  the  left  cheek,  and  when  the  slough 
separated,  an  opening  was  left  as  large  as  a  silver  dollar,  expos- 
ing the  teeth  and  rendering  feeding  difficult.  There  was  high 
fever,  typhoidal  delirium  and  great  prostration. 

The  wound  was  cauterized  and  disinfected,  and  heroic  meas- 
ures used  to  feed  and  stimulate  the  patient,  but  the  symptoms 
grew  worse  and  little  hope  of  recovery  was  given  to  the  relatives. 

Finally,  as  a  last  resort.  I  began  the  use  of  Protonuclein. 
giving  the  tablets  internally  and  dusting  the  powder  on  the 
wound.  An  immediate  improvement  followed,  and  after  a  long 
and  trying  convalescence,  the  patient  was  able  to  return  home. 

A  year  later  she  returned  to  the  hospital  to  have  a  plastic 
operation  done  to  lessen  the  deformity  of  the  scar,  and  when 
she  first  entered  my  office  I  scarcely  recognized  the  healthy, 
vigorous  woman  as  my  former  tuberculous  patient.  The  en- 
larged cervical  glands  had  disappeared,  her  lungs  were  clear, 
her  cough  was  gone.  She  had  beeu  cured  of  tuberculosis  by 
the  attack  of  cancrum  oris.  I  have  no  explanation  to  offer  for 
the  result,  but  trust  the  clinical  fact  may  prove  of  interest  to 
the  pathologist.- — Extract  from  an  article  in  the  Bi-Monthly 
Bulletin  of  the  University  College  of  Medicine. 


The  Treatment  of  Phthisis  in  Special  Institutions. 

The  profession  has  long  recognized  that  in  the  recovery  of 
patients  from  any  serious  disease,  the  treatment  as  well  as  the 
general  management  and  control  of  the  patient  can  only  be  car- 
ried out  in  an  ideal  manner  when  the  facilities  of  a  well  equipped 
and  properly  administered  hospital  are  available,  and  there  are 
few  of  our  leaders  in  any  department  of  special  work,  be  this 
surgery  or  gynecology,  neurology,  or  any  other  specialty,  who 
do  not  find  it  necessary,  for  the  best  results,  to  equip  and  main- 
tain a  private  hospital  or  sanitarium  for  the  care  of  their  private 
patients.  In  the  treatment  of  phthisical  patients,  where  the 
disease  is  tedious,  the  patient,  as  a  rule,  optimistically  hopeful, 
and  the  recoveries,  under  ordinary  treatment,  few  and  far  be- 
tween, the  importance  of  sanitarium  treatment  has  long  been 
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recognized,  especially  in  Europe,  with  greatly  better  results, 
and  in  this  country  is  it  particularly  the  work  of  Dr.  von  Ruck, 
of  Asheville,  in  the  Winyah  Sanitarium,  which  demonstrated 
the  great  advantage  derivable  wnen  everything  that  contributes 
to  the  patient's  best  interests  is  afforded  and  all  harmful  influ- 
ences are  avoided. 

The  last  statistics  published  by  that  institution  are  certainly 
highly  gratifying,  and  speak  for  themselves  of  the  work  this 
institution  is  accomplishing.  The  report  comprises  182  cases 
treated,  with  81  per  cent,  apparent  recoveries,  16  per  cent, 
greatly  improved,  and  3  per  cent,  improved,  in  the  early  stage. 
In  the  second  stage  there  were  37  per  cent,  apparently  re- 
covered, 55  per  cent,  greatly  improved,  and  35  per  cent,  im- 
proved, 5  per  cent,  not  improved;  while  in  the  last  stage  9  per 
cent,  recovered,  34.2  per  cent,  were  greatly  improved,  and  38.4 
per  cent,  were  not  improved,  or  grew  worse;  and  it  would  seem 
to  us,  that  whenever  possible,  nothing  short  of  institution  treat- 
ment should  be  recommended,  and  insisted  upon. 

Unfortunately  many  patients'  financial  conditions  prevent  such 
advantages  at  the  present  time,  but  the  time  will  no  doubt  come 
soon  when  sanitarise  will  be  provided  for  the  unfortunate  poor 
consumptives  also,  who  at  the  present  time  have  scarcely  any 
show  at  all  for  a  recovery. 

In  this  connection,  we  refer  our  readers  to  the  announcement 
of  the  Winyah  Sanitarium  at  Asheville,  N.  C.  (in  another  page 
of  this  journal),  which,  as  well  as  its  director,  Dr.  Karl  von 
Ruck,  are  well  and  favorably  known  to  the  profession  through- 
out the  country,  and  the  very  moderate  rates  the  institution 
makes,  should  be  an  additional  inducement  for  the  considera- 
tion of  those  who  wish  the  best  attainable  results  for  their 
patients. 


Local  Treatment  of  Chronic  Gastric  Catarrh — A  Clini= 

cal  Lecture. 

BY  J.  M.  G.  CARTER,  M.  D.,  SC.  D.,  PH.  D. 

Professor  of  Clinical  and  Preventive  Medicine,  in  the  College  of  Physi- 
cians and  Surgeons,  Chicago,  Fellow  of  the  American  Academy 
of  Medicine,  etc. 

Reprint  from  the  American  Therapist,  January,  1897. 

Local  treatment  may  be  applied  in  any  stage  of  chronic  gas- 
tric catarrh;  but  it  must  be  varied  somewhat  in  the  different 
stages.  The  grade  of  inflammation,  its  character  and  persis- 
tence, likewise  may  require  some  modification  of  the  treatment. 

First  State. — During  the  incipiency  of  chronic  gastritis,  local 
treatment  is  not  so  essential  except  in  bacterial  cases,  but  is 
beneficial.  It  serves  to  modify  the  congestion  when  that  is  in- 
creased, and  often  allays  dyspeptic  symptoms  even  when  they  are 
more  marked  than  usual.  The  use  of  warm  water  (105°)  with 
bicarbonate  of  sodium  (three  per  cent.)  for  washing  out  the 
stomach  is  frequently  very  valuable  to  remove  the  tenacious 
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rumens  usually  adhering  to  the  gastric  mucous  membrane,  in 
this  condition,  and  interfering  with  the  proper  mixing  of  peptic 
fluid  with  the  food.  The  patient  may  drink  a  glassful  of  the 
solution  before  meals,  or  it  may  be  introduced  into  the  stomach 
through  the  tube.  If  the  tube  is  used,  the  stomach  should  be 
filled  before  allowing  any  retlow.  The  cold  douche  with  water 
at  80°  to  60°  is  sometims  more  grateful  and  helpful  than  the  hut 
douche  (110°  to  125°).  A  continuous  effect  may  be  secured  by 
using  a  double  tube  and  permitting  the  inflow  and  outflow  to 
progress  simultaneously;  but  care  should  be  taken  to  keep  the 
stomach  distended  sufficiently  to  have  the  solution  come  in  con- 
tact with  the  entire  gastric  surface.  The  soda  solution  dissolves 
the  mucus,  and  the  steam  washes  it  awray.  Weak  soap-suds  may 
be  used  with  the  tube  for  the  same  purpose.  More  satisfactory 
in  many  instances  is  the  use  of  a  solution  of  hydrozone.  A 
glassful  (fl  5  viij)  of  a  two  or  three  per  cent,  solution  may  be 
given  half  an  hour  before  meals.  If  used  as  a  douche  with  the 
tube  a  five  or  six  per  cent,  solution  is  not  too  strong,  and  two 
quarts  the  minimum  amount.  These  douching  nioy  be  given 
one  to  six  or  seven  times  a  week,  according  to  the  :equivements 
of  the  case,  and  are  frequently  afl  the  treatment  this  stage  of 
chronic  gastritis  demands,  except  what  changes  are  necessary  m 
the  diet. 

Second  Stage. — The  inflammatory  processes  fully  developed 
in  the  second  stage,  and  while  there  .nay  b£  weeks  01  months 
when  there  is  little  if  any  suffering,  the  treatment  snould  be 
persistent.  The  cleansing  of  the  gastric  mucous  membrane 
must  be  systematic  and  thorough.  This  is  best  accomplished 
with  a  solution  of  green  soap  or  a  five  or  eight  per  cent,  solu- 
tion of  hydrozone,  introduced  with  the  double  tube.  After  first 
filling  the  stomach,  inflowing  and  outflowing  streams  ought  to 
remain  about  equal,  or  the  outflow  may  exceed  the  inflow,  the 
distension  of  the  stomach  may  be  maintained  by  retarding  the 
reflow  when  necessary.  This  process  can  be  beneficially  accom- 
plished by  driving  the  solution  into  the  stomach  under  increased 
air  pressure;  but  when  the  proper  apparatus  for  this  method  is 
not  at  hand  the  siphoning  method  with  the  single  tube  does  very 
well.  For  home  treatment  or  when  the  tube  cannot  for  any  rea- 
son be  used,  a  solution  may  be  made  for  drinking.  For  this 
purpose  a  2  or  3  per  cent,  solution  of  hydrozone  is  prepared. 
The  patient  may  take  a  glassful  (8  oz)  half  an  hour  before  meal 
time.  He  should  lie  down  at  once,  remain  five  minutes  on  the 
back,  then  turn  on  the  right  side  where  he  must  remain  during 
the  remainder  of  the  half  hour.  While  the  patient  is  on  the 
back  the  solution  comes  in  contact  wdth  every  portion  of  the 
gastric  mucous  membrane,  and  turning  to  the  right  side  facili- 
tates the  emptying  of  the  stomach.  By  this  process  the  offend- 
ing mucus  is  dissolved  and  carried  away,  and  the  organ  is  put 
into  a  proper  condition  to  digest  food.  The  use  of  hydrozone 
has  the  additional  advantage  of  checking  the  growth  of  the  bac- 
teria, and  probably  exhibits  greater  antiseptic  properties  than 
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arty  other  agent  that  can  be  used  in  the  stomach  with  the  same 
degree  of  safety.  In  obstinate  cases  this  cleansing  ought  to 
precede  every  meal. 

After  the  stomach  is  cleansed  it  should  be  treated  with  sooth- 
ing, stimulating  and  healing  applications.  There  are  many  prep- 
arations which  can  be  so  used,  some  of  the  best  of  which  are 
glycerole  of  bismuth  and  eucalyptol,  the  essential  oils  and  glyco- 
zone.  Boric  acid  in  2  or  3  per  cent,  solution  as  a  wash  with  the 
tube  is  sometimes  very  valuable.  The  other  agents  mentioned 
may  be.  used  with  a  nebulizer  by  means  of  which  a  vapor  im- 
pregnated with  the  "medicines  can  be  passed  into  the  stomach 
through  a  tube,  the  double  tube  being  preferable.  If  it  is  nut 
convenient  to  use  a  nebulizing  apparatus,  the  glycerole  men- 
tioned, and  especially  glycozone,  may  be  administered  by  the 
mouth.  In  many  cases,  in  fact,  the  latter  mode  of  administer- 
ing these  agents  is  more  desirable.  These  remedies  encourage 
healing  and  materially  enhance  the  patient's  prospects  of  recov- 
ery. This  is  especially  true  in  bacterial  cases.  When  hydro- 
zone  has  been'  given  before  meals,  as  already  suggested  for 
cleansing  purposes^,  glyecizone  may  be  administered  in  teaspoon - 
ful  doses  after  meals  with  very  -satisfactory  results.  This  line 
.oil  treatment  is  frequently  so  successful  that  cases  are  tempor- 
- Vo'tly  relieved,  and  possibly  often  a  cure  effected,  particularly 
if  the  general  treatment  has  been,  judiciously,  carried  out. 

If,  for  >[my  reason ^  igiycozoue  <  cannot  be  employed  the  essen- 
tial oils  may  be  used.  The-tnls  of  anise,  peppermint,  cubebs, 
and  tar  may  be  combined  and  used  with  a  nebulizer  as  previously 
suggested.  Although  benefit  may  be  derived  from  the  admin- 
istration of  this  combination,  I  prefer  the  glycozone  treatment. 
The  use  of  hot  water,  120°  or  more,  and  the  employment  of 
cold  wacer,  80°  to  40°  (F.)  may  give  very  happy  results  in  cer- 
tain severe  cases. 

Third  Stage. — The  condition  referred  to  here  is  one  of  atro- 
phy. The  functions  of  absorption  and  motion  may  be  fairly 
well  performed.  The  chief  difficulty  then  is  with  the  digestion 
of  proteids.  The  local  treatment  has  two  objects,  mainly,  al- 
though a  third  is  sometimes  in  mind.  The  first  objeet  is  the  re- 
moval of  debris  and  foreign  material.  The  second  is  the  cleans- 
ing of  the  mucous  membrane,  and  the  destruction  of  micro- 
organisms and  their  removal  in  order  that  the  intestines  may  not 
receive  bacterial  products  from  the  stomach.  The  third  object 
sometimes  kept  in  view  in  the  local  treatment  by  douching  is  a 
degree  of  stimulation  of  the  functions  of  motion  and  absorp- 
tion and  the  tonic  effect  to  the  gastric  walls  which  follow  those 
washings.  The  first  object  is  accomplished  by  the  use  of  steril- 
ized water,  or  a  3  per  cent,  solution  of  sodium  bicarbonate. 
Either  tube  may  be  used.  The  second  object  is  effected  by 
douching  the  walls  with  a  green  soap  solution  or  a  solution  of 
hydro/one.  The  latter  agent  in  5  per  cent,  solution  as  directed 
above  gives  very  pleasing  results.  The  third  object  may  be  se- 
cured by  using  hot  or  cold  water  for  the  douche. 


